R FALED FEB 20 1351  STANDARD CERTIFICATE OF DEATH stote Fite No..... 22083 ..

. 10,48
T BIRTH NO._________ _ ___ _REG. DIST, NO. _(d_""_k'_nlmv REG. DIST. m.w Registrar's No g
02’)0 1. PLACE OF DEATH j 'JJ 2. USUAL. RESIDENCE (Wher d d Uved, It ineti resid bedore
| . COUNTY ST b . dolesion),
' ‘ : Cooper Missoutts * *Hasours - COUNBooper - e
b. CITY 1t . LENGTH OF . CITY . ”~ 7
aR outside corpurate lmits, write RURAL .nd”u::‘u » %r e OF c (1 outadds a:mu limita, write RURAL nod givs townahlp) ﬂ 7 70
) TOWN ‘ Life TOWN Bunceton
d. FH&.SLP#A{EOORF (If not in hospital or institution. glve street address or location) d. ASD?EH (i rural, wve lovation) _ .
N LT P No Street Number
3. NAME OF a. (First) b. (Middie) c. (Last) : l 4. Ds"TE'F (Month) ~ (Day) (Yean)
( Typeor Print) Al bapta Young Elliott DEATH Fe‘bruary ,10 19 51
\ l 6. COLOR OR RACE | 7. MAD%RIEB ’I;IE\}’EECEBRSRIED N 8. DATE OF BIRTH . , 9. AGE (lnri)nn IF UNDER 1 YIAR | P ONDER 26 soma
(Bpacity’ ! birthday! Months | Daye | Howrs | Min
Pemale \|vmite April,10,1874 78 ’ |
108. USUAL OCCUPATION (Gvekindof work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign soustry) 12, CITIZEN OF WHAT
done daring mowt of working Life, even if retired) DUSTRY . : COUNTRY?
Housewlfe Home Seranton, Pemn .S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn C, Young - _+Amelia Schinnerld eased
16. SOCIAL SECURITY 11 INFORMANT S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Ye.no, ot unknown) | (H yes. give war or dates of servics) NO.
- No | - None Raymond Elliott, Bunceton, Mo,
18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

Thiz does not mears | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart follure, asthenia,. | rise to the above cause (o) lating - - ' ’

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Jl cte. 1t means the du- | the underiying cause last.
cae; infury, or complica- DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not / 70 x
related Lo the di of condition couting degth, . .
19a. DATE OF °"F.%‘§ 19b. MAIOR FINDINGS OF OPERATION : : ’ 2. AUTOPSY?
PAA AN _ s [ w
21a. gjc%ngT " (Becity) 21b, PLACEQF INJURY (s.5.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ha .flmm 1) o
Z HOMICIDE ~~N—"m~ TS -
g 21d. TIME (Month) {Day) (Year} (Hou’ | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR? "
” T VIR e S N “"W R
| INJURY = | “work |_J AT woR
b ; — :
E 2. ] héreby certify that I atlended the deceased from __ YMIU™ IB_qj_ to _E‘J_L Isﬂ that T last sow the deceased
= alive on 19_£L (md that death occurred all_..&a_ﬂ m., from the causes and on the date stated above,
S 23. SIGNATURE’ (Desrea title) | Z3b. ADDRESS I 2. D, TESI
B
CLU'Q P : U P)’rm/u—;Q,QL “Wig— 2. ~3 /
E BURIAL. CREMA- z4b DATE . . e, NAME OF CEMETERY OR CREMATORY | 24d. Locmou (Olty, town, or county) - (sum)
ge TION, R_EMOVAL (Bpecity)

DATE REC'D BY LOCAL
REG.

| Magonic Cemes
5EGISTRAI-1 S SIGNATURE 7 5 2
: i “M ~ W




District File Number__ '
Date Filed, ____ a-Z_:{..?- ::31'; -

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—byp=— ..

. . Student Embalmer No........ vesranens tesnwegaa
working under my personal supervision. Y m ¢ °

7

Sign Mo e e 2
Signed.sssssanaes rateisresenn ferrusen

Student Embalmer Licensed Embalmer Noz g L ...................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
“the above constitutes grounds for revocation of license.)

If this body is not eml;almcd. fact should be so stated above.

G. (Failure to Comply witt



