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o300, ‘ FILED JUL 14 195; STANDARD CERTIFICATE OF DEATH vt pite o DAL
kT mo.________ ate. oisT. wo. 3 é 5 priuARY BEG. DIST. Wo. S 3/ Registrar's No =/

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
i ) .o ). . it .
aCOUNTY  wappren . o STATE - Misgouri ™™™ warren
b. CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY mmmuuma.mnummaum
) towrnghlp) %Qf tin this place) OR ] / U =4 o
Town . Warrenton YI'S8 . 10WN  Warrenton -
d. FI!‘J(I).SLP:{%H_EOOF (11 not in hospital or institution, give street addrem or loestion) d.ASDTl;?EET ar rnnl.dnhuﬂu‘)" N (=
INSTITUTION. : . t
3. I;JE%ME or'-': a. (Flrst) b. (3ladle) o (Last) . '_; B omz (Munﬂ}! (Dsy) (Year)
{ Type or Print} Martha MeCracken Young - { | pAms-July "4, 1951
5. SEX | 6. COLOR OR RACE | 7. #]AD%%}EB, gﬁ—:\\;gn MARRIED.) 8, DATE OF BIRTH I 9. AGE (In years| # owoen 1 ﬂ 7 GOm u .
' Min,
fomale || white married 4o |April 5, 1880 | >
10a. USUAL OCCUPATION (Giektudaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working Hie, sven If retired) DUSTRY / CO| 7
Housewife Own home Washington, Pennsylvanla WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. L. A, McCracken Martha M. Adams | Hale G. Youn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL smunﬂrg 17. INFORMANT'S SIGNATURE OR NAME _____ ADDRESS

ey none ‘{Hale G. Young Warrenton, Mo,

18, CAUSE OF DEATH CAL CERTIFICATION INTERYAL BETWEEN

; cseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- ntet anly OIOCGUNDET | 1o RECTLY LEADING TO DEATH®(g) r\/,/euo./u/\ n«:ﬁ.\ Shs

Iine for {a), (b), and (c)

«7%%s doet ot mean | ANTECEDENT CAUSES ﬁ d': :: [o —

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}

s Beart fallure, axthendo, | Tise to the above cause (a}
e the thesndertying cauae o M C:Lz&ﬂ.&
DUE TO {c)

(If yes. give war or dates ol sarvios)

)
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — g

case, infury, or compiice-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS \
" Conditions contributing to the death but ot o N
. related to the disease or c:mdmm causing death. . J
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SRl ves (] wo O
21a, ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) ¢ (STATD)
SUICIDE - home, tarm, fagtary, street, offios bldg..eve)
HOMICIDE {
21d. TIME Mooth) (Duwy (Yew) (Hour | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby %{y t‘fl I atiended the deceased from éigﬂfg ,lo / - 9' S [ 190, that I last saw the deceased
alwe on , and thal death occurred al -m. Jrom the causes and on !he date staled above.
{Degros ot uue? Zib, ){(@, 2%, r.z're SIGNED
1 4' ¢1 ;t i.. A 7.-' —-‘ /
2 BUR Mlg\:.ALCR_EMA- “24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
. (Bpacity)
Bupratil t} 7=-8=51 Clty Cemetery Jonesburg, Mo. N
DATE RECD BY LOCAL RAR'S SIGNATURE L/ / 25. FURERAL DIRECTOR' S SIGNATURE - ADDRESS
T-0- S5, jr PRy F.W.Nieburg & Co., Warrenton, Mo.
({5censed ﬁ@:&nﬂm on Reverse Side)
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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 . _
working under my persona! supervision TRereesraren e

Signed i sy AN
S1gned.e.icieiianantecesaatnnnnnaa trareaes Carea
Student Embaimer . . / Licensed Embalmer jf ?/7
P. Q. Address w..f”)ﬂ

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

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

- . P . L




