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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~.

FLED JAN 23 1950

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI__
STANDARD CERTIFICATE OF DEATH

D8 JeARC
REG. DIST. NO. PRIMARY REG. DI5T. NO. : Registrar's No

e 5o 33990
¥

1. PLAGE OF DEATH

Wright

a. COUNTY

2 USUAL RESIDEMNCE (Where deceased lived. 1f ingtitation: residence befors
a. STATE Mo b. COUNTY w rig ht adunimioa),

b. CITY (If outside corpurate limits, write RURAL and give

Town Rural

e. LENGTH OF

Wood T V) =ad

STAY,¢ Jsuu.f.“ |

c. CITY (If outslde sorporate limits, write RURAL snd give township)

i
(7]

Town Rural Wood TWP.

FH!..SLPFAME OF (If not in hospital or § give sirect addrem or | d'ASJSl{:EEgS {If rarul, glve location)
INSTITUTION / 10 M1 Nor th Norwood Mo.
3. NAME OF a. (First) ‘b. (Middle) ¢ (Last) - 4. DATE (Month) (Day) (Year)
DECEASED i
(Typeor Py C@C1L E. Young oean 12 26 1949
5.8EX 6. COLOR OR RACE | 7. MARRIED. ngsgcnésnmso, 8. DATE OF BIRTH 5. I.A'(‘;E o yean] & moen | AR | W Gwbew o s,
(Bpecily) ! Days | H Min.
0, W | RN ama | oy 1 1906 W5 08| PE R
10a. USUAL OCCUPATION {Ghekind of work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
mﬁu -1 king ife, gves Hf rtired} DUSTRY . /) COUNTRY?
School Teacher Hartville, Mo &/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo 0. Young Adaline Ward Delph oun
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown}

(It yea. glve war or dates of service)

16. SOCIAL SECURITJ

Mrs. Delpha Young Norwood MO .

18. CAUSE OF DEATH

. Enter only onecoaitse per

line for {8}, (b), and (c)

*This does not mean
the mode of ding, such
as heart faflure, asthenia,
ee. Jt meana the dis.
eade, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5)

NE mor T hon 5E22

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

W \SQ%U

/
M

Aforbld conditions, if any, giring DUE TO (b)
rize o the above cause (a) .m:ﬁng
the underlying causre lasl.

DUE TO (e} . .

tion which cauted death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bui not
related to the disease or condition causing death,

231X

t9a. DATE OF'OP‘]I:Z%AN- 15b. MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSYT
N O _ . ves L) o
21a. ACCIDENT (Epwcity) 21b. PLACEOF INJURY (ox..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
. SUICIDE home, fart, fadtory, strest, office bldg., et0.) - .
* HOMICIDE
214. TIME (Month) (Dany) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK ™
22, [ hereby 1] that I.attended the deceased from —@EQLZ-L to M, 19 ; that I last saw the deceased
alive on I}?'_}g: and that death occurred at8: . from the couses and te staled above.
2. SIGN {Degree orﬂllq 23b. AD . 23%. DATE SIGNED
/ 44 UreT e - W/ hdikd
24a, HURIAL, CREMA- | 24b, DATE | 24c MME OF eEMErERY on cm{mxronv 24d. LOCATION (Onty:¥own, or county)/ (State)
TION, REMOVAL (Bpecity) .
Burial ¢/ 112-28-19049 | Sheel pgrapw origl . - Hartville, - Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL unn:cron SIGNATURE ‘ADORESS
| ~11=50 REe. éﬁn Qv 3% / %; 2/ Z:!ge
T Exbalmer's St Rm Side)




REZIN D van 21 1950
District Health Offige No. 6,
District File Numper { 5 8 - L 0J
Date Filed ___{ ~ 2| -~ S.2

STATEMENT BY LICENSED EMBALMER

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

et etseurausresensieieameesebireton bembeemeeeabts aAs s ber e mmemt emas e e et as eE SameAeLeme b et tme oot eeneen s o8 bt e A 6ttt S em e deeemmn e et e st saa e . Student Embalmer Bo.

working under my personal supervision,
smd..;»:éx&a._.é_.wb«

Stgned ....... betssese s sumLsan v B iaa ey Licensed Embalmer Nnjjé‘s‘

P. O. Addr £ N 4 > -

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chisbodyhnotm}ba!med.ianuhouldbewtmndabove.




