No. 300
10.48

Cd

WRITE . PLAINLY—USI
+

' BIRTH MO,

FLED JyL 5- 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/,&__ PRIMARY REG. DIST. m-(w Rla;'n;;r':-}\fc.:.:ég_:}-__.——-

<0635

State File No

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deosased Hved. I Lomtitation: ;reskiines befors
&. COUNTY Lafayette a STATE M4 gsouri -0 b co'-""“’Lafayett‘l'i"""“""’
b. CITY (! outside corpursts limits, write RURAL and ghve g'r LENGTH OF c. ng (If vutadde corporste limits, write RURAL and

in Higginsville ol S pmpuell © or CFITNSTITIe ) Mo 45?.4/,‘
. STREET o
d. FH%&B{E&F {If oot in hospital or institution. give street sddrews or location) d AT (It raml, ghvs Jomtion) a
INSTITUTION

3. NAME OF a. (First) b. (Middr) ©. (Last) 4. DATE ° (M,mh, o)
DEC ' OF
DECEASED Ty @lizabeth Young o 3% 41

5. SEX / 6. COLOR OR RACE | 7. ‘hJARRIED. EE\}%R MARELE‘#DI;) 8. DATE OF BIRTH . 9. :‘?E (Inn;.n 'n:::. 1 TEAR ; ONOER = W

Min
13 W WG oo Feb., 11, 1872 “*"9" [ 12 ||
'IO:;;JSUAL OCCE‘PATIONIS.:.H- Klod ohmd; 10b. KIND OF BUSINESSD?JET'F:'Y. 11. BIRTHPLACE (Btate or forelgn sountr) / 12, CITJ%EN OF WHAT
mast of wor] ovyn if rytired. .
ousawitre Ohic YTE. AL

13b. MOTHER'S MAIDEN

Rachel Msah

13a. FATHER'S MAME

Thomas Neal

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECUR;"I'OY

affey James Young
17. INFORMANT

5 SIGNATURE OR NAME ADDRESS

' R
NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REG. |.
22478 118 .

Yoo g | vy o dates ol sarvios Wilbur Albers Higginsville, M

18. CAUSE OF DEATH . D;SEASE OR CONDITION MEDICAL CERTIFICATION mﬁm

. Enter on! . ,

ligo for (o), (b, sad (& | PIRECTLY LEADING TO DEATH'() Cerebral VaSCLﬂ.aI‘ accident 2 wks
; ANTECEDENT CAUSES

*This docs not mean

the mode of dying, such | Morbid conditions, if anv, giving DUE TO (D) Eyper tensiv e cardio v&ec U1§-e_.€e.

o heart fallure, asthenia, rize Lo the above couse (o) stating | :9 Carg

de. It means the dis- the underlying caule last. .

care, Injury, or complica- DUE 1:0 (") - L‘:L-‘;Lxg A’

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS _ ) K

Condit ributing lo the ol i z
rautedmmmno’?wndﬁ:ﬂwg#n;dcm Dlabetie mellltua L /—J /2 y.ra’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ L] 20. AUTOPSY?

none none ves [ wo (K

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...in orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

1CIDE bome, farm, tactory, sirest, offios bldg_ e10.)
HOMICIDE I’
21d. TIME . (Mostt)™, (Day)  (TYows) - (Hoor) _ |-2le. INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR?
- 4 “ % -V | WHILEAT{] NOT WHILE
INJURY o | "work ATW ‘
[Ph g 1wl ﬂ." 2‘3‘_‘5 B

2. I hereby cegu’yzfgat 5Ittended the deceased from 69 119 , that I last saw the deceased
alive on. and that death occcurred ‘ from the causes and on the date staled above.

2212, SIGNATURE - or titls) 3 Z¢. DATE SIGNED
Q ; K Z , d %Dmb gglnsnlle, Misgouri | 6~25-51
BUR]AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

AL (Bowdity) .
T Ririal 7 6-26-51 City Higpinsv1lle l‘uo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 13 25. FUNERAL DIRECTOR'S §

Iﬂlm

gins ville , Mo .




RECEIVED . 3-2/
DISTRICT HEALTH OFFICE No. 3
District File Number _

Date Filed 7~ -&

N i o

T ———————————— — e
p——————————————————— ——

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, oF by e emaeaneee.

................... Student Embalmer Mo.

working under my personal supervision,

SEUDONE weverronnneansnnns rereeateeenn s;Mﬁ%/M(’/

Student Embalmar
- B Licenzed Embalmer No. 4358
) o -
P. O. Address._Bigginsville, Mo?

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

If thia I.;ody is not embalmed, fact should be so stated above. -




