THE DIVISION OF HEALTH OF MISOURI

. Mo. 300 N
020 FILED OCT 231956  STANDARD CERTIFICATE OF DEATH v rie e, SBO8
BIRTH NO. REG. DIST. NO. _ﬂﬂ___ PRIMARY REG. DIST. NO. M Hcglumr.lNo......I..........'].............-.
O 1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resldence befors
a. CouNTY Lincoln —a- STATE 1§ s sourd b COUNTY T incoln' ™
b. CITY (1f outclde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I Residency within limits of
CR - s is place) OR ae T4 wn?
Tows Rural(Bedford Twp') =) SBHR g Town Troy o mm?“"&;v@
d. FH%%PF_PAMEOOF {1 mot in hoepital or Fastitution, sive streot addrew of loeation) || ASI;&%EEE;S (IF rural, glve location) 4 I o
wstrution Lincoln Co. Memorial Hosg. Rural Bedford Twp. 0
3. DNECNE’ESOEFD a. (First) b. (Middle) c. {(Last} 4. DS‘;E (Month) {Day) gw)
(Typeor Printy MONI0O Gilland Young peas Oct.11,195
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7)) 8. DATE OF BIRTH . AGE Unyman| v woc | Yut | & eotn 1 v
. {8pecif, > £ on . H Mia,
Male White Hidowad e “ ov.8,1872 ﬁ“ [ P e
oL PN | 9 K0 O BNES G | 1 PLE s o s o v o] | ST
arme v Gen, Farming Paols, Kansas
' 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Thomas D. Young Elizabeth M, Ball Rachel Ritchey Young
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS’
o .or ynknown) ] (",WY"“O' dates of service) . -
Wo one None uy Young, Troy, Missouri.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13'&2:{»\‘!&35;&}:“
- E 1 I DISEASE OR CONDITION: S I H
.L:J?foai’ yand (@ | PIRECTLY LEADING TO DE”H'(a) mesewTercic Thrtam, | Y HES

»

ANTECEDENT CAUSL T .
. *This does nol.mean | :
-the 'moge of dying, such | Morbid conditions, if any, gicing DUE TO (b) __ML MU.S L A’m‘ cLE& a Wics

as kearl fallure, asthenio, rize to the above couse (a) statiug
the underlying cause laal. N

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

elc. It means the dia- . i - .- L. .
%_aat,mjuw,urwmplica : DUE TO (c) WMOSCM.M'_ 3.0 Vﬂ& F
thon wohich caused death. 11. OTHER SIGNIFICANT CONDITIONS
- o Conditions condribuling to (he death but 2ot
related to the disease or condition causing death. -
: 19a, DATE OF OP'FIRO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| | 4260 | v wB
21a. ACCIDENT (Bpwcliy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, inctory, steset. office bldg..eto.) 0 . -
HOMICIDE )
21d, Tg}ﬁ‘!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f¢. HOW DID INJURY OCCUR? "
. WHILEAT[~"] NOT WHILE .
INJURY ? WORK D AT WORK [ .
225 hereby c?k}y“ .ha- zuer&kdt deceased from QL fd ]J? % to _/MK_, 19 Y& that T last saw the deceased
alive on 40 1 » and that death oceurred at L EEP m., frond ik &g%ses and on the dale slated above.
22, SIGNA E} {Degroe or ti@ 23b. 'ADDRESS l 23¢. DATE SIGNED
M.D. Troy, Missouri 10/12/56
24a. NBEl?J RMISL CREMA- | 24b. DATE # 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
{Bpecily) .
Biriat 10/13/56 Thornhill Cemetery Lincoln C
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

emper-Marsh Funeral Home Troy, Mo.

{[Ycensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

b_)_rine, 0371 - SRS tnaaean . Student Embalmer No....coon....

working under my personal supervision..

&
1]

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa.l.
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
?




