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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q-
"\p

HLED JUL 2- 1952

STANDARD CERTIFICATE OF DEATH State File No....

L A B ik

REG. DIST. NO. <A TS _ PRiusmy REG. DisT. Mo. 105 -F Registrar's No lil/

eake, injury, or compli

DUE TO (c)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lugtitation: residence bafors
a. COUNTY a. STATE b. COUNTY - sdiimion),
Phelps Migaouri ‘Phdlps i
b. CITY (I onteids limits, write RURAL and . LENGTH OF c. CITY
O e corpormta fims, write I-:l"-nhip) g‘I‘AY (in this place))| R + ?W by m‘"‘
TOWN Rolla 3 _years TOWN  Rplla ﬁ SRSl
d- FULL NAME OF af ot ia hossiial or Lomivat . ad Toostion) STREET. ,
\AME Of or 5, give strsg or .- AL, (If raral, give location} 0 g / LQ
RSHTUTION. 217 Walker Ave, 217 Wadker Ave,
3. NAME OF 8. (First) b. (Middle) ¢ (Last) |4 DATE (Menth)  (Dey) (Year)
(Typeor Prin)  JOHN __HUBERT YOUNG DA™ June 26, 1953
5, SEX {} | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (o years| 0 Unoen 1 TR | & UmoEn 2 mE3.
WIDOWED, CIVORCED (BD! lasg birthday} |[Monthe| Days | Hours | Min.
Male White Married August 6, 1896 53 | |
10a. USUAL OCCUPATION (Glvakindot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. .
domduinlmmo!'mklum-.m!!n:::) - DUSTRY (City and Stata or Forsign Coustry) (™ lztg{lTE}'IZ'ERP\"?FWHAT
Truck Driver Donut Shop Texas County, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Charles Young i1 Rebecca VWood . |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 5! GNATURE OR NAME . ADDRESS
(Yes, oo, or unknowa) | (If yes, chve war or dates of servios} NO. ’
No Yes Mra, Lala Young Rolla, Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION . ] .+ | 'NTERVAL BETWEEN
| Enter anly onecatseper ISEASE OR CONDITION . : AND DEATH
Jine tor (6), (b, 8d (9 DIRECTLY LEADING TO DEATH* (5
-
«This does met meen | ANTECEDENT CAUSES ’(:j'l
the mode of dying, such | Morbid conditions, if any, giorug DUE TO (b) VA A
a8 heart failure, asthenia, | Tise o the above cause (a) stat ]
de. It means the gip. | the underlying cause last. - P

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

Condit
related to the disease or condition causing death.

19a. DATE OF OP'FIRO%; 19b. MAJOR FINDINGS OF OPERATION

1235 [

- INJURY

L

@ WORK AT WORK

21a. ACCIDENT {Bpecify) - 21b. PLACECF INJURY (s.s..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fastory. strest, offios bidg..eta)
HOMICIDE .- . . - N .
214. TIME tMoath) (Dery) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
i WHILEAT[—} NOTWHILE

2. I hereby cerlift that 1 attended the deceased Jrom J-LL, 1953, to _A;.I.A, 19.5 3 that I last sow the deceased

alive on _ = 2 19-L3 and that death oceurred ol

m., from Lhe causes and on the dale staled ghove.

2. SIGNATURE

23b. ADDRESS

? O 8gTD6 O t{tl:D
- )]

REG.
[Q_ﬂ_‘gﬁ;ug

23¢c. DATE SIGNED

(Licensed Embalmer's Statement on Reverse Side)

M 4 L . .
BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (oxty. town, of county) (Btate)
TIONRE OVAL (Specity) - . . . B ) o
Burial Ju , ory - : Bolla, Mn-
DATE REC'D BY LOCAL ] REGJSTRAR'S SIGNATURE B AT DIRECTOR' 8 81 GNATURE ADDRESS
o
Rolla, Moe.




pajl4 9164

£S S

— — — :

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .o i e iiicieieeeesaseaaeasssiasieanaeas » Student Embalmer No...............

working under my personal supervision..

STUAENE ..o ieeeeeaeerne ennraesesensnnnnsnnnns " Signed.....e...cccoenn. QQM(QA;Z

Signature of Student Enbalmer

Licensed Embalmer No... #y

P. O. Address _.__... M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




