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

vy

FILED

14 1351

THE DIVISION OF HEALTH OF MISSOURI

12309

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

sorvice}

{1E you, xive war or le
2

(Yes, no, w%nown)

16. SCCIAL SECURITY
. NO.

No

iy STANDARD CERTIFICATE OF DEATH 40t File Now.onovrmripemos .
'BIRTH NO. REG. DIST. NO. /92 3 PRIMARY REG. DIST. NO. d‘ Qéo_. Kegittrar's No ; &‘S‘-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucoased lived. If iastitution: residence befors
a, COUNTY a. STATE b. COUNTY } ad.nission),
Greene Missouri Greene .
b, CITY I outeide corpurata Limits, writa RURAL and give - ¢. LENGTH OF c. CITY (1f outside corporate limits, writs RURAL acd glve w-mhipl
0 townabip}] STAY tin this place)
Towd Springfield TOWN  Springfield
d. FIEIJI(SIS_FE‘TJ}AHI'I_EOORF (If not in boepital or institution, cive streot addrees or location) dA%r[?REEESrS (It rurul, gve location)
iNsTTUTIoN  Burge Hospitel 828 W, Division
3DNE%NEQJE\E%F6 a. (First) b. (Middle) ¢ {Last) 4. Dé;f;E {Month) (Day) (Year)
{ Type or Print) Sarsh Zink bEATH Mgy 7 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vesrs| IF UNDER 1 YEAR | F UNDER u wEs.
W]DOWED, DIVORCED (8pacify) laat birthday) Monun, Days | Hours | Min.
Female White idowed Aug, 4 1866 84 |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) ’ 12. CITIZEN OF WHAT
dons moat of wor! ffm' sven if retired) DUSTRY CO ]
ousewi In Home Miggourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A, Young Ann on | Deceased

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Mergeret Young-Springfield-Rti

18, CAUSE OF DEATH
. Enter only onecaus: per
tine for (a}, {b), and (&)

*This does not mean
The mode of dying, such
as heard fellure, asthenta,
cte. It theana the dis-
ease, infury, or complica-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiond, if any, gieing DUE TO (b)
* rise to the above couse (o) dating

the underlying cause last.

DIC

L CERTIFICATION

dmpr~G—

INTERVAL BETWEEN
éﬂst‘l’ AND DEATH

;‘Iﬁ

DUE TO (&) -*

tion whith caused death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 2ot
reloted lo the discase or condition causing death, .

20 AI.ITOPSYT

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION
.- e /50X | w0 wd

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botae, farts, inctory, streset, offce bldg., sta.)

HOMICIDE A
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DIC INJURY OCCUR?
WHILE AT [—} NOTWHILEF
INJURY WORK AT WORK

2, I thereby certify that I atlended {he deceased from

_&Zug,‘

alive on

s Y /, and that death occurred at

_._-n—.—-. 19

7. <7 )
_,47/ to , 18 that I last saw (he deceased
1;05Dm., from the caybes and on the date stated above,

ToSon. ffoson  |Pruity

248, BURIAL, CREMA-
T NREE f—cﬂudly)
urlia

24b, DATE t "

May 9 1951

24c, NAME OF CEMETERY OR CREMATORY
Cleer Cree'

(Z4d. VOCATION (City, town, or county) / (smu)

West of Snringfield, 0,

Cemetery

DATE REC'D BY LOCAL
REG.

REGISTRA%‘S SIGNQTEEE

25. FUNERAL DIRECTOR" S SIGNATURE

ADDRESS

J, W, Klingner & Cos Sgringfipld

SAO-5/

's Statem H




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, of byome..

Student Embtalmer No.

working under my persona! supervision.

Student ccocievisnansnnnan rrrrrenane . Signed @%J

Student Embalmer

Licensed Embalmer No ,9/,/ 7

'
P. 0. Address W,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Hailure to comply with
‘the above constitutes grounds for revocation of license,)

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




