DIVISION OF HEALTH OF MISSOURI

FILED APR 11 1949

THE
STANDARD CERTIFICATE OF DEATH

State File No.... ’2‘51.65_

BERTH NO. REE. DIST. NO. b2 priuany mec. pist. ™ 3000 gegistrar's Novemo 3T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. II loatitulion: residsnes befors
. COUNT . STA . < . - imlon).
2 COWNTYY o chanan & STATE . Mjssouri b. COUNTY Byichana¥™7'y
b. CITY (X outslde corpurate Limits, write RURAL and .Iv' c. l&NﬂH OF c. Cg’l;( (If ogtaldn corporate limits, write RURAL and give townabin) !
{ ] 3 E — .
own ~ St. Jos eph Z 8. 10w 841.3J5sephjsM6. 71
d. FULL NAME OF ¢ nr k utlo: ve streot nddrems or location) d. STREET um), shre locatlpn) : d
HOSPITAL OR . ADDRESS
INSTITUTION ROS ary % Rursing Home 2018 " Francis St.
3Dr"EAcMEEs°EFD e. (First) b. (Middle) ] c. (Last) 4. DSEE (M(ﬂ.lth) (Dey) (Year)
(Twpe or Print) Frank S. Ligyingston peati April 3, 1949
5. SEX 0 6. COLOR CR RACE | 7. MARR‘.}EB. ISIE‘\’ISR EBRRIED.) 8. DATE OF BIRTH 9. :.?E o yea Zj & oo 1 st AR | T moeR b wa.
. . (Bom. . i . birthday on Hours | Min.
Male U] White Pivorce % |April 25,1884 4 [ > |
10a. USUAL OCCUPATION (Gitve kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
dml nﬁuner\d-wuumuwﬂﬂw) . DUSTRY f) RY7
sto Custodian clivton (0. Mo . 5.
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tohat hivimpsTow spnrRAN P 9e O LRL
|% WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumTvJ 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
iYou, r unknowa)} | {If yes, war or dates of service) = . .
) S 4,91-—09-—02“l Leonard Young, St. Joseph, Missouri
1B. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
e for (&), (b, and 1@ | DIRECTLY LEADING TOOEATH,y __Coronary QOcclusion hour
ANTECEDENT CAUSES .
*Thia does nol mean T
the mote of aing. such | Morbs condtons, i any, i Du ) Syphilitic Cardlo vascular
oy . ri" ‘o - hd
= tkm;:[aﬂwe,a:::e:i:: rise o the abooe cuudt (o) saitng © disease Unknown
e3¢, njury, or complica- DUEFQ ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS > ]
Conditions contribuling to the deafh but aot . ¥ow
. related to ﬂl:o?!tame w’wm!ulng cousing qdceﬂs. N L e Q‘L .
DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A Y akdi 2, AUTOPSY?
21a, ACCIDENT. (Bpacity) (COUNTY) (STATE)

SUICIDE
Homc:oam

21b. INJURY te.g.. in or about
bome, farm, fn »offh .

Zlc.‘ts%owu. OR TOWNSHIP) -

e bidg. e10.)

(Your) (Hoar)

21d. ngt\ {Month}y, {Day)
INJURY N

[ 21e. INTORY OCCUR ED
WHILE AT
WORK D A'l'w

211, H%Dm INJURY OCCUR?

22. I hereby certify that 1 attended the deceased from

ahve on _Mar,30 1949 _, and that death occurred a)z_zf_ﬁg_

to April 3 1949 | that I last saw the deceased

., Jrom the couses and on the dale staled above.

2b. ADDRESS  §: Togeph, Mo T, DATE SIGNED

WRITE PLAINLY—USBING UNFyDING BLACK INK—MAERKE A PERMANENT RECORD

ATURE J {Degros or title
Q W The Schneider ulldlng 4-4-1949
s BURIAL CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
ﬂuaﬂw__ BRIl T 19¥A_MoOvet RupuRn :7.7:uep£ .4/
DATE RECD BY LOCAL REGISTRAR'S SIGNATORE d%;, 25, FUNERAL DIRECTOR' S SIGNATY ADDRESS
W2 i G A, A L A ' 0 = \ -

7 (Licensed

Embalmer's Statenenut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that ithe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

..... — Student Embalmer No.
working under my personal supervision:

Student c.cieanerirrsssranrrravssnevans nese
Student Enlbalmr

. Licenzed Embalmer No f’)‘-f .

‘ P. 0. Address.. X2 5. /’z_,&’éfj
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiture/to cfnaly with

the above consntutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




