No ., 300
10.48

e T
A

&

WRITE PLAINLY—USING. TINFADING BLACK INE—MAEKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURL
FILED OCT 18 1949  STANDARD CERTIFICATE OF DEATH'

State File N:346 Gn

BIRTH NO. REG. O1ST. MO _2) 74 _ PRimsry ReG. 01sY. 0. IO A kepistrar's Nor T ¥0
I. PLACE OF DEATH 2. USUAL RESIDENC.E (Where deceased lived. If inatiwtion: residence before
a. COUNTY - a. STATE b. COUNTY ndinimion).
Pettis Missouri Pettis 7 .
b. CITY (If cutaits corpurate limits, write RURAL snd give ¢. LENGTH OF il ¢ CITY {If outaide sorporate limits, writa RURAL and give township) (44 -
OR townahip)| STAY (in this placet 4
oW Sedalia / _ oM Sedalla X
d. FH&P!I‘TAAT_EO%F (If got in hoapital or inatitytion, give streat sddress or losation) d.AS[;TgREFESE (If rural. give location) s
INSTITUTION 2217 East Bro adway 2217 East Bro adWay J
3 NAME OF = (Firsh) b. (Middie) | <. (Lnst_') 4DATE  (Moxm) (Day)  (Yemw
{ Type or Print)} EDNA MAE Y_'O‘U-NG : peanOct. 8 > 1949
5. SEX ) 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ 0M0ER 1 YEAR | o ONDER M HES,

Female White WPWED, P WRLCED @i

April 26, 190

i!nt Nr&hag

Monml Days Hnun, Min.

102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN-

oM R opia i eraiinisd [ Home malki AT

11. BIRTHPLACE (State or forelgn country)

Pettis County, Mo, o/ U.S.ﬁ:

12, CITIZEN OF WHAT
COUNTR

F-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

corge Rlair

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, no. wown) | (If yes, rive war or dates of sarvice) NO
o | Tsnit None

Nae L. Swez

NAME

17. INFORMANT" §

(5]

14. MAME OF HUSEBAND OR WIFE

v

3 SIGNATURE OR NAME - ADDRESS

E, Brogdway

 Enter only onscauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

L.A, Young‘ 22%7

MEDICAL CERTIFICATION

O . INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such |  Morbid conditions, if any, giving DUE TO ()
as heart failure, asthenia, rige to the above cause (o) sta!my
cte. It means che dis- |° the underlying couse last. . . B

ease, infury, or complica- DUE TO ()
tion which esused decth. | 1. OTHER SIGNIFICANT CONDITIONS . .- * -

Conditions contributing to the death but not
reloted Lo the disease or condilion cauring deqfh.

E 476/

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION -a - | 2.-AUTOPSY?
ot TICN .
ves L] wo w
21a. ACCIDENT - {Bpecify) 21b. PLACEOF INJURY {s.x..fnorabont | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE <! L ‘! ) Loma, farjp, fretory, street, offics bldg.. e30.) - -
il /54 TP
214. TIME (Month) (Day) Year) (Hour) 21e. INJURY OCCURRED -

WHILEAT KOT WHILE
WORK AT WORK

INJURYM' €. {949 6-‘04\

211, HOwW DID\INJURY (ﬁ:‘f :

2. T hereby certify that 1 m‘rﬁa The deceased i8S COT'ON@Y = tpwm === mbhg = = ~that # bost saw-themdeceased
Sfrom the causes tmd on the date stated above.

- ~vtlive o5 == sand that death oceurred al

@Q;::QRE2 gz !; 2 —(Degrmortitle)

ADDRESS

a\/f

felts. S

Z3. DATE SIGNED

@ |0 175

Mlaq

zu BURIAL cm:m 24b. DATE ¥

Nt ar ™ 10/10/4

24c, I\A\'lE OF CEMEI'ERY OR CREMATORY’

Memorial Park/?

742, LOCATION (OLiy, town, of county) ~lstate)

Sedalia, Missouri,

II.
;7) ) SZ;G R?RAR S SIGNATURE 25/

T (Ticensed

SIGNATURE ‘ADDRESS

edalia, Mo.




0CT17

REGENEDa“h Ofscer Mo

District He .
pistrict File N“'“b’"’; 7 fj ‘
Date Filed i

3

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, or 1)

_________________ Student Embslamsr No,

working under my persona! supervision. -

Student cevsvasnesceanacane Sesenresnsensane .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.




