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10.48

WRITE PLAINLY—TUSI

THE DIVINOUN OF FIEALIFA UPF MIaASUR]

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD . '6

| STANDARD CERTIFICATE OF DEATH swte rite o010
a‘;iLEQoqu___ ree. o1sT. wo. & 6 primsry rec. o1ST. 0. 5768 87 Revistrar's Nowo g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If boatitutlon; residence befo.s
a. COUNTY : a. STATE b. COUNTY adimlont.
Johngon _Missourdi = " Johmson @
b. CITY (If outeids corpurate Umits, writs RURAL and gt-n csml:lE:LGw 'E'I-:I . cg‘g (If outekie corparats limite, wrise BURAL a2 ghvs township! 0 4—'/0
W Rurel - fashington T | Life TOWN __Rurgl - Weshinston Township <0
FULL NAM et " — “STR ! T .
! d. HOSPITALE OF (If st ia hoeplia) or 1 Kive strewt or N d ADDREEE'SI'S _ (l‘ltu‘nl. gt;:!nnth:‘l\:\ "
WSTHUTION 2 M1, SeF. of Enob Noster 2miles-S.Fy-0f Knob ¥oater
3 NAMEOF = a. (Fir) — b, (Middie) ) (L{m‘u)"' e |u bATE A* UMomth)  (Day)  (Yesr)
{Typeor Printy  John -~ F)1ism REERAM Yowumg * DEATH" "\ Tune 26, 1OK3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, \9. AGE U5 rean|' # nom T | e a .
0 WIDOWED, DIVORCED (Bpecify) a 1..‘; birthday) ]unml Hours | Mia
Married / o, o '___
m:;- USUAL Sucggr:mou Qe kind of wock 10b. KIND OF BUSINESD%} 'r{‘i M. BIRTHPLACE (5 L Eeats et Foteign Country) 1, ogﬂrd%r;?rwun
. Johngoh * Oouni:,z, Missouri & L
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Geor ri : Lavin Y. L
15. WAS DECEASED EVER IN t.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, or anknown) | (I yus, give war or dates of corvics) NO.
Ho Hone Jack Youmg, Knob Fo ster, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Btl\\'ﬂ'.u
| Enter only onecenssper | |, DISEASE OR CONDITION _ ONSEY
\ize fer (), (b), ad (o) | DVRECTLY LEADING TO DEATH® (4)
This dors ud mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gising OUE TO (b) =
a3 heort follure, esthenio, | Tise to the abooe cause (u}#dm ceer ) L ) !
de. It meons the dis. | A€ UREnIying couse logt. e -
ceae, injury, o complica- DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "% . . "
Ounditions contributing to the death but ot o
relafed to the disease or condition cousing death.
19s. DATE OF OPERA="| 19b. MAJOR FINDINGS OF OPERATION o - e . - | 20. AUTOPSY?
DT 7 e ‘ #2248/
. il - yvis[) w ﬁ
M. mmu:%{" (Bpecity) 1. morlmuavmm.:: 21¢. {CITY, TOWN. OR TOWNSHIP) . (STATE)
botag, faym, fastoey, sirewt, -
HOMICIDE L e )CM.J, Lf yam - Lidd
21d. TIME (Moath) (Hogny | 21e. IRJURY OCCUR 211. HOW DID INJURY i@m/ [
nray ' 1-”/ "WHILEAT{™Y ! 0 y
: = | " woRx 47 womx /\ e
22 1 hereby oextify that 1 altended the deceased from> 19.‘.';3 o = 19_5 Nbat I last saw the deceased
alive on = , 1959, gnd that death pecurred af m., flgh the causes and on the dote etated above. __
\ u;qm ortitle) | 23b. ADDRESS /' I PATE SIGNED
. :,_E:.O,g . Ku—-b-'é Mﬁﬂ—&f\. Mo 265
245, NAME OF CEMETER

24s. BURIAL, CREMA- | 24b. DATE

Y OR CREMATGRY | 24d, LOCATION (City, (own.ormuy (5tate)

M_waz_mm,cmmg__mwumﬁ_

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FURERAL DINECTOR’S $|GNATUR T AODRESS

bune27 5% L. Beally adi Wéﬁﬂéﬁ
- {Licensed s Statement on mr-SidrlA
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, o by oo .

Student Embalmer Ho.

working under my persona! supervision,

Student .uveecanases vrwanresanan veeemreneee ' SlgnedMW

. Student Emhalner

. _ ' L:censed Embalmer No %/ é

P. O. Address L. T festble AW

Note: The above M'UST BE SIGNED BY THE LICENSE) EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




