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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

— L1

WER.JUN 1-1853 ate. oisr. vo. S35

17750

State File No... -

PRIMARY REG. DIST. wo. o000 Rtgulrar.lNo....‘.%f ......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inati ket before "
a. COUNTY Gre ene a. STATE Missouri b. COUNTY Greene adiokmion}.
b. CITY (1 oatcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY Is Residence within Hmits of

wiship)| STAY (in this place) OR Y own!
Town.  Bpringfield e TOWN Bpringfield o e

Dan Young

Chal nexrs i

d. FULL NAI{E OF (If not in hospital or institution, give streot address or locatlon) . 'A%rI;!REEEgs 7 (If rural, give location) 3 e &
NSTTOTIoN 1612 N Netional 1612 N, National d
3. NAME OF a. (First) b. (Miade) <. (Last) 4 DATE (Mo (D
DECEASED . 7) 5
{Typeor Printy  JAMES ROBERT YOUNG o May 983
5. SEX 6. COLOR OR RACE | 7. MIADFg:\!f!'ED‘ E}E\\f’gﬁchésRRIED. 8. DATE QF BIRTH 9. AGE {Ia r‘;u h: UNDER | TEAR | I UMDER s,
\ (Bpecify} irthday] ontks [ Deys | Hours | Min,
Male White Bing i 14 Jan, 1894 5% l |
10a. Ug&&ggfgzﬂ;ﬁ&(:mklagulml; 10b. WF BUSINEsSD%gTRJ‘; 11. BIRTHPLACE (City and State or anig'n Country} uﬁgll,j.'r'{l'jz'ERP“”oFWHAT
UNEm BLoYVED oNE Missouri UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Not Married

line for (2), (b), and () DIRECTLY LEADING TO DEATH" ¢4y Carebh

15, WAS DECEASED EVER 1N U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yew.no, or unknowa) | (if yes, mive war or dates of servioe)
No (o] Clyde A, Young BDrlngfield Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE DR CONDITION ONSET AND DEATH

ral Thrombosis

*Thir does nat mean | ANTECEDENT CAUSES

DUE TO (b) Gen

eralized arteriosclerosis

the mode of dying, such
or heart fallure, esthenda,
ele. It means the dis-
case, infury, or complice-

Morbid condilions, if any, glving
rize to the above cause (o) dating
the underiying cauae last.

PUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Congitions condributing lo the death but not
related to the disease or condition cauring death.

tion which caused death,

13a, DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
32X ves (1w 3
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (os..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, sirest, offics bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[—] NGT WHILE
INJURY WORK AT WORK
2. I hereby certify that [ attended the deceased from __:__ 1 9.’.4.& to _]__2)4,_ 19__S Zhat 1 last saw the deceased
" alive'on - . IQ_Zand that death oceurred at m., from the causes and on the dale stated above.
Z3a. SIGNA E (]  (Degreaortue) | 23b. Anbnsss 2. DATE SIGNED
1 630 N, Jeffe 5-26-5%
% B étv " CREM b. DATE I 24c. N F CEM RY OR CR TORY 24d. LOCATIONOity, town, gr copdty), to)
— [
DATE REC'D BY LD(:EJ‘A;L REGISTRAR'S SIGNATURE % 25, FUNERAL DIRECYOR' S ATURE ADDRESS
REG. N
<=27-55 %} J.W.KLINGNER & CO. Springfield, Mo.
(Licensed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, OF By .t e fareneetaram e aaaan , Student Embalmer No,............J

Student.......couopvrmmim it Signed { M AUV Y Al <o cn =
. Signature of Student Embalmer / P
J Licensed E bdlmer No..é@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his #WN HANDWRIT&NG
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

working under my personal supervision..

Ay

(Fai



