No. 300 IHE IVRIOVN Ur FEALIA W Mlsn sl
. s STANDARD CERTIFICATE OF DEATH s rieme. D038

10.48 ; e 8
E!IEEPMMM_ REG. DIST. N0, /¥ O _ PRIMARY REG. DIST. NO. Solk Registrar's Nowmo 53

{/ I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deconsed lived. H lostitution: residence before
a. COUNTY : a. STATE . . b, COUNTY admbsioal.
[ Howard Misgouri Howard
"% b. %TRY (I outside corpurate limits, write RURAL and give c. LYENGTH DF) . ng {If outside corporats limite, write RURAL acd give township)
o Fayette esie SHY iRl 1S Fayette g0 <£5/
g d. FH%,.SLP#AP?_EO%F (If not in hospital or lastitution, give strest address or loestlon) d.AFDrg : (If rural, give location) J ’
3 wstrution Wells Convalescent Home Spring St.
ﬁ 3. NAME OF e, (First) b. (Micdie} " c. (Last) 4. DATE (Month) (Day)  (Yean)
a (Mormm) Edna -— : ioung pears reb. 7, 19538
E / 6. COLOR OR RACE | 7. MiARFE"IrEB N%RCEBRR‘E:L ) 8. DATE OF BIRTH 9. AGE o veuna] & vy ) YLK | ¥ w0t wrt
rinad (Epe ! M,
Female Wnite NEPEE arrigay| Cet. 24, 1865 "™ "B ¥ ™|
g m:m usu;u.gs&g:::wnou \(Gisiod ot work 10b. KIND OF BUSINESS oR m lI.‘BIR'I'I-IFLACE (€387 aad State or Forvign Connter) 12, og{rjrﬂl_rz%:%orwun
5 ndougework Uwn oome goward Co. swmisgouri d U34
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Edward Young : 4 HMillie Lhallisg None .
& I[T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NANE ADDRESS
= w-..Nwwkmn: I (If yus, give war or dates of servies) n NO. . .
5 0 one lrg Gllie Innes Fayette, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J‘ - ||. Enter only onecauseper 1. DISEASE OR CONDITION . - . ONSET AND DEATH
Z Il liefor (a3, (b3, and (@) | DIRECTLY LEADING TO DEATH"(5) . . i .
g *Tis does not mean ANTECEDENT CAUSES |
3 the mode of dying, ruch ﬁm umim i cmg. m DUE TO (b}
. . {} oz heart follure, asthenia,. e to the above cause (o e .. . .. .. .
B e it meons the du. | “the underiying couseloat. - = T T
0 ease, injury, or comgiica- DUE TO !c) _ =
S || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: " v . 00 . T s 0
Conditions contributing to the death but not .
'é_; e diantee or condiston cating death. SLG3IX
- —=-=iz ~||-19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION -~ -, + a1 . -’ ; cvorr e e g3 | 20 AUTOPSY?
A . TION D D
= : LA e YES . NO
© || 21a ACCIDENT (Bpecity) 215, PLACEOF INJURY (o, toor sboss | 216. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, fastory, strest. offios bldg..ate} . e C e e g - .-
Z HOMICIDE ] : , - en ' .
g 21d. TIME (Month) (Day) (Year) (Houn -| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
|| woURy- - Lo _ WHILEAT[™] NOTMHILE .
o AT WORK . . e e , oy
b = —
E . |t.22- T hereby certify that I-atiended the deceased from 18572, toM_L_. 185 3, ihat I last saw the deceased
- alive on 19.5::2 and tha! death occurred al ________ m., from the causes and on the datc stated aboge.
‘E Za. SI1G . AN { ortitle) | 23b. ADDR! ] Z3:. DATE SIGNED
E *zr?bu ngulglh CREMA- T 24b. DATE 24. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (cmy mwn.nxwunty) (sf_.m)
. {Bpecity) ‘ -t y - Lt :
E i BAFTEY 2/9/53 Walwut Ridge Ce Favette,. .. X¥o
DATE REC'D BY ux:AL 'S SIGNATURE “ 36| 5 "8 FIGNATURE = ADDRESS
. REG. Fayette, Mo
7-$:3 {




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, opdypm ..

Studont Embnimer No.

working under my persona! supervision.

SEUdENE wuuisanrassancrcarbnasinactansunies

Student Embalimer

o 0. Addsens MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




