L
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WRITE-_PLAI‘NI.Y-—.USING IINFADING BLACK INKE—MAEE A PERMANENT RECORD

T BIRTH NO.

ALED SEP 9 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.ueoras

REG. DIST. NO. __D/ ) __ PRIMARY REG. DIST. uo._éﬂ_’,z& Registrar's No... oy
-~ r 4

Albert Young

i, PLACE OF DEATH S.T- LO Jis 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence bdor-.
a. COUNTY Sl 3 3 Bokl a. STATE M, b. cogtyy T,ounl s admimlon),
b. CITY (I outeide corpurate Umits, writs RURAL and cive §T LE:{ELI: OF, c. CITY (If outadde oorporate limits, write RURAL and give townahip)
TOWN S0 Kinloch oriin) STRE @Rl Toaw S0 Kinloch 2O G )
d. FULL NAME OF (If not ia hoapital or | ion. give streot addrom ar locstien) —k STREET At rarsl, give Location)
HOSPITAL OR ) ADDR
INSTITUTION © School and Behle - =Y 001 School 0
3. NAME OF . (First) b. (Middle) C. (Last) 4. DATE (Moott) ¢
DECEASED - 7)
( Type or Print) Albert e Young Jr - ¥ 1§50
S. SEX 6. COLOR OR RACE | 7. M.?)%r‘t'{%g glz‘\frggcnélsnmm 8. DATE OF BIRTH  "“i.. | 5. AGE (In yeans| ¥ DR ¢ VEAR | o Omotw & Fx3,
- (Bpecify) binhdar) Daxs | H Mia,
Male Nergo JED ,March 12,1880 |70" | .l .
mu USUAL OCCUPATION (m:::n&l::ml; 10 KlND OF BUSINESS OR H{Y 1. BIRTI_-IPI,ACE (Btate or forslen oountry) / 12. CTTIZENOFWHATI
Barbar Barbar Covington Tenn, COUNTRY?
Hi3a. FATHER'S MAME . [130. MOTHER'S MAIDEN NAME .- | 14. NAME OF HUSBAND OR WIFE
Mary Robertson Hazil Young

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

-t7. lNFOEl.M.ANT 5 SIGNATURE OR_NAME

DIRECTLY LEADING TO DEATH'(R)

DDRESS
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION Oﬁﬁ M::j:;“

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

fiy

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige to the above couse {a) mtfna -
‘the underiping catise tast. - + " -

*This does nat mean
the mode of dying, such
as heart fatlure, asthenia, |
de. It meone the dis-
care, infury, or complica-

DUE TO (o)

MEDICAL CERTIF[CATIzN ’ i 7

4

4

1. OTHER SIGNIFICANT CONDITIONS™ *° -

Conditions contributing to the death bus not
related to the disease or condition cauring death.

tion which catsed death.

S 78

19a. DATE OF .OPERA- | 19b; MAIOR'FINDINGS OF OPERATION - * 20. AUTOPSYT
TION !
. ' - .. mDuoD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.¢..Enor about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A=, | bomae [arm, factory. strest, office bldg..wo.) o - : -
HOMICIDE [_—— .
I 219. TIME (Month) (Day) {(Year) mn&) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: OF {7 | wingat NOT WHILE . .
INJURY {=. WORK AT WORK

21 hereby

that I last saw the deceased

3. SIGNA’

. cjgg E I altended the deceased from é_._L &SQ to MM
alice on , ISﬂ. and thal death occurred at m., from the causes and on the date stated above.

e T AP, ik

8. DATE SIGNED

T | "8 \ﬁ‘&éﬁfﬁ %ﬂ“pawﬂwﬁv FOPHD s v~
DATE REC'D BY LOCAL REG[HR&S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ) ADDQES‘&
?-45- 50 | Ble o by m«0 |Boyd Bros Funeral Home Kinloch

T (22 Wiceosed Eabaimer's S on Reverse Side) — =




STATEMENT BY LICENSED Mm

I hereby certify that the body whose name is recorded on the reverse side of this ée:u'ﬁcate was embalmed by me, of bymoeoee ..

e eiesitvsrers ettt e e case eneens eanes , Studint Eabalmer Wo.

working under my persona! supervision,

‘ s Lo @J

SEUDENt svnusonceneasinsnvarscsorsnssacesen . Signed

Siudent Eﬂb""': - . . -Llceu=ed Embal:-ner 0. L%éff%
' P 0. adress LSS T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
thzabuvecunsmmpomd:forrevoanonofhm) Pl :

If this body is not embafmed, fact should be'so stated above.




