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WRITE PLAINLY-—USING UNF:ADING BLACK INE-—MAHKE A PERMANE

FALED SEP 4 1951

THE DIVISION OF HEALTH OF MISSOURI

DATE REC’D BY LDCA.L ‘ EEGISTRARS suZHATURE/g z | (uu AL DIRECTOR GNATUR

STANDARD CERTIFICATE OF DEATH stare Fite o 2 PO5ES
BIRTH NO. REG. DIST. NO. _ZD_L PRIMARY REG. ”ﬂin#'— R(gi;h-ay’,l:ua ﬂ 70
1. PLACE OF DEATH Z USUAL RESIDENCE' (Wi dessassd lived. ? 1t st betore
8. COUNTY Marion o STATE M9 gadurd” . bl COUNTY Marlon sialalon).
b. CITY {1 outcide corpursts mits, write RURAL and give . AI:IENET:; OF c. cn’g (4 ounids corporate uuﬂu.mnummd" um.nw % T
o Hannibal el BUHRYE 19w Hannibal 6/
d. FH(')'SLP#ME QF (If zot in hoapltal or fnatisutioy, cive streot addrem or locatbon) d.AsDrI;‘REEErSS (I rursl, give location)
INSTITUTION  Lieve ring Hospital 2108 Market St.
3. NAME OF . (First) b. (Middle) e (Last) 4. DATE (Month) )
DECEASED -
(Tyssor rinty  OLLIE MAE YOUNG | August 19, 1681
5. SEX / & COLOR OR RACE | 7. \”"B%R'EB NEVEEC'ESRR'EE | | & DATE OF BIRTH 9. AGE (In rani ¥ oo .Dumu v o 4w,
' - (Spacify : birthday on Hours | Min.
female white married ~ / Oct. 7, 1876 (" | |
10a. USUAL OCCUPATION - 105, KIND NES T
2. US ﬁ: UPAT [s] (Gi:!"k;n;of ul; 0b. KIND OF BUSI ESSD?JETIRNY RTHPLACE (Bhu:rr!oniu oountry) 0 12 cgﬂnzgr#orwuxr
cusewite own home Burton, Missourl 'S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nathaniel Robb Mary Ann leslié Wesley Yo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unkoown) | (1f yea, give wur or dates of service) NO. N
no —————— ————— Wesley Young, 2108 Market,Hannitel
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter conly onscsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b), and (o | PIRECTLY LEADING TODEATH(,, _Terminal pneumonia da.
ANTECEDENT CAUSES
*This does not mean
the maode of dpiag, rueh | Mdorbid conditions, i oy, gioing DUE TO (y _CETEDTal vascular accldent 6 days | 6 da.
as heart fallure, asthenia, :| “rise to the above couse (o) sating . prev1ous 3 ’
de. It means the dig- | the underying cause logt. .
care, infury, or complica. . DUETO 9 _Cerebral arteriosclerosis 1 year 1l yr.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
ralated o the discone or condlion arueine geath.__diabetis mellitus, 3 years . L3 vr.
197 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
339% | w0 Wi
21a. ACCIDENT (Bpacify) | 21b. PLACE OF INJURY (a5, lnerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE o, farm, factory, strwes. ooy bldg,. eve.)
HOMICIDE . i .
219. TIME (Moath)  (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sy e [y g .
2. I hereby certify phat I attended the deceased Jrom _S_Lli_‘L_, 19_5_1;, to _53ﬂ9—, 1.9_5.1_, that T last saw the deceased
altve on - , 1 9_51 and t!:at death occurred at on., from the causes and on the date sialed above.
23a. SIGN (Degres or {itle) | 23b. ADDRESS Y )71 Zic. DATE SIGNED
‘g,céfémmj . ¢ 7"‘4 C. : W O A.aqRO -57
%NBURIAL CREMA. 245, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
burla /I 8/21/51 Grand View Burial Papk Hannibal, Mi ssouri
ABDRESS

(Licensed Embuiroer’s Staternent




necEIvVED _AUG_28 1951
MARIGN (9, HEALTH DEPT.

pATE FILEBAUG 3 | 1951

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— — oo

-

Student tmbalmer No. samtasnassstasunnras

working under my persona! supervision. g (CD W
S1gnerl /
51 Guvvrssounnennsensrasassssssnsassanas .s
g"" Stuasnt Embalmer. Licensed Embalmer No _3} 49/ ......
P. 0. Address Tl . Al i 1

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

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




