¥

THE DIVISION OF HEALTH OF MISSOURI @,9
-390 v STANDARD CERTIFICATE OF DEATH - 407
[ 10-48 F"_EDMAR I 1857 State File No
| 81RTH RO. REG. DIST. NO. Z2 _ priusry nee. otsv. wo. S5 2 5L povictrar's No..... ;Z.i_._._..__.
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Whes o d lived. If I idencs before
2. COUNTY cl ay. 8. STATE M4 agouri b. COUNTY G'l ay admisslon).
b. CITY (If outalde corpurate lmits, write RURAL and give  |-¢. LENGTH OF || . CITY £ Ot 4. 15 Rexldénce within Imiteof — "
OR oo OR .
1own  Smithville wrmbin)| STAV@avwebedll oGen Smithville o |  CEETRE™
d. FULL NAME OF (If oot 1o hospital or institution, cive strect address or loeation} o- STREET (If rara), give location)
HOSPIT, ADDRESS
& wstiToTion Smithville Community Hosy. None
3[;‘&'2%5%% s (First) b. (Middle) ¢, (Last) \ 4, DATE (Month) (Day) (Year)
( Twpe or Print) Emma Lee Young v Feb. 24, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| If CNOER 1 YEAR | ¥ OWDER 2t sy,
WIPOWED, DIVORCED (8pecity) taet binhdar} Monm, Days | Hours | Min,
Fe Wh _/ | Widowed .2 Dec., 23, 1872 et |
0a. USUAL OCCUPATION (Qv work | 10b. KIN R IN- | t1. BIRTHPLACE . - ]
! mamg&cde&“&?’?ﬂdl 3 10b. KiND OF BUSIN&D?JSTRY . (City end Stute or Foreign Country) ‘ZCS’{II‘P{%IE!’\"?OFWHAT
Hougewlfe At Home Platte Gounty, Migsoufi
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Merida Bulloek Addle Cevender | Stephen G. You
Ig WAS DE:I‘EASE)D E\&fER INdU 5, ARM"ED !Z(I)RCB? 16, SOCIAL SECURHS’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
an, DO, or NG| yah, EITS WAL OF toa service) -
No None Mrs. Opal Ratl 1ff Smithville, Mo.

18. CAUSE ‘OF DEATH o e MEDICAL CERTIFICATION N "7 {- INTERVAL BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION _ 4 V4 g ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO.DEATH" o)

«This docs mot mean | ANTECEDENT CAUSES m Z é % z F
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | 1382 fo the above cause (o) stating .
. It means the dis- the underlying couse last. Q
care, injury, o i DUE TO () M‘% / W

tion which caused dmh .} N. OTHER SIGNIFICANT CONDITIONS HEA vt !

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF op;lsgg 19b. MAJOR FINDINGS OF OPERATION . T e b e g AUTOPSY? T

. 200X | ww®
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (ag.. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)Q._
SUICIDE bome, farm, factory. sireet. office blig.. at0) RN
HOMICIDE . ) Lo
214, TIME (Month) (Duy) (Year) (Hous) - 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
iy iy
22. T hereby certify that I attended the waed from B-—"  1F3T K RA wzz, that T last saw the deceased
alive on i&.ﬂ_,& 19 -> 7 ‘and that death occurred at m., fromghe causes and on the dale stated above.
- ‘3. SIGNATURE - : 7. (Degree or titlgy| 23b. ADDRESS . E g L, Z%. DATE SIGNED
v ~ - %A M"& B IR Zb"-’?
24a. BUERMI AL, CREMA- b. DATE ‘24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) -~ ~  (Btate)
Tio. gvf"gi"" 2-26-57 Sgcond ‘Creek Cemetery Platte County, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

3

TR WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD




* . * STATEMENT BY LICENSED EMBALMER
N ". '\e"'1
I hereby certify that the body whose name is recorded on the reverse 51de of this certlfxcate was emba

"t \ £

by me, OF by (.o ..., Student Embalmer No..\..c......

working under my personal supervision..

- - - _ - . . P, O, Address el ol ))¢
- . [ PEECIER .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense) < t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; If this body is not embalmed, fact should be so stated above. - -

- Al I

- PR oL




