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

"

-

REE

THE DIVISION OF MEALTH OF MISSOURI

. /5 dY.6-54% STANDARD CERTIFICATE OF DEATH
BLRTH ilw REG. DIST. No. /i__ priusny REG. 015T. 0. L1 7 8 Roiinsers No S

8198

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decesssd lUved. If inetitution: resideocs before
a. COUNTY a. STATE b. COUNTY ).
Dunklin Missouri New Madrig
b. CITY . L H .
. (I catelde corpurata limits, #rite RURAL ududu o %TAYE?& _.O-F; ¢ CITY mmjmh limits, write BURAL and ghve township 0 752’0
TOWN Holcomb - daxg TOWN  Gideon, ' Yy
d. FULL NM[‘_EOOF (1 not o beapdtal or institstien, ghrs strest address or losation) || d.gm I rars), ghve Jooation)
INSTIUTION Qochran.s Hogpital
3. NAME oF n (mmT b. (Middle)- ¢. (Last) 4. DATE (Masthy  (Day) (Year)
l:mnor pinty Michael Andreyw Youne 3 71954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEMER MARRIED, 8. DATE OF BIRTH 9, AG'E {Io resrn] ¥ CROEN | !ln ¥ CNOEN M NES.
Ca . L WIDOWED, DIVORCED (Epacity) _ . HM’ ml Bouts | Min,
Male White Sinzla O 3=4-1954 = ]
10a. USUAL OCCUPATION (Giww kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta forelgn eountry] WHA'
dane during most of working Illtwnnu retiredt) | - * DUSTRY |- “ w ' IZ.CSLTP}TZE’#TOF T
None - Holcomb, Missouri & W

ﬂl:ia.» FATHER' S WAME

Dovlie-Young-

13b. WOTHER'S MAKDEN - NAME -

Dorothy Sin Bingle

(Yee. 8o, ov unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yem, tive war or dates of service)

16. SOCIAL SECURI'TS(

|J' INFORMANT S S]1GNATURE OR NAME

14. NAME OF HUSBAND OR. WIFE~-

No None I Dovler Toung Gideon, Mo,
18, CAUSE OF DEATH MEDICAL FIGATIO T m
| Enteronly cnsceussper | |- DISEASE OR CONDITION . D DEA
1ine for (s), (3, and () | DPVRECTLY LEADING TO DEATH®(y) .
«Thia dovs ot mean | ANTECEDENT CAUSES A’ 7; N
the mods of dying, tuch | Morbid conditiona, if any, itog DUE TO Ab)1/2
as heart faflure, asthenda, | rise to the above cause (a) dalt: .
dc. It means the dig- the underlying cause last, - i
ease, injury, or compiica. DUE TO ()
tion which consed decth. | 11 OTHER SIGNIFICANT CONDITIONS:
Conditions econtributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION * | 2. AUTOPSYT
— 720 ves L wo [
21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (e.g..taerabems | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' bocos, tarcs, tactory, strest, ofios bidg .. o) : -
HOMICIDE
219. TIHE (Month) (Dax} (Yes) (Hows) | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | "eaT (] e ] A
2. I hereby certify ¢ nded the deceased fr 1o to - 27 £ 19>, that T loat saw the deceased
alive on 18 W death occurred al ——— m., fromphe causes and on the date siated above.
23 SIGNATURE \! (Degree oz Jitle} | Z3b. mM 2%. DATE SIGNED
7 M
245 BURIAL ~CREM b.YDATE 24;, NAME OF CEMETERY OR CREMATORY
TION g“'“ur ’/ 3.0-54 Stanfield Cemetery
5 SIGNATURE 9 .& %5, FUNER
‘V m
)



RECEIVED DUNKLIN COUNTY H

)

DEPARTMENT % = 27—

------ areesnsrerWrresaenety

STATEMENT BY LICENSED EMBALMER

i . . " s
working under my persona! supervision, . ‘ tudent tmbaimer Nouissseresaneencssnvenes

L¥ensed Embalmer N "J?;,‘/':"D/(,/M

P. O. Address..__)..é Lopoemes 4/2«

VY,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ., (Failure to comply
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated abave.

51gnedicaseannas eaeanans tevsva teassrenanae
Student Embalmer

+




