THE DIVISION OF HEALTH OF MISSOURI

. No. L
o300 ’ STANDARD CERTIFICATE OF DEATH State Fil ,,332'?*7 ,,,,,,,,,,,,
FILED OCT 30 1950 _
I BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. 0. 2000 Registrar's No...... "/f- / 2...45...
(7 . PLACE OF DEATI 2. USUAL RESIDENCE (Whero decoased lived. If inet idence before
64 a. COUNTY Greene . a. STATE Mi ssourl b. COUNTY C:r‘eene ad.nimion),
b. CITY (It cutelds corpurats limits, write RURAL and give c. LENGTH OF . CITY (If outside corporate limits, write RURAL and give w'uhip) P
' W Springfield ortin| FALEEVEY  1SWe  Springfield 5/ &7
d. FH(I).‘SLP:{TAAI‘;.EO%F (If not in b ‘. L or institution, give streot ndd or locatlon) d'A%T§F§EEgS (1 rural, give location)
institution 2138 N, Broadway Avenue 2138 ¥, Broadway Avenue
3. NAME OF 8. (First} b. (Middle) ¢, {Last) 4. DATE (Month)  (Dsy) ear)
(Typeor iy JOHN ALEXANDER  YOUNG bSm _ Oct. 18,1950
. 5. SEX d 6. COLOR OR RACE | 7. M%%%}EB I‘E{J'F\\’ISECESR(EIEG?! ) 8, DATE OF BIRTH 9. AGE (In:n)n: ;om lnﬁ ;:nm uMu:.
Male White widoeed a2 P8 Sept. 1867 | BE | il B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats or foreign oountry} B / 12. CITIZEN OF WHAT
done during most of working [le, sven if retired) USTRY . COUNTRY?
Farmer Farm Greenville, Tennessce U.SL.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob H. Young | Jane Walker Sarah Younsg
15. WAS DECEASED EVER IN U).S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(om0 g | (yas gwappappr dutm olsenden) | nione Mo-3len Young,Springfield,Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

1. DISEASE OR CONDITION
- Enter only anecauseper | 1y, by PEADING TO DEATH® (5 [ I PPNy J P pa M Ao .

lne for {a}, (b), and (c)

) i Athn By
“Tols doer oot oncan | ANTECEDENT CAUSES A, S Lot 7 ~Rnnrs Y e

the mode of dying, such | Aforbid eonditions, if anp, gﬁ’iﬂg DUE TO (b)

‘a3 heart faflure, esthenin, mcwmaboumuu(a}m - - - L R L S = o
de. It means the dig. | At underlying couse last. t ’ )
east, tnfury, or complica- L DUE TO (c) . s e P M 7
lion which coused death. Il OTHER SIGNIFICANT CONDITIONS > i . ¢ S
Comditiong comtrituting to the death but ot . S —e e Y LA e,
. | related to the disease or condition cauring death. . . -
15a, DATE GF OPEIFE;E 196. MAJOR FINDINGS OF OPERATION : ” ot s ’ ' ' 20. AUTOPSY?
- L e 2. . . ves [ wo @
Zla ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x.. lnorsbont | Zlc. {CITY, TOWN. OR TOWNSHIP)  _ {COUNTY) (STATE)
SUICIDI v homa, farm, faatory. sireet, offios bldg..ez0.} R Tt - -t -
HOMICIDE :
214. TIME (Montk) (Day) (Tewd (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

- g .
2. I hereby certify that L'aflended the deceased from WOI?__"’ to _fQ/_xRAé: 19, that I last saw the decedsed
alive on , 13_____, and thet death oclurrédd a *m., from the causes and on the date staled above.

IGNATURE U (Degree or title) | 23b, ADDRESS . 23c. DATE SIGNED
BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY. O [\343; LOCATION’ (Olty; town, of county) (State)

?ﬁﬁi"‘e‘f [Lomain 151 Oct 1950| Clear Creek Cemeteryl Greene County,- iissoud.

DATE RECD BYLOCAL REGISTRAR'S SIGNATUR //‘ UNERAL DIBECTOR'S S1GMATURE ‘ADORESS
2350 M@ Pl Tl WJ&

WRITE PLAINLY—USING UNFADING Bi’;ACK INK—MAEKE A PERMANENT RECORD

wmud Emlulmer- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hci’eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalimer No.

Slgnad ....... tacssarsan sarnee sseasacandusasrare ' Liccnsed mbalnlef Nn 3681
Student Embalimer ) -
Sprinzfield, llissouri

P. O. Address

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

I this body is not embalmed, fact should be so stated above.




