S. Mo.300
v. 10.48

40
}’1'0

WRITE PMWLY—US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

22540

. Enter only onecaus per

line for (a}, (b}, and (c)

*This does not mean
{he mode of dying, such
o8 hear! fallure, asthenda,
ae. It means the dis-
case, infury, or complica.

DIRECTLY LEADING TO DEAﬂi‘(a)

| B
Maorbid conditions, {f eny, DUE TO (b}
mgrm the above mmfc 7’;5 ﬂﬂ'& X . .
ke underlying couse last.

ANTECEDENT CAUSES

S Sanelon -

A U JUt 16 1951 STANDARD CERTIFICATE OF DEATH 4 ~Store File No
.'aut.m NO. ‘0 REG. DIST. NO. g 5 PRIMARY REG. 01ST. mml'R;ﬁilrcr:No ..4‘.‘0 mmmmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. .If ‘fasticution: resldedos befors
a. COUNTY .DAJQ a. STATE M ur' “\ b. COUNTY DAJ admimionl.
b. CITY (I ontaids corpurate limits, write RURAL and give ¢. LENGTH OF C. CITY (1 outaide corporate licsits, write EURAL and give townehin: J 3.@
townahip} STAY ™
ow  Lockwood ” “‘J,E TowN 7?« ral __ Center: f-w,g
d. FULL. NAME OF {If not in boapital or institation, give strewt sddrem or Jooa d. ST mtﬂnl.dnw
HOSPITAL ADDR /
INstTUTIoN £, o emorial Hosp. 272 m; NE GY‘QEH'F:e/d
3. NAME OF 8. (First) b. (Middle) <. (Last) - 4 DATE _(Mautt) (Day) (Yea
DECEASED
o riey, b €A Young GASS - o _June 28 195/
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, glsgggcvgnfgls‘?h , | 8. DATE OF BiRTH 5. AGE e youn] = oo | o 7 e« e
Female | white Widowed 27| dan. 21 1877 | 55" 2| o |2 e
1. USUAL OCCUPATION {Grekiod ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate o ferelen souster) 12, c&l;ﬁ_rzsu?rwmr
e most of wor s, avan . . Y
busewite Home Dade Co., Missaur, u.S, A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDENﬁIE 14, NAME OF HUSBAND OR WIFE
James Monroe Young ary Darrall s
2; WAS D“EEkEASE:J E\(n;ER IN-'U S. ARMdE? IZ?RCS‘;‘ 16. SOCIAL SECMW 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
No None Mrs WIW. Q uinn: Bremenrto
8. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

DUE TO (). -

S yhone

tion whiek caused death,

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ned
related to the disease or condition equring death.

20. AUTOPSY?

13a. DATE OF OP_Igl&gﬁ 19b. MAJOR FINDINGS OF OPERATION
420/ vo B w [}
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..lnoraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE - bome, tarm, fastory. strest, offies bids.. sae.)
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Hour) 2le. {INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby ce'm'fy that I attended the deceased from Q.&n;l_ 19.5°4  to _Jsugi_e_, 19_.5_4 that I last eaw the deceased
, 18_S71, and that death occurred at _l_:tiptm Jfrom the causes and on the date stated above,

alive on

2a. SIE;A
24a. BURIAL, CREMA-
TIO& REKOVt

| (p-30-57

AR LA

{Degres og title) | Z3b. Aﬁnm:ss

Gneenpiel'al_ Mo.

Zx. DATE SIGNED

{-25-§]

r

DATE RECD BY LOCAL

R R'S SIGNATURE
EG. ,

s F

74

- | 4D OATE — ©° 2% NAME OF CEMETERY OR CREMATORY TION (Ctsy, town, or comnty) (Bute) |
ot J“i.! I 19511 Qreenfield Cemetery reentield M,ssour:
A

an.cmd’:doa ) snzmlywnnoug %.
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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=

- . s t b LA E R ENE NI
working under my persona! supervision. tudent Enbalmer No eene

Signed Q C @
Signedecasscenas s aravssesststeanacanns .

tesssassaney

anase e

Student Embalmer Licensed Emb

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

e etE ]
B
If this body is not embalmed, fact should be so stated above G ‘
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