THE DIVISION OF HEALTH OF MISSOURI _ /
e 9542

No. 300 ‘ .
‘;’ILED APR 11 1952 STANDARD CERTIFICATE OF DEATH - <.
_ 'BIRTH NO. - REG. DIST, NO. _M PRIMARY REG. DIST. NO. 5 j .) Regisirar's Na ?’fo
?/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f institus l_ A befors
a. COUNTY a. STATE b, COUNTY adumimion).
Vi Ripley Mo. Riplay
b. CITY (If outolds corpurate limlts, weite RURAL sod aive ¢. LENGTH OF ¢. CITY (If ounside aorparate limits, write RURAL and give township)
OR township}| STAY (in this plaes)
W Doniphan Life O Doniphan, g5/ 0
d. FULL NAME OF (If mot in hoapltal or institation, give strect addrew or loeation) d. STREET (I rursl, give kocation)
HOSPIT, ADDRESS
INSTTOTON_Gommunity Hospital 207 First gt,
3DNEACNEIES°EFD 8. (First) b. (Mlddle)} ¢, (Last) 4. DATE (Manth} (Day) (Year)
(Typeor Print}  Jameg Franklin Yaoung DEATH 3«19-1952
5. SEX /) | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F ™ER | TEAR | O CODER 31 mmL.
h WIDOWED, DIVORCED (3pecify) I Last birthday) Moadu, w Hours | Min
malag white | _ 11-15.1873 78 14 [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreien sountey) 4 12, CITIZEN OF WHAT
dons daring most of working lifs, sven if retired) DUSTRY Z/ COUNTRY?
County Offiocial Mo, U, S. A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van B. Young { Sarah Littls Mayme Young
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | {(If yes, xive war or dates of servies) NO e

no naone ‘Meyme Young D
19, CAUSE OF DEATH MEDICAL CERTIFICATISN INTERVAL

BETWEEN
E ONSET AYD DEATH
. Enter only onecause per I. DISEASE OR CONBITION «
line for (s}, (b), and (2} DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES . 3 f

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

az heart feflure, asthenia, rise {o the above caure {a) stating /

de. It means the dig- | ihe underlying cauae last. / 3

ease, infury, of compll DUE TO (c) . M
[ 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

E”

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%“H 19b. MAJOR FINDINGS OF OPERATION g/ 2. AUTOPSY?
S0 v (] o O

21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.4..fnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, street. ofice bldg. 10}

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 25f. HOW DID [NJURY OCCUR?

WH]LEAT KOT WHILE -
INJURY WORK AT WORK

21 hereby th I a!tendcd the deceased from 19 J'Z_ lo %ﬂiﬂ 19“(1" that I last saw the deceaced
alive on and that deafl occurred m., fréfm the causes and on the date slated above.

2. SI1G R 7 (D§’ %e) 23b ADDRESS M /TES!GNED
k. e L s

\ NE : CREMA- E 24z, NAME OF CEMETERY OR CREMATORY #| 24d. LOCATION (Qity, town, or countyy” # (Stats)
=0 TION REMOVAL (Bpecity) ]
; buriasl 74 Wilson Cametry Riplay County Mo,

DATE REC'D BY LOCAL

3-/9-5 2 |

€%, 297 |= FUNERAL DIRECTOR'S 8$iGNATURE "ADDRESS

; Black-Edwards Funeral Home Doni phan
(Licensed Embdmu- Statement on Reverse Side) .




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, of byacminniimene

.......................... . Student Embsimer No.

working under my persona! supervision.

Student ...cenane teuavarsareertanaannan PN
Student Embalmer

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wié
the above constitutes grounds for revocation of license.)

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



