ALED DEC 7 1950  THE DIVISION OF HEALTH OF MISSOURI 363'78

io. 300 .
048 - Dr Wo.Finney STANDARD CERTIFICATE OF DEATH State File Novouworvmsmsmssssosmne
BIRTH KO. REG. DIST. NO. _Qi PRIMARY REG. DIST. MM Registrar's No.ﬁ.b%.‘z mmmmm .
b 1. PLACE OF DEATH » 2 USUAL RESIDENCE (Whers decoassd lived. If lntitution: fesidenes befors
a. COUNTY . a, STATE . N b. COUNTY. admbsion).
ape. N issouri scott )y
b. CITY (If outeide corpurste Umita, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutskls ecrooemty Bumlts, write BITEAL sa. give towsship)
OR townahlp) | STAY iin this place) OR /
8 TOWN cape Giradue 12 WKks TOWNR "o De#l Morley,Mo .
FUU. NAME OF (If 2ot in hoapital or instivation. give sirest add or looation) d. STREET (If rarsl, give location) -
= APDRESS
_ INSTITUTIOBt Francis Hespt Cane Girddue, Mo
3. DNEACME OEFD a. (First) b, (Middie} ¢. {Last) 4. DA}'E (Month) (Day) (Yesr)
{ Type or Print) _Rdward Luther Young pEATH 11 24 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I DWKR 1 TEAR | & womex b HED.
/ Wi . DIVORCED (@pecity) : g Hibdar) | Moaiaa| Dy | Houn | Mia
N W / 1/5/93 57 6 |
10a. USUAL OCCUPATION (Giekind of work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY INTRY?
Farming lLabor Dover Ark / _ : eSefle
lel- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert D, Young . Tabitha Vaughn ] E;si% B Young
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Y. no. or unknown) | (I yes, dnmord.lulo!urviu) 429-16 OO@ . .
No No Havnes Young Detroit Mich
18. CAUSE OF DEATH - - ) MEDiCAI.‘CERTIFICATIOH/ 'g;ggr‘”;’;.gsggﬁm
| Enter only onsceuseper | |, DISEASE OR CONDITION _ Cotlan . o
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) it

the mode of dying, fuch | Mortid conditions, if any, gising DUE TO (b)

s héart foilure, asthenia, | rise to the above: cause (a) dating -
de. It means the dis- | he underlying cause laat. >0 'lﬁ gy
case, injury, or complica- LS.t DUE TO ()~

_*This does ot mean | ANTECEDENT CAUSES ' W‘—A / re .29

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
yidifions contriduting to the death but not g 5 l x
N to the or eauring
19a. DATE OF OP_I!:Z%AN-' 19b. MAJOR FINDINGS OF OPERATION T ' ST 20, AUTOPSY?
. B I I " .- e e .. mDuog———
21a, ACCIDENT (Gpecty) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . . (STATD)

bome, farm, fagtory, stress, ofies bldy., ete.)

SUICIDE
HCMICIDE

214. TIME (Moath} - (Day) (Yeer) {(Hou | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
T s WHILEAT NOT WHILE
INJURY m. | “work AT / -

22, [ hereby certif; that 1 atterded the deceased from /W 19 d 7’44#_, Iﬂd_" that I last saio the deceased
alive on L{_Z_Z‘; 19_:{_'9 and that dcath occurred até,lﬁ_,_ﬂn Jrom the causes and on the date siated above. |

zn.s:cugﬂfé; 2 . Degree or tiile) Iﬁb mo%% |zjco/és;:u%o

WRITE PLAINLY-—USING UNFADING BI_.;&CK INE-—MAKE A PERMANENT REC

noﬂagg i a‘hl_cnsm- /24!:. DATE | z(c NAME OF CEMETERY OR CREM TION (Olty, town, orcomnty) [/  (Btgfe)
Remoya i 11/26/50 |l 1e Fadden Cem = naver Ar‘k o
DATE REC'D BY LOCAL™] REGISTRAR'S SIGNJTURE ,7((’[ 25, FUNERAL mnscrol 3 SIGHA ai,,;lg“g
Albrl ton Funera Home SiKeston, Ho
[]~2F /9450 . ’ )
(Gcemted Embalorr's Statenwnt on Reverss Side)
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oo 4192

DISTRICT HEALTH OFFICE W

B M0
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 by .
working under my personal supervision.

Student Embalmer No.

Student

-----------------------------------

Sioned e e T
Student Embalmer <~

L
Licensed Embalmer No } ? 7

P. O Address_/A'M;"‘ Lo A

L r

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

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




