THE DIVISNUN OF HEALIH UF MIDAMUN

No.300 || €Y v A ) '
. IHLED MAY 24 1958 STANDARD CERTIFICATE OF DEATH swe i v L D12
\{0 ! BIRTH NO. REG. DIST. NO, _/AL PRIMARY REG. OIST. m.ﬂé_k Regirirar's No /cz 3
\t T?E".S“E'EF DEATH i 2 U;L‘;?EL RESIDENCE (Wbere d-ou-db 4 c)t:m;yn Jaatlustion: rwideces before
. . - . . adin o).
LA W Callaway ° Missouri Callaway
b. CITY (I oqtside corpurate Umits, write RURAL and give c. LENGTH OF' ¢, CITY 4. 1a Residence within limiu of
OR v 4
Town Rurzis@leveland 'TOP ™ LE¥e™| v Auxvasse 1 No“Dm
d. FULL NAME OF {If Dot in hospits] or Institation. Eive strest addres or lowtlon) «. STREET (H tursl, give locatlen) }*f"
HOSPITA ADDRESS o
| Nerirution Rural Route (Home) Rural Route
| 3. L!;IE% e S%IB . (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
| { Type or Print} SALLIE VIRGINTIA YOUNGER DEATH May 12, 1954
5. SEX [ 6. COLOR OR RACE | 7. x'AD%R!ED NEVER MARRIED, f'| 6. DATE OF BIRTH s. l;\'GE e yen| o noo | Vo | @ woor 4w
{Spacif. . % on H Min.
Female White R ed Sept . 25, 1871 .| ‘8o il bl
|n:;" UEUAL S&fﬂﬁﬂﬁ Gk iod ot work 10b. KI;{iDOC;"eBUSlN& og_r Hl‘; W BIRTHPLACE  (¢i0y wad State or Farsige &?_m,o 12.0831%5‘?;%”
ome — Callaway County, Missouri U.S.A,.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14.° NAME OF HUSBAND'OR WIFE
William C, Fish Frances Bright Daniel Ashby Younger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE DR NAME ADDRESS
(Yea.no. or unknown) | (I yes, give war or dates of servies) N one . M
No ———— Daniel Ashby Younger, Auxvasse, Mo.

18. CAUSE OF DEATH . c MEDICAL CERTIFICATION __ . . ] , RS
. Enter only onecnuseper | |. DISEASE OR CONDITION _ (W 4 oy . P:E“ ETWEEN,
line for (), (by, end (o) | D'RECTLY LEADING 'ro DEATH" (5) ' A :

*This dors ot megn | ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) C Z ! Z ; Z é f

as heart fallure, asthenia, | riee to the ﬂim! caust fa) stating v
ete. It meane the dis. | the underlying cauae lost.

case, Injury, or complica- | DUE TO {c}
tion which caused death. | 1. OTl:'lER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
r:“'z:! to the disease :),:ﬂcondiua;“muaina death. W Wa é %ﬂ‘
19a. DATE OF OP_F%}N 19h. MAJOR FINDINGS OF OPERATION 0. AU?OPSY?
e 2 a vee (1 wo
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (s.x..inorabost | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, awrest, offics bldg..e1e.}
HOMICIDE . ) .
214. TIME (Month) (Day} (Year) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY = | “worK AT WORK
2. I hereby certify that I atiended the deceased from kﬁ_%j 69%2 %JL 195°Y | that T last saw the deceased
‘alive on %_é_, 1 _Z, and that death oc at == *m., from the/fauses and on the dale stated above.
{Degree o nu@ 23b. ADDRESS | Z3. DATE SIGNED
M{/”’ﬂ-—c < Ay j?;’ "'.5.5/

2da M 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
-mrﬁﬁ?lov " bay 11, 1954 | Pledsant Grove Cemetery | Callaway County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S $I TURE L‘I—l—‘ - ip FUMERAL DIRECTOR'S i ZAWR! ADDRESS .

e 17, 1254 )

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

1 (Licensed Emhlmct- Statemnent on anno Side)
_ W .-
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i e e —

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student .. .....ciiiiiiiiiiiiiiiraesaerrrare e
Signature of Student Enbalmer

P. O. Address.

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

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

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




