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

THE DIVISION OF HEALTH OF MISSOUR}

ALED DEC 22 1950 . STANDARD CERTIFICATE OF DEATH Stote File Novoomemes e i J.
‘BIRTH NO. REG. DiIST. NO. /_7,4,_ PRIMARY REG. DIST. no..&g_j—_ Kegistrar's Nowon ki
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. If laatizution: residence before'
a. COUNTY . a. STATE b. COUNTY sdinimion).
Le@ig Higgouri lawig &5 b
b. CITY (I outeide corputate Umite, wtite RURAL and ghre ¢. LENGTH OF c. CITY {1 qutade corporate limite, write RURAL and give townahip)
townshlpi{ STAY fin this place
TOWN Loewisgtown 10WN  Lewistown g __
d. FIE!J(%SLP#[AAT_EOOF (I not in hoapital or institution, give strest add or location) dAs[-)rI?REEESE (1* ruest, pve location)
INSTITUTION
3.51&!\&55%% 8. (First) b. (Middle) c. {Last} 4, Dg}'e (Month)'_ (Dsy} (Yean
(Type or Print) Enoch Allen Young cearH Dec, 5, 31950
5. SEX 6. COLOR OR RACE | 7. wARI;!'EB I;‘E‘YSRGESRRIED. 8. DATE OF BIRTH 9. AGE U yeurs| ¥ tvoER | YEAR | F DOER ¢ HES.
N (Bpecify) - Inst birthday) | Montha Hoi Miz.
#aleD | Wnite BIVGARE % | July. 14.71885 radveldaalls

10a USUAL OCCUPATIDN {Gifwe kind of work

dmni workln; e, sven if retired)

10b. KIND OF BUSINESS OR IN-
Collected Account

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN OF WHAT
Clark County. tissouri D | YR

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Tovlor 5., Young

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yea. m.crun}g?\:nj . (If yés, give war or dates of service)

no

16. SOCIAL SECURLTY

480-01-3240

Sarah Catherine Justic

NAME 14. NAME OF HUSBAND OR WIFE

TURE AOR NAME ADDRESS
‘2rs/ ke Lewistowm.Mo

*|[ 18..CAUSE OF DEATH

Em',aronlyoziemuwpu I. DISEASE QR CONDITION

'llne for (n)’ (b), and (¢)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(oy _Cardio—-vascular-renal digeasge

INTERVAL BETWEEN
ONSET AND DEATH

[0 B

S ek T o
v 7hs docs mot || ‘ANTECEDENT Causes

the mode of dyfing, such
as heartfaﬂure. axthenia,
ge. It -reans the dis-
care, injury, or complica-

M’orbid‘ conditions, if ang, giving DUE TO (b}
rize Lo the above couse (o) dating
the underlying cause last. - . -

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or condition cauting death.

tion which caused death,

| Y 4 2R

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
. ves [ wo ]
21a. ACCIDENT " Bpucity) 215, PLACEOF INJURY (e.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boma, farm, taetory, street. office bidy.. ete.) . .
HOMICIDE C
21d. TIME (Moath) '(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mAT NOT WHILE
INJURY m. AT WORK

22. ] hereby certify that I atiended the deceased from _Qet., 3 19 50, to _Dac 5 |, 1880, that T lost saw the deceased
aliveon DNec . 5, 19.50, ard that death occurred at 254 A0Pm., from the causes and on the date stated above.

{Degroe or title)
D.0.

Farnid L ooy

23b. ADDRESS | 2. DATE SIGNED

La Belle, Missouri 1-2/7./ 50

zu’aumni. C€REMA., | 24b. DATE
AL (Bpastty) |

_________B_mj_al L4 Dac,7.,1950

24c. NAME OF CEMETERY OR CREMATQORY

Midway Qamt._‘evns Lo

24d. LOCATION (Olly. town, or ooumy) (Btate)

Lew:. qf oym i qgouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

| 2/o50 | (Pl

b Sttt ol F et i
L (Lickss
e e YN

'

UNERAL DIRECTOR'S

74

ABDIE 33
Lewisgtown Mo,

(—4‘.4.-4“4

-"‘" n—mmonllm&de}



Date Received: BSEC L 8 18
CISTRICY HEALTH OFFICE #3
Districe File Number/a-5o0-

) - Date Filed:
T DEC 19 pge,

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 —— e -
Student Embaleer No. )

working under my personal supervision.

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

Student
Student Embalmor

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revomuon of license.)
)i thu body is ‘ot embalmed, fact shuuld be so stated above. v




