AT R THE DIVISION OF HEALTH OF MISSOUR! ]
see. 1000 | FILLD OCT 57 1953 STANDARD CERTIFICATE OF DEATH e Fie o DL 0O

' RIRTH NO. REG. DIST. No. _ Za? K PRIMARY REG. DfsT. m.gﬂi Regisirar's Na....j..JZé:._..... !

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Wbere decossed lived, 1f lastitutlon: reidence befors

8. COUNTY Greene a. STATE Missouri b. COUNTY fropne tdeimion.
b. CITY (1 outcide corpurata limita, write RURAL and 'i:u g_r j‘I_Yl-'.NGT}-! OF c. CITRY 4. Is Residence within lUmits of

taw: ) {in this place} . . . :H jpcorpoﬂ fown?

ToWN Rural Camphell Twsp B years TOWN  Springfield 2

d. FULL NAME OF (if not in boapital or lnstitution, give sirect address or location) STREET {H rural, give location} a 3 ? a!

L
.~
<o

'NeTTOTIoN  Route 2, Springfield * 'ADDRESS- Route 2

3 NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  (Month)  (Dey)  (Yean)

(Twpeor Print)  FRANK 8. YOURG | ofAmi- September 29,1953

5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, /).8. DATE OF BIRTH 9. AGE (In years|  Usoc 1 YEAR | o UNDER 24 mis.
WED DV RCED (Bpesify) hn%hisﬂ-hd.-v) Moulhl, Duys Huml Min,

Male Thite arrie Dec. 19, 1887

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : . =
don-dnrhumutolworkjn;ﬂ!l.l: ni!r-dndo Tred USTRY {Ciey and Seate ot Foreign 0“““7 ‘ZCS{J“%‘S'{'?F WHAT’

Meneger Packing Co. | Meat Processing Indiana 0.8 %
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown 1 Unknown Mrs Blanche H Youn
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;TOY 1. INFORMANT'S SIGNATURE OR NAME ACDDRESS

(Yes.no.or unknown) | (If yes, glve war or detea of sorvice}

no no Unicnown | _¥rs Blanche Young, Springfisld, Mo.
18. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN |

. Enter only onecsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line far (ay, (b, and () | DIRECTLY LEADING TO DEATH®(g) . M yocov d 10 | \ V\-\-ov f_J'Lo i I smﬁu.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b
a8 keart fatlure, asthenia, { 7ise to the above cause (o) stating *
de. It means the dig- | 'h¢ underlying cause lost.

case, infury, or complica- DUE TO (c)
fion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition cauzing death,

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

%"2‘9/ vst wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
fl%'h%}glEDE bome, farm, factory, street, office bidy.,eva.)

21d. T(lng (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE|
INJURY . . . m. WORK AT WORK

2. I hereby cert yyhat I atlended the deceased from J__I:E_ 1951 10 . A1 294 1951, that I last saw the deceased
alive on _ , 1805 ) | and that death ocourred at 2:30P , from the causzes and on (he date siated above.

23, NATURE (Degree or mlaq 23b. ADDRESS ) | TESIGNED
jziﬁ M. & W,h 47‘50_5_3

2 Na URTA ‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- W24d, LOCATION (City, town, or county) 7 (State)
{Bpecity) . ¢ : .
Burial Sept 30, 1953 Greenlawn Cegetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t s, Fzzul plRe - 13
-5, ‘ -

(Licensed Embalmer's Suatemeur on Reverse Side)
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WRITE PLAINLY—USI




PCRI T 19N

STATEMENT BY LICENSED EMBALMER

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

=

BY M, OF BY ot iioiiieiicerimme o aiciiimaesrrmcas e asem e nsateaaaaacaaneens P , Student Embalmer No....coooiiviinnnn.

working under my personal supervision..

L Student. .....cciociiiiaceeamcicciiieieiaranaearanas
! Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '
- If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
< this body is not embalmed, fact should be so stated above.




