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PLAINLY—USING-: UNF;\]leG BLACK INK-—MAKE A PERMANENT RECORD

\xB

WRITE

THE DIVISICN OF HEALTH OF MISSOURI 1”836

1048 STANDARD CERTIFICATE OF DEATH State File No
” F)BIQ’?R 7 1953 REG. DIST. NO. a“ é 2 PRIMARY REG. DIST. NWO. iua Kegistrar's No. ....mé:é._._..........
1. PLACE OF DEATH Z USUAL RESIDENGE (Whets deoeased e} If. iatitatlon:# feshioioe before
»- counmy Pemiscdt a. STATE '1M1séour1""“"b59}5”"x Pen;%gpo‘t""“’“" ’
b. COI"I;Y (11 outolde corpurate limits, write nt'mkx.'.ndmglv;. v &r AIYEI:ELT. O:Fﬂ c ng (1t ouwide sorporite fiiter wrlhR'I“..l:M’_L:nd €ite townahip 73’/
own Rural  Wardell % ola T6RN Rural 3.l Wardelid‘f“*“ 5
d. FH%PI;I_PAN;I_EOORF (If mot in hospital or inatlation, give strest addres or location) d'AsJDRREEESrS (I cursl, give loestlom) .
l INSTITUTION Rural Route 1 ' Rural Route 1
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE Month) f{Dg g
i Marvin Hart 1e Young o Mapoh énfﬁ?g“éﬁ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| i unDER 1 ¥EAR | o UNDER # BES.
Male 0 Whits W Yo C?D (Bpacity) July 23’ 1906 I 'Tia"“‘” Mnnt.h-, Days | Hours | Mig,

102, USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR_IN-
dona dgring most of working life, sven if retired) DUSTRY

11, BIRTHPLACE (Btats or torslgn aoantey)

Migsouri 0

12, CITIZEN OF WHAT
.CO R

vS.A.

16. SOCIAL SECURITY
NO.

Mechanie , p
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Odcar Younge Minnie Taylor Mamie Young
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

line tor (a), (b), and {c)

*This doct not mean
the moce of dying, ruch
as heast foilure, asthenio, .
ele. It means the dis-
ease, injury, or complica-

{Yes. konown) | (Il yes, rive war or dates of service)
N | T on elter Mamie Young R, 1 Wardell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg:hgmi“
1. DISEASE OR CONDITION
- roter only aneease eI | L, L ST ¥ LEADING TO DEATH®, - Automobile -Accident

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
riee to the adore cauve {a} stating
the underlying cause last.

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul w0t
relaled to the diteare or condition causing death.

19a." DATE OF QPERA-
- . TION.

15b. MAJOR FINDINGS QOF OPERATIO'N

20, AUTOPSY?

2ia: ACCIDENT . (Bpecity}

21b. PLACE OF INJURY (o.z.. in ot sbout

. Rosicioe Acoident Pﬁ'l'a‘fi‘é‘““ﬂi‘éﬁ%‘&‘?‘“"

. | v O wo B
znm Tow g (COUNTY) GTATE) - -
Little Riverm;’ Pemiscot_ Mo."

21d. TIME tMoatb)

(Day)  (Year) (Hour) 2le. INJURY OCCURRED

. OF . ' .
ey 3<26=-53 2 AJMy | "Ford’ ] wone

21f. HOW DID INJURY OCCUR?

Automobile Accidant

2. [ hereby certz'j'y that I atiended the deceased from

18 o ‘ , 18 , that I last saw the deceased

_2_AM., ‘from the causes and on the daie stated above.

o paljveon -, 1§ , and that death occurred at
* SIGNATYRE {Degroe ar title) | 23b. ADDRESS 23¢. DATE SIGNED
: [ & Coroner _Hayti, Mo, 3-26-53
ﬁ_:l 3\;" CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote}
{Bpecity) .
Tax ™ 3-38-53 Wardell Memorial Wardell, Mo, .

DATE REC'D BY LOCAL

F-2-8

S GMATURE ADDRE 85

FUNERAL DIRECTOR -
ﬁmm Osburn Funersa Hml 1. Mo
- - 82—

{Licensed Embalmtra Staternent on Reverse Side)




4 -s2/-53 '

PEMISCOT CounTy HEALT
H DEPAR
COURTHOUSE  ponE EENT

CARUTHERSVILLE, Mo,

APR 4 1953

[ 24

4
Pp !‘0 ’%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. ...

. .. . Student balmer Mo....... cevmrana .
working under my personal supervision. vdent tmbalmer No,

Licensed Embalmer No ‘*3-85

P. O. Address W&I‘dell, MO.

Note: - 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 is not, embalmed, fact should be so stated above. : 0

Student Embnlmer




