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5. 300
o.48 Yolﬂ@ DEG 2 1950 STANDARD CERT":ICATE OF DEATH State File No
- .
4» Q{) | BIRTH NO. REG. DIST. NO. /50 PRIMARY REG. DIST. NO. 5-5——71,1. Rmnlmr:Na.....fg..g.é..m............
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residance before
3 a. COUNTY Jackson 8 STATE Mt agourl b.COUNTY DPattig Mdeimion.
b. Cé};v (I outekle corpurate l!‘mlu. writa RURAL lnd‘:bv;'u & Alﬂli%rhli n&l; | . CgRY (If autaids corporate llinlty, write RURAL s give mmum, g,’} ﬂ
TOWN Rural-VanBuren TOWN Smithton
g d. FH!..SLP?IAAD?-E OF (If not 1o hospital or Jnstivatlon, give strest add ot loeation) d.ASDTgREEErSS (I ranl, g betion) f
VU IN.‘H"TUT'ONE!J ijBv & Tanan_ey Rd. Sy G N SN R B B S A S e ——
= I NAME OF ™o (Firm) b. (Middle} e (Last) ) O Ma) O (Yen
(Typeor Print) I,1oyd William Young OEATH Nowy, 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%EB glls\\’rgscrégkmzo 8. DATE OF BIRTH 9. AGE s yeacs| ¥ Dwen 1 o ¥ ot
ours | Mh.
Never Married |April 31, 1931 I8 ﬁ“lﬁ" |
10a. USUAL OCCUPATION (Cive kdnd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ooqatey) 12, CITIZEN OF WHAT
done during moat of warking life, aven if retired) DUSTRY Y?
Student School Morgan County, Missouri
‘!laa.‘n‘m:a's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR W|FE
1 Young Minnie Munatermsan m——m e ——te——————— .==
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" S S|GNATURE OR NAME ADORESS
(Yeu, 00, or unknown) | (If yws. give war or dates of service) 0. .
No No 488-34-9009Mrs., Minnle Young. Smithton, Mo.

INTERVAL

.

18. CAUSE OF DEATH ISEASE NDITION
. Enter onlycnecauseper | f. DISEASE OR CO
Itns for (8), (5}, and (©) DIRECTLY LEADING TO DEATH® (o)

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gloing DUE
aa heart fallure, asthenia, | rite to the abooe catee (o) dating

ce. It means ihe diy. | e underlying couse lest.
care, infury, of complice- i DUE TR} 7 A i .
tion whick eayred death. | 11 OTHER SIGNIFICANT CONDITIONS & I )& &
Conditions contrilruting to the death dut not -~ 4
related to the diaease of comditiaon cauring death. S Al ah
192, DATE OF opﬁﬁ 19b. MAJOR FINDINGS OF OPERATION _ L T | 2. AUTOPSY?
vt 048 | mOwR
21a, ACCIDENT ) 21b. PLace N.{UR oy, Horavous | 21c. TV, . OR TOWNSHIP)— NTY) (STATE)
. SUICIDE ) . bome, arm,
HOMICID /IM)‘(‘ %"
210, TIHE (Mopth) (Oay) (Yew) (Houn | Zie. n»uunf oocunmzn " How DID.1 7291 Wﬁ}*’ P
i - WHILE AT NOT WHILE o Qe
NURY < 47) £ 43 N = | Maewt ] " man )27 77
F 0 |~
22, I herebycertify that I aliended the deceased from , 18 , 18 , that I last saw the dewaud
alive on , 19 , and that death occurredat _______ m., jrom the causes cnd on t}u: date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT

{Degree or title)

I 23, DATE SIGNED
' (L 3=372
ko, 24c. NAME OF CEM Otty, town, or county) (State)

Nov. 16, 1968mithton Cemetery - bmith on, Missouri

REGISTRAR'S snc’;my;z 378' 75 FUNERAL DIRECTOR'S S$|GNATURE ADDRESS

A.F. Newmyer,Fun. H. Smithton, Mo.
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(licensed Embaimer's Suttmmt_au Reverse 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 by ——oeoee ]

working under my personal supervision. ~ _>wudent Imbaimer No........ e v

Signed..._ T_¢ . el Lz At 7
SIgned.esneassrenecnsccernsrerossannaras . . / /
ne Student Embaimer Licensed Embalm o. 33 4

P. O. Address____ L€e's Summit, Mo,

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

If this body is nof embalmed, fact should be so stated above.

*



