No. 300 THE LAVYIRIUIN WUr FEALIFT W laaAJduid ’ F 2 45
. No. Lo
ww | PLEDJAN 19950 STANDARD CERTIFICATE OF DEATH et e o i,
) ‘;-‘ BIRTH NO REG. DIST. WO, 5{2 PRIMARY REG. DIST. NO. _il_& Registrar's No.._l.........«.l.......... ......
9/ I. PLACE OF DEATH - N 2. USUAL RESIDENCE (Where d.m....d Iived. 1f inetitution: rmsldence before
a. COUNTY - a. STATE LOU adioision).
[ ; Camden: NAAhnﬂ Missouri "Camden SRy
b. CITY (If cutside corpurats Limits, writs RURAL and give c. LENGTH OF ¢. CITY (U cutalde curporate limits, writa RURAL and give township) - -
OR township) STAY (in this place) OR ' D
TOWN utland-— . TOWN_Stoutland route 1- W
FULL NAM F of ar .
d. HOSF‘IQTALE OF {If not in hospital or institalbn, glyghtrest add: loeatlon) d A.S.SI'S!REEESTE_‘ . (It raml, zive location)
INSI'ITUTIONRuI- al RoutelI 4 " :
3.I:I;E%~E|ESOEF!'3 a. (First) " b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Amanda Young Jan 5th 7I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | o UNDER u wus.
. WiDOWED, DIVORCED (Bpacity) : Ll-I 'la?“d“’ Montha [ Days | Hourw | Mia,
Femalel White . | Married Nov __23rd I86 ESk=
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oountry) 12 CITIZEN OF WHAT
done mmmdwnﬁz s, aven if retired} DUSTRY ﬁpugﬂwr
ouse A~ nknown Towa \ D
13a. FATHER'S NAME |3b.'mmsn‘s MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Joseph Boyer | Susie . Stone Wallace W Young®
I5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (if yes, mive war or dates of service)
No None : W, W,Young Stoutland Rout T Mo,
18. CAUSE OF DEATH L CERTIFICATION lg;ERVM-g EEn
 Enteronly onecauseper | 1. DISEASE OR CONDITION . f
! lisse for (a), (b), and {c) DIRECTLY LEADING TO DEATH ()
ey ANTECEDENT CAUSES W é {
Thia does not mean
the mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (b) m / & _ﬂﬁ'/
a8 heard failure, asthenia, | rise to the abore cause (a) stating P
de. It means ¢he dla. | he underlying cause last. W ,Mcf-‘-(@ / S
case, injury, or complice- . . DUE TO (c) Y 2

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the deaih but niol W LM
related to the disease or condition causing death. . .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : KA v/ | . AUTOPSY?/
TION
. . ves.[] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v, inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) . ... (COUNTY} (STATE)
SUICIDE homs, [arm. fastory, streat, office bldg.,e10.) .
HOMICIDE -
214. TIME (Month) (Day) (Year) (Houn | Zle. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
INJURY = | WoRK -AT WORK

2. I hereby cﬁ;y that T attended the deceased from .M 1927, 1o M %_ﬂ that I last saw the deceased

alive on , 194, and that death ogctirred ol ﬂﬁ,& , Jrom the causes and on the date stated above.

ST Lo U bl e ETE

2Aa. lAL CREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.town,or oounty) ) {State)
Y 179 / 50. Stoutland Ceme tary Stoutland

REGISTRAR'S SIGNATURE 452/ CTOR'S SIGNATURE aoon ss

: M ©

{Licensed Embalmer’s Statemsnt on Reversé Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

NI




RECEIVED :
DwJﬂct Eeﬂlth‘ Bﬂtic _p,é..j’ P

1Dl!tll6t File Numuer.._--- A

Dats Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 52 name is recorded on the reverse side of this certificate was embalmed by me, o1 bymmmc e,
LY

S— i A TR ’A&‘ﬁ\ e Student Embalmer No. ¢ :)’:-219

/ ,
working under my personal supervision.

smun{égﬁ%&‘@. 4. Signed. A/Z(JW

Licensed Embal /3 / ? C(

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove. '

WRITING. (Failure to comply with




