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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

FILED JUN 29 1949

DIRTH MO,

THE AV UF

MRALTH Ur MBIV

'STANDARD CERTIFICATE OF DEATH
axs. orsr. w. 7J __ envwar we. oisr. w. 30/ 2

State File No 18944

Regintrar's No

7

*This does nol mean
the mode of dying, such
ad hearl follure, asthenia,
#e. It means the -
cars, infurg, or complil

ANTECEDENT CAUSES

Morbid conditions, {f any, gizing DUE TO (b}

1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lhred. I reidens bafors
a. COUNTY a. STATE b. COUNTY sdaimion).
Clay . : Illinois Sangamon £ . Y
b.CTTYﬂ!mhﬂnwrmull.niu.rﬂuBmLmddn ’ilcs.nl.ﬁmﬂ) c..!:gg (It oumide sorporate Ursits, write BURAL and give towsahly) . / P
TOWN Excelsior Springs, Mo, 1yr.10 mgf, ™%N  Springfield ‘f
d. FULL NAME OF boapé 4 ) . STREET \
frioaes sy (1f zo4 1a 1 or t 5. glve rirest ) d ADONESS {1 vursl, give location) A
IRETITOTION Veteranmuml __2021 No, 114h Street
3. NAME OF s (Fist) b, (Miadle) . (Last) £ ogrt-: (Month)  (Ddy) * (Year)
{Type or Print) Walter ~= Young DEATH  June 21 19485
5, S5EX 6. COLOR OR RACE | 7. #IAR%E% NEVER MARRIED,) 8. DATE OF BIRTH 5. AGE 4o o [ ey -Dv':mn ¥ oo
‘ ED: {Bpaecity) ) D Hour | Min
Malet') | White Sinzle 0% Sept. 20, 1890 l |
10a. USUAL OCCUPATION (Ciivs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelga cowntey) 12. CITIZEN OF WHAT
dane duting most of working life, even Uf retired) DUSTRY ' COUNTRY?
Miner Coal mining - I11inois A U. S. A,
ils- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME ‘OF HUSBAND OR WIFE
ohn Yo Mery W11 - o ) e
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 15, SOCIAL SECURITY | 17 1NFORMANT: S STGNATURE OR NAME ADDRESS
(Yan, 00, or unknown) | (If yes, cive war or dates of servics) NO. ospital r Cords
Yoo World Har I =56 16 o7 BOF Itran 3
18. CAUSE OF DEATH : DI CERTIFICATION INTERVAL o
| Enter only cnscause per | |- DISEASE OR CONDITION osils, pulmonary, reinfection ONSET AND DEATH  *
Line for (8), (b), sad () | DIRECTLY LEADINGTO DEATH® (5) e = Unknown

rise Lo the cboos cause (o) sating . 7 -

the vnderlying cause lost.

DUE TO (&)

fion which eansed death.

1l. OTHER SIGNIFICANT CONDITIONS - e

Conditlons contributing ¢o the death but not
related to (he disease or condition eauring death.

r&d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
TION
— . — | X8 w0
21a. ACCIDENT (Bpestfy) 21b, PLACEOF INJURY (st~ lscrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, rrsst, offies blix., s . ‘ ' -
HOMICIDE - —_— —_— . _——
219. TIME: Monts) “(Day} (Year) (Houn. | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . II-m.!AT NOT WHILE )
INJURY . AT WORX

C. STROFF

21 hercbyw-tquthd T atiended the deceased fromAug. 22 1047 1o . June 21, 1949 that I lost sow the deceased
19_49, and that death occurred at _£:10 ., from the causes and on the date stated above.

Removal

24a. BURIAL, CREMA-
TION, REMOVAL tSpeeity)

24b. DATE

June’

|~

X DATE REC'D BY LOCAL |, REGISTRAR'S SIGNATURE
S REG.
i

!)(_Dqt-ormh)

P—

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

nu. ol l:ctol'

Springs a&a ) f-00.49
[[244. LOCK {Oity, town, orcounty) +.  (Biate)

2. DATE SIGNED

Illinots .

Seringfield.

S1SMATURE




. | 8
recevep’™N 2
District Health Officer No. 8,

District File Nomber________________
Date Filed éf,-?fl[?-

STATEMENT BY LICENSED EMBALMER

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

== Student Embalaer No.

Signed.... rodil AL A ,...--J_.. A Ml e, vt
Licensed Embalmer No. .!‘wj;aé_ ........................

P. O. Address_g_}(—_ié.-_gélﬂ .........

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to y with
the above constitutes grounds for revocation of licenise.)
If this body is not embalmed, fact should be so stated above. -

working under my persona! supervision.




