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WRITE PI.ATNLY-—-USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

TEB MAR 31 195
REG. DIST. NOE ? _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. ﬂ Hegistrar's No.

7887

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If L : reaid before
. COUNTY . . STATE . . b. COUNTY .a.n ion).
: Daviess * Missouri Daviess
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL and give township)
OR township) ?Y (ig whis place) CR —
oW Pattonsburg,Mo. s TOWN Pattonsburg 437
d. FULL, NAME OF (If not ia hoapital or institution, glve streat address or locatlon) d. STREET (If ramal, give locatlon)
HOSPITAL OR ADDRESS g
INSTITUTION. - _ _
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE  (Month) (Dsy) (Yew)
{ Tope or Print) George McClelland Young veatH March 16,1952
5. SEX 6. COLOR OR RACE | 7. MAD%%E[D) EIE\}’ERCHEBRSIEE! , 8. DATE OF BIRTH 9-;\.?5 {In w;.u ;: u:.:u P YEAR | f unDER 1 s,
. . [t ¥ on Days | Houm | Mia.
Kale White "aTried 77 | 12/28)1861 oI | |
10a. USUAL QCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE (3tats or foreign country) 12. CITIZEN OF WHAT
doudﬁﬂu & orkjag lifs, sven if retired) DUSTRY . / UNTRY?
ired larmer - Indilana D
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ! Unknown Berthana Young
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, 00, 0r uoknown) l (It yeu, rive war or dstes of service) NO.
] None Berthana Young,Pattonsburg, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This dpes nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to, the above couse (a} stating
the underlying couse last. -

the mode of dying, such
.as heart fallure, asthenia,
ete. It means the diy-
eere, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition causing death.

tion which caused death,

DUE TO (c) /

21a. ACCIDENT
SUICIDE
HOMICIDE

botoe, Iarm, factory, stireet, offios bidy., eta.)

.

(COUNTY)
i,

i92. DATE OF OPERA_ | 19b. MAJOR'FINDINGS OF OPERATION . = .~ ! 1 . t .+ 1 .. }20. AUTOPSY?
‘ . : / L/’ A d / ves [ no D/
(Boeclin) Z1b. PLACEOF INJURY (.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

. (STATE)

21d. TéPéE (Montb} (Day} (Year) (Hour} 2le. INJURY OCCURRED
) WHILE AT NOT WHILE
INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

19

eby ceriify that I ended the deceased from
195 Zand that death occurred al

that i last sow the deceased
L1l: UOB: from the causes tmd on the date stated above.

%Zé‘//%W

e

Zic DATE SIGNED

S/

REG.

28208 /95 =

B'URIAf CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, &ow‘n.oreounty) o (Stote)
PERYAL Ematn | 3 /2] /52 I.0.0,F. Cemetery Pattonsburg, Mo, ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * 51 GNATURE ADORESS




l

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

SEUINE 1rrrereesenremneesasnrens sam%._é? N ——
Student Embaimer

Licensed Embalmer No. 4(/, //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

.



