No. 300 FILED MAY 12 1958 T DIVISION OF HEALTH OF MISSOURI 1696

10.48 STANDARD CERTIFICATE OF DEATH State File Nowoomeooeoeeemeos
BIRTH WO._____________ mEG. DIST. Wo. _1_2?_ PRIMARY REG. DIST. uo.%?_?/. Registrar's No 3-3
1, PLACE OF DEATH ; 2  USUAL RESIDENCE (Where 4 3 lived. If lostitatlon: resikistes before
é CA a. COUNTY Le iws a. STATE TranSiSnt b. COUNTY sdmimion).
b. Cé'nf (I!uuﬂ-lomnhllndhvdhaml.-nddn c. LE:IGTH o:‘ €. cl(;l; (I outide sorparate limits, write RURAL and give townshin)
l TOWN Canton Canton "™ Y ‘d58T| W Transient D5 &0
d.%ﬂﬁb{Eo%mehwthmew d.ASgg © (I rural, ghve location) d
stiruTion Martins tourist camp
3. NAME OF a. (First) b. (Middie} ¢ {Last) A DATE {Menth) (Day) (Yenr)
DECEASED
{ T¥pe or Print) CLEVY . . - YOUNG DEATH Apr,25,1950
5. SEX Iémcow gna RﬁCE 7. MARRIED wannsm 8. DATE OF BIRTH 9. AGE E Ua rmn] w mooa | D.m: ¥ Do x uns,
Monthy Howts | Mha.
Male ¥~ [373¥aR "Married | Jan, 13,1896 | 54 . | |
10a. % occu?m éﬂh«.ﬁm 105, KIND OF ausmzsnon IN- [ 1%, BIRTHPLACE (Btawe o forslgn sountry) / ’ 12, CITIZEN OF WHAT
“Bay Taborer Fumnace Tepairm Chicago, Ill, ik o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .
_Raymond -Young ] Mary Yo

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y%M | (If yeu, lve war or dates of sarvice) NO.

18. CAUSE OF DEATH' MEDICAL CERT FITI

NTERVAL BETWEEN *,
| Enter anly onscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne fot (), (B, and () | DPRECTLY LEADING TO DEATH® () 3 b e M Dl/l { G\ S AN A.

«Thi2 does uot mean | ANTECEDENT CAUSES Ao ri o

fhe mode of dying, such | Aorbid conditions, if a‘rly, 'ggﬂ, DUE TO (b)
o# heart failure, asthenia, gl: to ihe abore cause (a)

ete, It means the dis. ying cade lazt,
caxe, injury, or cornplica. DUE TO (¢)
tom which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot : 7 0 /
related to the disease or condition couring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sstory, strves, clltes bidg.. 430
HOMICIDE
21d. TIME (Month) (Day) (Yeaz) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WIILEAT ] NOT WIS
TNJURY WORK AT WORK

ey w% wz‘m;%ﬂ“ %&E‘Lm’;m,%ﬁﬁymi‘i‘ fic
o 2 VY s, |5 /27/50

U 24, NA‘HE OF CEMEI' ERY OR CREMATORY 244. LOCATION (Olty, town, or county) ' (Btate)

29, 19=o Mount Hope/ Kirlgiqod Misgouri
b 5

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

ADI‘ .
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TQE‘EHVED MAY 1 0 1950
District Heaith Officer No. 10
Tistrict File Numbcr-x??.?.-é:_ﬁ-;’mj /

Dﬁtﬂ Fﬂod mashabdaaocoborsDRRDRITS

ll

§
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 byuucimenccm —

_____ " Student Embalmer Mo, .
working under my persona! supervision,

SEtUJENT sonvvevcancrvavnensssassruratssanssy
Student Embalmer

P. O. Address AL B %,

.
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,)

i
If this body is not embalmed, fact should be so stated above. {




