THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ~ A
30, ’ ALEDJAN 16 1659  STANDARD CERTIFICATE OF DEATH S— 1
. . ¢ ——— ->'- o
\ | iRTH K0._h 2 Bid e SO REG. DISY. NO. /.S PRIMARY REG. DIST. no_.‘?/_Q_____z_Q_%g.,;,gmfw:""i 3
LO 0 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deccsssd lived. If lastitution: rmidence befors
’ . COUNTY . STATE . = b. COUNTY ad.cimion),
, * BARTON - : MISSOURL . . BARTON st i
b. CITY (1 outeide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporata limin, writs B'Um and give wmup) . '”
OR townabip)| STAY (in this place! OR .
TOWN LAMAR TOWN LAMARe T ' R
a d. FULL NAME OF (If not in hospital or lastitutioo, cive strect address or location) d. STREET * (If rars), give location) s
o HOSPITAL OR ADDRESS TR , ’
Q INSTITUTION.  MEMORTAJ, HOSPITAL = A _
B 3. NAME OF, o (Fis) b. (Middle) ¢ (Last) 4'DATE ~ (Month) (Day)  (Year)
F { Type or Print) PAUL . HERBERT YOUN® DEATH JAN 7 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nr-:vgsc IgSRRlED 8. DATE OF BIRTH 3, ;ﬁ?E o yeura| # oo | Dr:mu @ woen i
birthday, 0! h:
M W MR IR TeRT £ JAN 6 1950 | S
; 10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF Busmm OR_IN- | 11, BIRTHPLACE (8tate or forelgn oountry) . 12, CITIZEN OF WHAT
a dobe during moet of working life, sven if retired) . DUSTRY COUNTRY?
) XX¥ X _ LAMAR, MISSOURI v USA
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
HERBERT W. YOUNG‘D o] JEAN WALTE } XXX .
g 15. WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yws. 0o, or unkmown) | (If yes, give war or dates of sarvios) NO.
3 NO XXX : YRS, PAUL WALTERS
I 18, CAUSE OF DEATH : - .MEDIC CERTIFICATION tmw::im
4 || Entercnlyonecauseper | 1. DISEASE OR CONDITION ﬁ m
Z [ linster (), &, and (0)° DIRECTLY LEADING TO DEATH(5) ,‘
4 o 7%is does mot mean | ANTECEDENT CAUSES \
O I tne moce of dping, such | Mortid conditions, if any, giving DUE TO ® &M M }3 } 745 01
. 3 __|| as Beart faiture, asthenia,-] rise to the abose cause (o) sating . :
) de. It meana the dig- the underlying couze last.
‘' case, infury, or complica- _ DUE TO_ {©) .
= |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
= Comditions eontributing to the death but not 7/
a related to the disease or condition causing death. . f‘l (7]
§= || 19a. DATE OF OP_Fllgk' 195, MAJOR FINDINGS OF OPERATION : ST T e ’ T - | 20, AUTOPSY?
- E . i Lot . | oves [ wo
o [ 21 ACCIDENT Bpectty) 21b. PLACE OF INJURY {a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)  _ (COUNTY) (STATE).
horos, farm, fagtory, mreat, offos blds.. et L ' ! -
a HOMICIDE -
g 21d. TIME  (Month) (Day) (¥wn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Y . . . . . WHILEAT NOT WHILE
J' INJURY . . | " work AT WORK
E Che I hereby certify that I atiended the deceased from %!&{n_ 195’1 !o IQE. that I last saiv the deceased
i : , 1930  and that death occurred at Uivly & 6:30 am the causes and on the date atated above
E - N (Degres or title}} | 23b. ADD I X GNED
— E_ Tlonagfdﬂ'hcam 24b. DATE. ___ | 24c.. NAME OF .CEMETERY-OR CREMATORY- - |-24d.-LOCATION-(O1ty; town; of county)~ —— - (Btate) — -
i g gA @ JAN 7 1950 LAKE CEMBETERY . . .LAMAR, MISSOURI ,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J4 | . FunERAL DIRECTOR'S sieNATURE AbORESS
"JAN 7 = ‘Qﬁﬁ‘; o ., " KONANTZ FUNERAL KON : MAR,; MO.

s Statenfent on Reverse Side)
ol



RECEIVED AN Y9 1950
District Health Office No. §,

District File Number £ 20 —37
Date Filed L —F =0

ll

STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embalmer No.
working under my personal stipervision,

StuUdent seeesecoenes rerrsartanasasrenrasans Signed... ﬂﬂf/'é MM:

Studmt E-halmr
Licensed 'E‘r-nbalmer No. 4581 : |

Lamer, Missouri

P. O. Address

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

chmbody_unotemba!med. fact should be 50 stated above,

-




