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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF REALTHR UF MIUUN

| P 13
| LED JAN 7 1954 STANDARD CERTIFICATE OF DEATH state Fite o JPOIDS,
.y
! BIRTH NO. REG. DIST. NO. é {Z PRIMARY REG. OI3T. NO. mz:chiﬂrar': No. ;' é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fostitation: reskdence befors
a. COUNTY : a. STATE b. COUNTY pdsnimion).
Christian Missouri Christian
b, CITY (I vutclde oo Umits, write RUBAL and give . LENGTH OF . CITY
OR corpomts fimls, wrlte romenblz)| STAY (1n 1hia place) “ “oR . S oy
ToMN  Nixa Life TOWN  Nixa Nl )
d. FULL NAME OF (f ot in bospdtel or iastlsution, eive sireet addrems or location) || o STREFT. O el g boenton) 0 AHC
INSTITUTION Home Highway #14
EX gz%%i 55’5% a. (First) b. (Middle) ¢, (Last) | 4 DSIE (Month)  (Dey)  (Yean)
{Typeor Pty JAMES CLABE YOUNG peaTH  Dec, R7-1953
5, SEX )| 6. COLOR OR RACE | 7. MARR]EB gIIE\YEECEBRmED 8. DATE OF BIRTH B.hl:GEir&:;:;;n ; ur 1Dm o UNDER 20 MRS,
(Bpect! - t on Hours | Min.
Male Wwhite W idow Oct.28-1877 F6 T2y ™|
10a. USUAL QCCUPATION (Giwe kind of work |0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : 3
:on-du:in: mutofwnrklnllﬂ'o.l:ln';f :uvt.ir:d) ) DUSTRY {City and State or Foreign Country) 0 mcgll_j“%ERr;?OFWHAT
Farmer & Minister iMethodist Nixa, Misgouri USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Yo { Rachael Sanders a a Owens, Young
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S
(Yos.n0, orunknown} | (If yes, xive war or dates of service) 1899-1901N0 S1GNATURE o_R NAME ADDRESS
es panigh-Ameri¢an” Nane rg oyal You , Nixa, Miggouri
8. CAUSE OF DEATH } MEDICAL CERTIFICATION . .| 'NTERVAL BETWEEN
| Enter only onecenseper { I- DISEASE OR CONDITION . l ONSET$ND DEATH . |
Jine for (8), (b, and (o) | PURECTLY LEADING TO DEATH® ;) A1 2L _“‘ At L.
*This does not mean ANTECEDENT CAUSES vE To A ! ’ \ ’ / ) .
the mode of dyving, such | Mortid conditions, if any, giving D (b) AL B tgy Skl ANKARAA, L4 ¥ RO - L 2
as hear fallure, asthenia, | Tise to the abone cause (a)'stating | R 1 ot A
de. It means the dis- the underlying catae lost. ] . 7/
caze, injury, or complica- DUE TO (o)
fion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related fo the disease or conditien causing death. .
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION B s ?_//0 x .
YES D Nom
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ex..inorabout | 21c. (CETY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
SUICIDE - homs, larm, fagtory, sirset, office bidg., e50.)
HOMICIDE e
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
INJURY WORK AT WORK
22. I hereby certify that I attended the deccased Jrom 19# to _M 19.5 that T last saw the deceased

aliveon _J A =29 195:1, and that death occurred at _L,.dem ., from the causes and on {he date stated above.

3a. SIGNATURE (Degree or I.it.le);+23b AGDRESS Z!c DATE SIGNED

vito-

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY ZAf:I LOCATION (Qlty, town, or county) ﬁ-
TION REMOVAL (Bpectiy) .

Burial 12 30-'53 IDelaware Cemetery Chrigtian Co., Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE CO) -7 | FUNERAL DIRECTOR'S 51GNATURE ADDRESS
-« REG. . ¢ Z é €
f=A"9d Y ﬂ.ﬂ.«...-.h_ . M‘m o@dﬂ%uu),_ Clever, Mo.

(Licensed Embalmer’s Stafément 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 embalmed

working under my personal supervision..

0T, 13 .| SO Signed.%-l@.‘fﬂ. /ﬂé/'/bw ...........................

Signature of Student Enbalmer

Note 1 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 his OWN handwriting.

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




