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

ALED JUL 30 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

State File No.... 22776

PRIMARY REG. DIST. NO.

o 2000 i o3

138, FATHER'S NAME

b George W Young

136, MOTHER'S MAIDEN NAME

Hatti Bipbee

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed lved, I instration: rmidenee bufors
8. COUNTY a. STATE _ . b. COUNTY
Greene Missouri Greene . %a /
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write BURAL nnd give townabip) °
. townghip){ STAY (in this place) d
TOWN Springfield 2 days TOWN Springfield
d FULL NAME OF (If not in beapltal or fnsslsution, pive sirest wddres or tomtion) d. STREET {17 rsal, give loentlon)
HOSPITAL OR ADDRESS e
INSTITUTION Burge Hospital 433 South National
3 I:I;IE%’EE S a. (First) b. (Middle} <. (Last) y Dg'l._-g (Manth)  (Day)  (Year)
rmm Py Orville F Young peaH July 19 1951
O ' 6. COLOR OR RACE | 7. #n'"o%%%g gﬂggcngsagfgu | ® PATE OF BIRTH 5. AGE n renf o oo Dnmn 7 toex 1 o,
. § on! Houms | Min
" ale White Merriod eb 7, 1884 o |
160, Uﬁl’,ﬁ; OCCUPATION (ks kind ot woekc | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsten eoustey) 12. CITIZEN OF WHAT
ne most of working lifs, even if retired) . COUNTRY?
Printer Own Print:.ngﬁfirm Springfield, Missouri A

14. NAME OF HUSBAND OR WIFE
Mrs Florence Young

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes.no, or unknowa)

17. INFORMANT‘ 5 SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TQ DEATH* (5

{ILf yoa, xive war or dates of service)
No : Onknown Joe E Yofing, fpringfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
| Enter only oneceussper | I. DISEASE OR CONDITION ONSET A J %{1

line for (a), (b), and (¢)

«This does mot mean | ANTECEDENT CAUSES

,J
T e 0050 feack dly U r,

-

Moerbid conditiona, if eny, piving DUE TO (b)
. rise to the abore cauee (a) stating
the underlying cause last.

the mode of dying, such
o# heart failure, asthenia,
ete. Ji meana the dis-

ease, infury, or complicg- DUE TO {¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related to the disease or condilion couring death.

tign which caused death,

20. AUTOPSY?

ceylify that T attended the deceased Jrom
alive on M_L(f_ 19_.::.{ and that death occurred at J345(F

19a. DATE OF OP_'E_%AN- 190, MAJOR FINDINGS OF OPERATION
‘ e . , H2p0. ves [ wo {47
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (o.x ,lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E hotos, tarm, fastory, strest, cffios bldg..wto) = :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID lNJURY COCCURT
o WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby IB.‘Z_? o 19.5:,[ that I last saw the deceased
f

{Degree or title)

D2

-i’mw

0 uses and on the date slated above.
Zk. DATE SIGNED

; M - 17-%.3-5)

EX Anonsss V -

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (8pectty)
July 23, 1951

24c. NAME OF CEMETERY OR c@mmonvo
Maple Park:Cemetery

24d. LOCATION/ (Qlt¥, town, of county) (State)

DATE REC'D BY LOCAL

/Y

Wrerd

Buri
8%? ZIG:ATURE

7-2 3-8 )‘EG

icenjed

Embalmer'y Statement o

Sprinefield, Missouri
26, FUNERAL mn:c‘ro ) ,- ATURE Ab 533 N
/4
A X --1‘11414._4 g, 1‘4‘._’_._15-_.9..
Reverse Sid L/
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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, 0F by s

R . Student Embalaer No.
working under my personal supervision.

Student ...c.vcuvecnrnaces sssavsenane reanus
Student Embalmer

the -bove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




