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THE DIVISION OF HEALTH OF

HI.EDAUG 18?

BIRTH NO.

REG. DISY. NO. _j& PRIMARY REG. DIST,

;L . STANDARD CERTIFICATE OF DEATH

Svte it o2 00D,
Registrar's No. i Z é_.&.....f.-.

KO.

2000

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. 1f lnstitution: resi) bat
GREENE (0 3 b ! i noe bafors
a. COUNTY 7 2. STATE IJ.'.'LSSO‘Llr'l b, COUNTY Gre eneo‘l gl;’ﬂ)a
b. CITY (M outcide corpurate Limits, URAL €. LENGT H OF c. CITY (I outadds corporate limits, write RURAL and give township)
TOWN “Springfiokduo oofame il 1n walnut Grove /
d. FULL, NAME OF (I not in hoepital or Instivgtion, give strect addrem or l@: ) d. STREET (If runal, Loeats:
ADDRESS 'Yalnukb TrEsvh
erongsz ARK OSTEOPATHIC HOSPITAL fal
3. NAME OF a. (First) b, (Middie) ¢, (Last) 4. DATE {Month Da
DECEASED BABY GIRL YOUNG oF }  (Day) (Yean
{ T¥pe or Prind) DEATH e 14,1952
5. SEX 6. COLOR OR RACE | 7. \"}‘IAD%mED' NEVER BEQRR[ED. 8. DATE OF BIRTH B.I::?E (lo years ;: Hoe S YEAR | o geoem o wms,
Female “hite - Wfﬁfg?j‘tﬁ {Boudity) ng 9 1952 hir&hduc ] on l D-g Honﬂ, Min.
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreilgn sountey d 12, CITIZEN QF WHAT
R AN T e Infant 2T Springfleld fissouri RY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward

Young

Velma Cook

Infant

17. INFORMANT' 5

53 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY DDR
(Yeu, ni\fnmknown) (I yes, pive war o;‘y;- of service} 1\~[o Edw ar.d Youn g 1\'1 alnut Gro ve \10
i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecaumeper | 1. DISEASE OR CONDITION _ . ?’ e ONSET AND DEATH
Mne for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH (@) rdlo L <
*This does not mean ANTECEDENT CAUSES i Pﬂ _ , ':'7'
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) EMATARLLG
o3 beart fallure, asthenda, (. 7ise to the above cause () dating e e . I - e — NP —
“de.” It meona the dise the underlying couse last. e 2 e - i - T ———— -
case, injury, or complica- ___DUE T‘? (::)‘ —
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 2727 7= - - T
Conditions contributing to the death dut nod
related Lo the diseare or condition couring death.
~192:-DATE OF 'OPERA--| 19b:-MAJOR FINDINGS OF OPERATION * e T R 20. AUTOPSY?"
TION 7 7 é
+ . it e mm e LR X YBD WD
.21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (STATE)
SUICIDE bnm-.iumhcwrv-unt office bldg..ete.} T B e s e [ AR A YR
HOMICIDE ) ’
21d. TIME (Menth) (Dar) (Y‘-‘.r). "u!uu) \Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Pt WHILEAT NOT WHILE : . .
CCINJURY - v e e tEIo Yorn =] AT WORR B T O =
=1 hereby ify that 'l attended the deceased from £-9-- i-?—-*- o _F "y 19_}_§. that 1 last saw the deceased
" aliveon ' 10 from the causges and on the dale stated above.

Z3. SIGNATURE. -~
N
wr ey orn B "‘-/-‘

19_5_ and that death ocfurred at =\ 3=
- oL (Degree or title)

‘T}’. e

L4 /N3

23p. ADDRES

g€

IVSIGNED
(S 2t

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedify)

Riirial

24b. DATE 244: M\lE OF CEMEI'ER

. l
Ane 18 B2 Gresnl aun

Y OR CREMATORY, |

Cenatery

ZAd. LOCATION ,(Ulty. mwn,orwm:ty) 5

B,
Soringfdeld. Misggrri

DATE REC'D BY L?;(-:AL

Z-— a2 EG.

REGISTRAR'S SIGNATURE

Loc FUNERAL DIRECTOR" 8 $)GNATURE

ADDREAS

inoefiald
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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, or by

- Student Embaluer Mo, a’"?‘ o 3.

working under my personal supervision,
Signed /aﬁzg %”'Lﬁ %

Student .
: Student

Llcensed Embalmer No.... f en *. ...................

P. 0. Addr . A

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

Iftl:'nbodyisnntunbdmed.faalhotﬂdbelo“luﬁedlbm




