<« Ne. 300
) STANDARD CERTIFICATE OF DEATH State File N
~SiED JAN 21 1952 |
n
! " BIRTH MNO. ) REG. DIST. NO. _M_g PRIMARY REG. DIST. m-m KRegirtrar's No........ %@—.—.—..
q 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decrassd lived. I insti iience before
. COUN . A - adan] .
% » @Y Greene ©STATE Misgouri b CouNY Greene o
b. %};Y (It outatde corpurste Hmlu. write RURAL and give ¢. LENGTH OF c. Cg‘l’ (If outelde sorporats lmits, write RURAL and glve township) -
TOWN Sprlng ield towsablp}| STAY dn this place) TQ\EN Willard Rt.2 ,Rural a $¢g
E d. FH{I)_SLPf_I&ME OF (If not in hoapital or igatitution, glve steest sddress or loeation) d. Sggl’ss a , give loeation)
8 INSTITOTION Burge Hospital Route #2
a 3. 5‘5‘?:'&5 S%IE Y (First)‘ . b. (Middle) Y?) El]‘f‘?é 4 96;5 (Month)  (Dsy)  (Year)
& |[|__(rveor Py CHARLES C. pEAM Jan. 14,1952
g 5. SEX 6. COLOR OR RACE | 7. m\o%%e_:g %E‘)fgﬁ IEBR(EIED ) B. DATE OF BIRTH 8. AGE (Ia resn| v o | Yo | oo o
onf Days | B Min.
Z | Male White e o™ o | poy 15,1873 | Y& l |
% m:; USUAL OCCUPATION (ke klad of mork 10b. KIND OF BUSINESSD%ET RlY 11. BIRTHPLACE (Stata or forelgn eountry} 0 12, CITIZEN OF WHAT
d Farmel ™™ | Farmer Cedar City, Missouri CouNTRY?
< T3a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Young | Annie E. Roberson | Mary H. Young
ﬁ 1(5‘ WAS DECEASE;.) EV{;ZR IN U.S. ARMED Fozdesz 16. SOCIAL SECURH'J 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. po, pf unknown: {I . dates of .
g TR No Mrs . Mary H. Young Willard Mo.
| 13, CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁ m
4 [, DISEASE OR CONDITION
Z 'ﬂ’m‘ﬂf_"(‘g:‘;‘: ‘:; DIRECTLY LEADING TO DEATH*y _ Upemia % days
i “This does mot mean | ANTECEDENT CAUSES
3 the mode of dging, such | Morbia codition, f any, ising DUE TO (b) _&en_e_nalizad_ante.n_ns.ci.ems;s.,_
o heart falluse, asthenia, | rise t0 the abore couae (4 ng e KGR .
& e, It means the digt | -the underlying cause last. " gevere ' !
o care, injury, or complicg- DUE TO (°) :
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS.” R
= - Conditions contributing Lo the death bul not
a related Lo the disease or conditiom cxusing death.
tzi.- || 192.. DATE OF OPERA- |-19b; MAJOR FINDINGS'OF OPERATION . ~- _, _ ' - _ Tas e 3 g, T | . AUTOPSY?
TION - :
Z ,, H566 | wl wk
(_;, 21a. ACCIDENT ~  (@peeityy | 2ib. PLACEOFINJURY (e.g.. inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T T (STATE)
h SUICIDE boms, farm, factory. streat. offios bldg.,e0.) NI - o B
] HOMICIDE Cw s SRC R
‘ g- 21d. TIME . (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' OoF | whme AT NoTwHiLE
- J" INJURY - * . - m. AT WORK .- . [P P . - . z
i~ -2 hercby certify that I aliended the d d from Nov 19_5.0. lo _l_ll.l_ 1-9_5.2 that T last saw the deceated
E aliveon 1= 1} 1952_ and that death occurred a¢9_._40_p_ m., from the causes and on the date stated aborve.
ﬁ 23a, Sl TURE (Degree or title) | 23b. ADDRESS _ 23c. DATE SIGNED
N / m,. . /17A , 1630. N, Yefferson-. - -] 1-15-52
E Tl 24a. B gg‘l AL, CREMA- 2Ab, DAT] 7ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) . (State}
g O Vet |/ F ~52| Clear Creek Cemetery| Greené Co. Missouri
DATE REC'D BY LOCAL ISTRAR'S SIG R - 25. FUNERAL DIRECTOR' S 81GNATURE ABDRESS
/=l ~S 2 ; ner & Co Spfld. Mo.

(Licensed Embalmer’s Statement on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sideofthiseeﬂiﬁuumembalmedlwme_.mby__._____

Studoat Cabainer Bo.

StUONE sonaseveorosaronansssasssssssssrnes Signed. Z)ﬁ%‘d W

Student Embalmer
o E ) Licensed Embalmer No ﬁ m
. .

[

working under my persona! supervision,

P. Q. Ad <

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ure to comply with
the sbowe coastitutes grounds for revocation of license.)

I this body is not embatmed, fact should be 5o stated sbove.




