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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD\

IFII.ED JAN 5 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stater File No.

43907

-
REE. DIST. no._ﬁ_Z:Lrnmmv res. pist. wo. (2 2T4. kegistrars No g3

' BJRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U instliuy id before
. COUNTY . . < duztmion).
s Worth o STATE yigsouri b COUNTY worth , **
b. CITY (If outside eorpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (U cutlds corporate lirsits, write BURAL and give townahip) J ‘-’
; | e e
TowN Rurel-Green 2.9 ) TOWN Rura.n.—hruer. L2940
d. FULL NAME OF (If sot in boapltal or institution. 'l;lv'. atreot address or location) d. STREET
HOSPITAL OR R . ADDRESS
INSTITUTION Pernell, Missouri
3-6&@&5 s%';-:) a. (First) b. (Mid.dle) ¢ (Last) ~ Ja DATE (Month) (Dny) (Year)
(Typeor Print) Lloyd Levi Young DEATH 12 23 1951
5. SEX p 6. COLOR OR RACE | 7. MAHF&EB. IEI)IE‘}:EEC%JD\ RIED, 8. DATE CF BIRTH 9-;:‘35 [ ) n;n l: H’::l 1Dful oF UNDEA 34 HES.
. v (Bpacity) .o t Y. oni ays | Hours | Min
Male White ferric 11-30-1877 74 | l
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
?P-durin: moat of working life, aven )] DUSTRY . UNTRY?
arm MM Farm Migsouri Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John M. Young ] Mary Tucker ] Kats Young
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | f7. FORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u.ﬁ.orm\w-n) | Il yea, xive war or dates of sorvice) (s) .
o 518-09-1166
Pt aH ISEASE OR CONDITION ’ ONSET ARD DEATH
. Exter only onecauseper | | D
Jine for (a), (b, and {c) DIRECTLY LEADING TQ DD\TH'(a)
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rite to the abore couse (a) dating
e, It means the dis- the underiying cause last.
case, infury, or complice- DUE TO @
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol
related to the disease or condition cousing death.
19a. DATE OF OP'FIFS?I. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. L/‘ A& Zo ves [ wo BN
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (eg.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest, office bldg., eta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
oF WHILEAT—] NOTWHILE .
TNJURY WORK AT WORK

2. I hereby certify that I aitended the deceased fro#a:g"ﬂ_,
alive on 19324 and that dedf¥ oceurred al

mﬂ that I last saw the deceased

188 10 - LA, ’
= m., the causes and on the date staled above.

DATE REC'D BY LOCAL

ég, Qp - {_zfgé'

23a. SIGNA‘I"URE (Degres or title) | 23b. ADDRESS . 2. DATE SIGNED
M D A, | zrerm Al o2 (22751
24a, BURIAL, % 24b, 24z. NAME OF céMErERv OR casm'rgf/ 24d. LOCATION (Citg, town, or county) (State)
TION. REMOYAL ‘
uri W 19226 -1951 Parnell, Misgouri
REG] R'S s?axua g0




e TSN ——————

. 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 emmecceoneen

................ R , Student Embalmer No.

working urder my personal supervision.

Student ....csieenssasaaransnancsenasnoonns Signed......
Student Embalmar

P. 0. Address o Tl - _/W ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ‘.;‘.(.F_ail ¢ to comply with

y 3 . . .V oy
the above constitutes grounds for revocation of license.) >

I this body is not embalmed, fact should be'so stated above. *




