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TE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

WRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED -APR 29 1853 l

BIRTH NO. REG. DIST. wNO,

13146

S1at¢ File No..o oo rrrenenssssssinin

PRIMARY REG. DIST. MO m,— Rgg:'jl"nr" Neo !%2

. PLACE GF-.BEATH 2 USUAL RESIDENTE (Whers decoxsed lived, 1f imstitution: pesiclanes before
a COUNY  pAdair 2 STATE . Miggouri b COUNTY pdgir ™=
b, CITY mcmmmMMLmﬁ:m %AI?EN:E:DE:) . c cgﬂ'}‘ mmmm-tmmmm: 0

L } ( a
o Novinger yra. o - Novinger 59/ ¢
d. FULL NANE OF (If not in bempital or imstheation. give streat address or locstion) d. STREER” {If rurs!. give locatlon) &
HOSPt s ADBRE
nstiiution Home in Novinger ¥o street address

EN gE%MEES%'E a. (First) b. (Middle) c. (Last) Py DSTE (Mosth)  (Day)  (Yean
(Tvpeor iy HONTY Clay Stanley oeatH April 23,1953

5. SEX 6. COLOR OR RACE | 7. MARR!'ED NWEE MBRRIED , 8. DATE OF BIRTH 9. AGE (Ir:hn,un 3 e |Dm e e u v

{ cif; ¥ an Iy ] cure fin.

Male White "Bivorced 5" {Dec, 28, 1871 | BIv™ |TZHlrlT

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0' 12. CITIZEN OF WMAT
dona dgring most of working iife, even if retired) RY. TRY? ~

arpenter COnetruction . Misesouri _ . <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o

Josigh Stanley Hannah Elizabeth Youngl Divorced

I5. WAS DECEASED EVER IN U, S ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥ 2o, o0 wrirpsmn? | (If yotepive war or datos obammrian) [Ta X

No —————— None Mrg, Reta White, Green City, Mo.

. Enter only one catise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for {a), {b), and (¢} DIRECTLY LEADING TO DEATH* ()

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

Morbie conditions, if any, piring DUE TO (5)
rize to the abore cause {a) siating
- the underlping cause dast. —. - 1 -—

DUE TO (¢}

the mode of dying, such
uheurtfnﬂurc usﬂ:mm
et~ It means ‘the dir-
eqse, infury, or complica-

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS R h L T
Conditions contribuling to the deafh but not y -~
related Lo the dizease or condition causing death.

19a. DATE OF OPTEE)’J"i 155, MAJOR FINDINGS OF OPERATION e .. / 20. AdTopsy?
. ?Z YES D NO
21a. ACCIDENT = (Specify) "21b. PLACE OF INJURY (s.z.. I orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, street, ofice bldg,, 4%0.) . 1 . .
HOMICIDE . ;
21d. TIME (Month)® (Day) (Yesr) (Hous) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . : . m | work AT WORK

22, I hereby cert:fy that I aitended the deceased from
alive on 19 . and that death oceurred at

1 i , lo , 19 , that I last saw the deceased
m., from the causes and on the dale stated above.

{Degroo or title)

i, Lo S | Tt

__Burial

24b. DATE
APRIL 2%, /151

REG ISI%. rNATURES ‘ / 0

. BURIAL. CREMA.T
TION REMOVAL {Bpecity)

DATE REC'D BY LOCAL

4-24-53™

24c. NAME OF CEMETERY CR CREMATORY

Green Castle Cemeter

23b. AQDRESS _ 2%. DATE SIGNED
Mawg 220 Y- 22853

240. LOCATION (City, town, or counr.y‘s .. (§mhe).
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, 0f by eeee

Student Eabalmer No.
working under my personal supervision.
Student c.o.isiceracenassncnnrersnsennnnnnes

Signed..........;_.7d/1e/2.. 25 - }%«7&

Student Embalmer

Licensed Embalmer 20,..’54? X ?
’ P. O. Address % ‘ )750.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F!ure to comply with
the above constitutes grounds for revocation of license.)
v~ T’ R A A R i - " .
If this body is rﬂ'Str embalmed, fact should te so ‘;tated above. " - )
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