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K—MAEKE A PERMANENT RECORD

\

WRITE PLAI'NLI—-—USING UNFADING BLACK IN

THE DIVISION

FILEDOCT 10 1951

OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DI3ST. m.:ﬁ_&rmmv REG. DIST. NO. 1003 Regisirar's No.,...... 8

MISSOURI

State File No...

51881

Sneurirerrmer s nins tam

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitution: residence before
a, COUNTY a. STATE M b. COUNTY admimion),
, - igsounri
b. C['EY {1t outnide corpurate H.mlh. write RURAL nndmdvu » gzrklsz'(ilthhli 'E"’;‘ c. Cg;( (If ousside corporats limite, write RURAL aznd give township) - }j?
TowN St, Louts, Missouri TOWN st Tonds =~
d. FULL NAME OF (4 oot in hospital or instisution, give streot nddrees or loeation) d. STREET (T meal, give iocation) [7)
HOSP! S ADDRESS _
INSTITUTION: 2802 Dodier Sitrceta., 2802 Dodier Strest,,
3. NAME OF 5. (Firsp) b. (Middle) c. (Last) LDME (Mot (D) (Yew
(Twpe ot Prine) Earnest ; Young oA Sept 22, 1951

5. SEX 6. COLOR OR RACE | 7. \'\'I‘FI;ROR\ILE% P[;IE“;’SECI%SRQIEEM 8. DATE OF BIRTH 9. AGE (In rn)nn l:‘:‘:. 17ER | P oONDER a ew.
\ (Bpe ' Days | Hours | Min.
Hare O | white Married. Aug 20,1880 | “TI™™ | |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINE‘SS OR_IN- | H. BIRTHPLACE (Btate or forslcn sountey) . 12_CITIZEN OF WHAT
done during of working lite,  rotired) DUSTRY v g
Farmer NewiPlordnce Mo O - COUNTRY?

7 s

(Licensed Emhlmcf’l‘liutunent on Reverse Side)

13a. FATHER'S NAME 13b. MOTHER'S ilklnﬂl NAME f4. NAME OF HUSBAND OR WIFE
T
Joseph Young g Unlmown Willie Young .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECHRITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ovunknowa) | (If yes, tive war or dates of sarvioe} | o OF ' M
Np , Hone Thomas Young OFallon Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION Vo ONSET AND DEATH
\ine for (), (b, and (o) | DIRECTLY LEADING TO DEATH®(g) _ o ) e 2 eles
. ' rd
«This does mot mean | PNTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO {(b) ad
as heart fallure, asthenia, { Tise 1o the above cause (o) stating | .
ae. It means the dis- the underiying cause iast . LT L
ease, infury, or complica- DUE TO (¢} - ]
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSYT
. TION \ ﬂ/‘f, 2 x lﬁ/
' ' YES D NO
2la. ACCIDENT Boaclly)  ~| 21b. PLACEOF INJURY (sg..inorbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ bome, fart, tustory, strest. offics bldg r0.)
HOMICIDE ) : it
210. TIME _ ddoash) ‘mm m-n ot | 21e. INJURY occunre,b 2. HOW DID INJURY OCCUR? ]
, {Monsh) :
INSURYY, R (N \-Jm- wug.:;:'r Nﬁ:géx . At 7. :&J
2. I hereby certify thai I attended the deceased from b INJ_ lo 1911_1_ that I'last saw the deceased
alive on ~3.0 1&.&_ and that death occnrredat J_Q.. m., from the causes and on the date stated above.
238, S1 R (Degroe or tit) | 23b. ADDRESS . 23c. DATE SIGNED
——-
nd Al Mlapmarny MBI 35(9 ')9—""’&‘1— 9-22-5)
2a. BURIAL, CREMA- | 24b. DATH 24c. NAME OF CEMEERY OR CREMATORY | 24d. LOCATION (Oity, wwn.o:county) (Gtate)
TION, REMOVAL > \ . ate) |
amovalie| O=22=5] : Montgomery Cii;y, Mo,
DATE REC'D BY L%%% REGISTRAR'S SIGTURE \\ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
SEP 2.4 1951 /’ AAA I - i[Albert H, Hoppe-4700 Washington Blvd
. ¥




|
|
1

STATEMENT BY LIGENSED EMBALMER o
! |
|

I hereby certify that the body whose name is recorded on the rcvqrse side of this certificate was embalmed by me, 0r by ccmcrancrimnn.
Student Embalmer MNo. '

working under my personal supervision,

Student Ell.lb;l.m_ar . ) - ST e At R LA 2 S
‘ - Licensed Embalmer No.ueesfinees é[j ______

Student ciuisavnasnas eiserseasebsdeasanunnae

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply with

Notes
the above constitutes grounds for revocation of license.)

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

-




