V.S, No.300

Rav. 10.42
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _-Z-Ll_ PRIMARY ﬂéG. o157, m.iO_CJ_‘?. Regisirar’s Np.é.;.a..__._..

State File No...

20942

PR

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. 1f institation: reeidemce beford
a. COUNTY a. STATE b. COUNTY . sdinineion}
_ Calloway Missouri Boone
b. CITY (11 outaide corpurate limits, write RURAL and .-1-:.m , %r LENﬂl;l. nEF A ¢. CITY (If ouwide oorporste limits, write RURAL aod give township)
tow [4) [¢ 1] - -
TOWN Fulton .l _ToWwN Columbia A/85
d. FULL NAME OF {If not in hospital or Inatitution, zive strect addres or losation) d. STREET (If raral, give location)
HOSPITAL O ADDRESS /
nsniiunion Schoaf Nursing Home 505 Rogers St. .
3. NAME OF u. (First) b. (Middle) c. (Laat) | 4 DATE (Mmh) (D.,])- éY“')
(Typeor Print), ~ Napa E, Young peaty Sept. 2 952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, SIE‘\’IEEC%SRRIED. 8. DATE OF BIRTH 9. AGE (Inn,sn 3: UNDER ¢ YEAR | o ONDER H HES.
Bpeolty) ths{ Days .
Femzle| White WRAS IR S22) Oct, 5, 1873 | "pgoen (M| P | o 2
10:;“:1?5& ﬂﬂ?;ﬂ \(Gwe iad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1) 4ad State or Forgien Countey) lztgm_.z.ﬁrwrwmr
Howse wife Home Kentuckey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Baker J Unknowp | Thomas J. Youn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DDRESS
(You.no, orupknown) | (If yes, glve war or dates of serviee) NO.
N -—- - -=%o C.R. Young, 810 Coate St. ;

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, end (c)

1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

the mode of diing, such
as heart fadlure, asthenla,
de. It means the dis-
ease, infury, or compifca-

the underlying cause lasl.

DIRECTLY LEADING TO DEATH’(a]

rise (o the abooe cavse (a) dlating

INTERVAL B
ONSET AND 2

MEDIC% CEETITL{CATI%N : ‘(;] ’ v{@

AMorbid conditions, if any, giring DUE TO (B)

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related fo the disease or condition eousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FE)AIG 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
H-500 ves [ wo [
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY te.g.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SHCIDE home, farm, fastory, strest, office bldg.,e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . | WORK AT WORK _
22. I hereby cerify tht I atiended the deceased fro , 18522, to %12. 19_§2.that 1 last saw the deceased
. alive on , 19 , and thal dedi¥ occurreght m., from’thd causes and on the date staled above,
23, SIGNATUR (Degree or 23p. % | Z3c. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24z, NAM Ci ERY OR CREMAT #hd. LOCATION (Oity, tawn, or county) (State)
TION, REMOVAL (Bpestiy) . . .
Burisl & |9-24-195 Dry Fork Fulton, Mo, R?F.D.
: 'S SIGH 25. FUNERAL DIRECTOR' S 81 GNATURE T ADDRESS

on Reverse Side)




.ST-ATEMENT' BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ovebypo oo

— A U Student Embalmer No.

working urder my persona! supervision.

Student ciacecvesriansnsasssanraratsonsnns

Student Emdbalmer

P. O. Addmsé — o~ 8.

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

If this body i not ethbalmed, fact should be so. stated sbove.




