FILED JUL 17 1350

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁz__ PRIMARY REG. DIST. NO. /0 (o -] Registrar's No. ___z.g.._g ,,,,,

2‘)888

State File No. vvrsianas

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY . a. STATE . m'é adinimlon).
Buchanan Missouri uchanan
b. CITY (1f cuteids eorpursta lmita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outsdde corporats limits. write RURAL acd give township)
townahip}| STAY {In this place) 7
W St, J . TOwN St. Joseph 7/
d. FULL NAME OF (If not in hoapltal or inatitation, give streat address or loostion) d. STREET (It rural, give location) 0
DSPITAL OR ADDRESS
INSTITUTION 5/ 371 Patee 2481 Patee
3. gE%ME oF a. (First) b. (Middir) . (Last) a, DATE {Menth)  (Day) (Year)
{ Type or Print) Virgil B. Young DEATH July 7, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| r vaoEk 1 mu I WWOER u HES.
WIDOWED, DIVORCED (Spucify)~ ’ Laat birthday)} Monﬂn, Hours | Mia.
male white widowed Jan 21, 1888 62 16 |
10a. USUAL QCCUPATION (fivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forslgn sounter) 12_ CITIZEN QOF WHAT
dona during most of workiag We. sven if retired) . DUSTRY _ : NTRY?
Carpenter building Westboro, liissouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
unknown unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) [ (If yea, xive war or dates of servies) NO.
F Y 2 St.Joseoh, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION : %* ONSET AND DEATH
Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® 1) — s i J__!-..ﬁ
*This does not mean ANTECEDENT CAUSES a‘-\—W\1 M"\A ‘ ' ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
as heart failtire, oxthenda, | rise to the above cause (o) siating . - . . s
cle. It meons the dis- | the underiying caure last. @\:éﬂ—\,‘_, /.
case, infury, or complica- DUE To (© LYl s 1y
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS * ’
Cenditions contributing to the death but not rs Q,ﬂ I
related to the disense or condition causing death.
15a, DATE OF OP.II:Z%?‘ ‘| 196, MAJOR FINDINGS OF OPERATION - s | 20, AUTOPSY?
. : . A oves [ w X
21a. ACCIDENT {Bpacily) 21b. PLACEQF INSURY te.a- inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, iarm, tagtory, strest, offics bldg., ete.) - -
HOMICIDE
?1d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. [ hereby certify Vthat I attended the deceased from _a._.gL...,

alive on v~¥E 19 374, and that death occurred aB2 40 A _

19.552, lo 7_‘1"%\4, IBﬁ, that I last saw the deceased

., Jrom the causes and on the dale stated above.

{/ {(Degros or title

23c. DATE SIGNED

REUE 0 Ao

- 2%4 . |gfb 5
24:. NAME OF CEMETERY OR CREMXTORY LOCATION (Oity, town, or connty) f

24a. BURIAL, CREMA- | 24b. DATE

it SRVET 7/7/50

{Btate)

Rockport Missouri

38:L|

H&; W

> [/4 (Licensed Enbl[mrrl Suum:m on Rm Side)




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 bymmrromreec—r,

Student Embalmer No.

working under my personal supervision, ”W

Student cuseancenss c;"Eu.ubI ............. Signe
Student almer
Licensed Embalmer No 3 $3 ‘( o

P. 0. Address/7 f/ﬂg’%ﬂﬂr/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. A




