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F]L'ED FEB 9 1853

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. MO, &2 PRIMARY REG. DIST. NO.

State File No..ivisiiinad

_LQQQ. Kugistrar's No.

1. PLACE OF DEATH
. COUNTY By chanan

2. USUAL RESIDENCE (Where decesssd lived. If loatitation: remidence before
s. STATE Missourl b. COUNTY pyichanafi™"

b. CITY (1 octeide eorpurate lmite, write RURAL and give

c. LENGTH OF

¢, CITY (If cunside corporata Limits, write RURAL and give township)

R - ST T
Sin St. Joseph et ST okl 1S St. Joseph P47
d. FSESLP?IEANLEO%F (If oot in hospital or institution, eive sireet sddrom or locatlon) d.AS;')l'gREEE'SI'S © (I rusal, give loeation) 0
nsTiTuTioN Missouri Methodist Hoap. 2424 Patee St,
36&%’2%5%% a. (First) b. (Middle) ¢. (Last) 4, 081':'5 (Month) (Dsy) (Year)
(Twpeor iy FOTESE B, Young pEATH Jan, 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years| ™ GXGER 1 YEAR | O CNDER 30 maa,
WIDOQWED, DIVORCED (Bpecity) last birthday) Homh] Desye | Houra | Min.
Mole | White arried April 1, 1911 | 41 |

10a. USUAL OCCUPATION (Givw kind of work

10bh, KIND QF BUSINESS OR IN-
y DUSTRY

11. BIRTHPLACE (8tata or forsign oguntry) 12, CITIZEN OF WHAT
COUNTRY

doue during mpet of working 1He, even if retired) '
Mgr.-Cashier Retall Grocery | Rockport, Mo. UeSeho
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil B, Young | Rita Teare | Maxine Young :
l(i'uw:nsa?EEkE:EE}D EYIEEJNA&E;?RME&F::?RCEE 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Ves W e 491-09-0843 |uns Maxine Young 2424 Pates

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

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ce. It means the dis-
cese, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
) stating ]

rize o the above cause (a
the uaderlping cause lasl.

1. OTHER SIGNIFICANT CONDITIONS

DICAL CERTIF N .
_&le m%m

INTERVAL BETWEEN

.__ousrr%oﬂm

.

Conditlons contribuding to the death but mot
related to the discase or’mduim cousing death. RO /
19z. DATE OF OPERA- | “19b. MAJOR FINDINGS OF OPERATION ce - ! 20, AUTOPSY?
TION
, T . ves (3 wo []
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offcs bldg., s0.) . :
HOMICIDE ~
21d. TIME ‘(Mouth) (Day) (Yem} (Hows) ..| 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) o vo M | WHILEAT NOT WHILE .. ..
INJURY * WORK AT WORK

WRITE PLAINLY—USING tINf;lDING BLACK INE—MAKE A PERMANENT RECORD

27 hereby cernfy that. I aitended the deceased from
, 1952  and that death occurred at i_O_.Qam , Jrom the couses and on the date slated above.

IQ&?

1052 1o /=38 /19053 that I last saw the deceased

0l F-<g

IRk /ZZ?/GN.B

§. LOCATION (Clty, towD, of county)”

RTAL REM ., < e
T'°‘Es{5&-i "‘f""‘" 1-30~53 Ht. Olivet | St. Joseph, Mos ...
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE T Y& B, FUNERAL DIRGCTOR'F §)CNATYRE ADDRESS, '
/&UB// /7 @- 0 e % 4£'& A LH P /ﬂ e '3_4'
T (Licensed Embatmer’s Statement on Reverse Sid " P4 =



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 Embalmer No.

working under my personal supervision.

Signed..........—....

Student cosavesssusnassens ressmesansanse .
Studcnt Embalmer

Licensed Embalmer
P. O. Address_ St e_dJoseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




