No. 300

10. 48

<l

WRITE

0

USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

PLAINLY—

<

THE DIVISION OF FEALTH Ur MIDDUURI

FILED MAR 14 1959 STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. MPRIHMY REG. DiST. m.m Registrar's No

55(»6

ICATE OF DEATH _—
4

State File No...

1. PLACE OF DEATH
8. CONTY  Tohnson

2. USUAL RESIDENCE (Where decensed lved. If lostitutlon: residence before
& STATR | ssouri b COUNTY Tohnson *deibn-

c. LENGTH OF

S[Ab fin, y!'plleﬂ

b. ClTY (Xt oatalds eomuﬂla Umits, write RURAL and
‘ownRural’, “Madison twﬁ""""’

¢ CITY (1f ouwside corporate limtts, write BURAL aad ive townatiss (/&7 £
TOWN Rural, Kadison Township J

d. FULL NAME'OF (11 aot in hospltal or institution, tive streot address or loontion)

Werunon at Home, R.F.D. .fiolden JMo “ABoRES Rur a1 “Holden en, Missouri
3. NAME OF a.'(First) b. (Middle) ¢. (Last) ‘ 4 DATF_ (Moath)  (Day) (Year)
'rzfmafmm Ellen N. Young oeam Feb. 29, 1952
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDEN 1 YEAR | W OROER 1 P,
female white wmcg.rED. DIVORCED (8pegity) Jan. 20 1862 hggmdm aiawu, Dg- nml Mis
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forslam coustry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY G’ N d UNTRY?
housewife own home enoa, Nevada [ ol
ﬁlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pett _ Mary Ann Ingram David Plerce Young, dec'
IS. WAS DECEASED EVER !N U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes, o, orunknown) | (If yes, mive war or dates of service} NO o . .
no XXX none Yard N. Young, Holden, Missouri
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDNTION ONSET AND DEATH
lige for (a), (b), and () | D'RECTLY LEADING TO DEATH®(p)
“This doet nol mean ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, .| rive to the above cause (o) stating
de. It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO (e}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ . Conditions contributing to the death buf not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION W v 20. AUTOPSY?
TION
ey D wo [ ]
21a. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (s.s.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)
SUICIDE .| bome,tarm. factory, strest, offloe bldz., e10.)
HOMICIDE '
214, TIME (Mooth)  (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 1 ,
Gy i m i

2] heréim certify -that I attended the deceased from

18 . lo , 18. , that I last saw the deceased

(flc!meﬂ

*'s Ststement on Reverse Side)

alive on , 19 , and thal death oceurred at ________ m., from the causes and on the date slated above,
22 SIGNATU . (Degree 0;58) 2. % /TESIG
/N %Zd
'no Br'i' ERhilgi:kL M -f| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / (8late)
(l /2/52 Hold en, Cemeterv Holden, Missouri
DATE REC'D BY OCAL REGISTRAR'S SIGNATURE 7 |75 FURERAL DIRECYOR®S S1GMATURZ "ADDREAS
d-1- n’lL 7;%@1114; )‘&M,ﬂ Canaday & Rop nolden lissour-i




JOHNSON COUNTY HEALTH Di

!

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

...... N

. .. Student EmBalmBE-NO.ureeernsssssscennensnss.
working under my personal supervision. % %d

Sigmed - e pemeremeetee st

Student Embalmer Licensed Embalmer No...... 343 .
P. 0. Address. Holden, WMissouri

5 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




