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WRITE PLémmY%USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

.

1D apk 4

 BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

12565

STANDARD CERTIFICATE OF DEATH

1953

DIST. NO. 318

State File Novven. ..2.914...
PRIMARY REG. DIST. no1_0_0_3_. Registrar's No

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Ml Bsouri b. COUNTY

3t fostitetion: swmidence befoie
adiimiont,

b. CITY Of cutside corpurats Limits, write RURAL aad xive

¢. LENGTH OF

townsbip) | STAY (in this place)

c. CITY (If ousside corporsta lixdey, write RURAL and give townahis!

St.Louis 2,9

ow ST, LOUIS, MISSOURI T
d. FULL NAME OF (I oot in heapital or inetituticn, give sirest addres or location) (| .d. STREET (1! roral, ghve location)
eI S BARNES HOSPITAL g soones 416 Yy ¥iver 85, 9

3. NAME OF s, (First) b. (MIddle) ©. (Lax) 4, DATE (Menil) _ (Day)  (Yean)

{ Type or Print) CARL STANLEY - YOUNG DEATH 3 17 53
5. SEX {J [ *COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH | 5. AGE o yens| @ poca 1 T | 7 er 4w

Male White ng. 6 gpdh‘) Ma,y 1 189 birthday, on 'Dlrl Huml&lh.
10a. USUAL OCCUPATION (Give kind of work “I1. BIRTHPLACE N

doadurh‘ nmul' orking Lfe, sven if
onfect lonary

10b. KIND OF BUSINESS OR IN-
DUSTRY

re (c»;_)_er'ator.'sjsr

{City and State or Foreigm Countiy)

12, CITIZEJ; ?I’ WHAT
Lincoln, Nebraska '

13a. FATHER'S NAME

William K.Young.

13b. MOTHER'S MAIDEN
Eva uhk

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

1) ymvw:r «ftn of gorvies)

Yes. ugfuhhmwn)

| 16. SOCIAL SESURIr;I’g'
_unk

NAME 14, NAME OF HUSBAND OR WIFE
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dwight K.Young;Lincoln, Nebraska.

a7 hcrcby eertify. that 1 attended the deceased Jrom

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN -
| Enteronty onecaumper | I, DISEASE OR CONDITION _ : O'GE{ Mn}i’mu
\no for (a), (&), and (c) | C'RECTLY LEADING TO DEATH® (a) _CARCINOMATOSIS QF ABDOMINAL CAVITY . | 3 to 4 mos
“This does nol viean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b} —
o heart faflure, asthenda, | 7ise o the abose cavse (a)
gc. It means (he dis. | ¢ wnderlying covaclas.
eare, injury, or comaplice- DUE TO (g)
tion which caused decth, | 11. OTHER SIGHIFICANT CONDITIONS
Cunditions contriduting (o the death but not
.related to the disease ov condition causing drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1T
. TION m
. ves ] wo [
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..in orsbout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bamse, farm, isstory, sirest. ofey bldg. . ca) -
HOMICIDE S : .
214. TIME (Meath) 'IDay) (Yeur) (Hown) 219, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
;- R . mm..u'r HOT WHILE
"UURY -5 - AT wORK
2-21 19_53 lo __3_?___. 1953_ that T last saw the deceased

dlive on —3=17- ., 1.3, and that death oceurred ot ., from the causes and on the date siated above.
2h. SIGNATURE M 0 (De;r;:gtiuu) 2. E"Kﬁns HOSPITAL ae-n{;z. sgs;m
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMfrERY OR CREMATORY Z.ld LOCATION (Olty, town, of cormty) {Btate)
Hov, ! 3-17_1955/ Lincoln, Nebraska.
DATE RECD BY LOCAL S SIGNA 5: FUMERAL DERECTOR"S $I Gllﬂll! ADDRE$3
| MAR 171953° ,dm% ‘?;mz{ % ©-| C.R.Lupton & Bons; 7233 Delmar Blvd,

%

' (f’

s Seat

JEL._’

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................... . ,  Student Embalmer Mo.

working under my personal supervision.

Studant v ’*:}‘ ........................ cees Simed.&mw‘#.

Student Embalmer -

Licensed Embalmer No 7[0 Z/ '
. P. 0. Addr Jm 17
Note: The zbove MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

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




