No. 300 \ THE DIVISION OF HEALTH OF MISSOUR .
6. -
o l FILED JUN 14554  STANDARD CERTIFICATE OF DEATH swwe rite 0. LOFB2.....
'BIRTH NO. REG. DISTY. NO. -Lé—"L- PRIMARY REG. DIST. lﬁégik_. Kegistrar's No........! é ...é: .......... ”."'
'r; (" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If institution: residence before
R | B2 COUNTY ' . STATE s * . adaimion).
| e - Johnson * STATE M4 sgouri > CUNTY Tohnson ™
R L b, CITY it outddo torpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outakde corporate limits, write RURAL sud give townshin)
' [o] tawnahip) gg‘r q?,m.phm OR
. TOWN Wa.rrensburg TowN Warrensburg TN
R d. FHéls_P#niE OF (If oot in hospital or L lop, lve sirest address or d.Asl;rgé-:E&;irs (1f rural, give loextion) o
) .. 'wsrutioN 213 East North Street 213 East North Street
3 NAME OF 5. (First) .’(Middle) c. (Last) . ‘ 4. DATE  (Mouth) (Day) (Yes)
(Typeor Priny Adele Elizabeth Young oiAH June 1l, 1954 |
5. SEX [ 6. COLOR OR RACE ) 7. MiAD%F%.E_B NEVSECPEBRRIE d 8. DATE OF BIRTH 9. Aﬁfhilhm“ n: :1':1 Inﬁ ¥ GNDER U xS,
", (8 L Hot Min,
Female White | Married ™ \July 18,1905 ‘ L) I | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsdan oouatry) a 12, CITIZEN OF WHAT
during mogt of wo ilfe, if retired] DUSTRY N .
‘Bousewite =" Own Home Kansas City, Missouri s8R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Lewis P, Setzler Blanch J, Runyon George W, Youn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR MAME ADDRESS
{Yes, 8o, or unknown} | (I yes, xive war or dates of service) NO.
No - None Geo, W, Young., Warrenasburg, Missouri

MEDICAL C| INTERVAL

BETWEEN
*This does not mean W
rehe mode of dying, such | Morbid conditiona, if any, giring DUE TO (0) 4 ‘s -
as heart faflure, asthenta, | _rise to the above cause (a) ttati'na' - . N Rl R R y ]
i If méans the dis- the underlying cause last. B L ?
ease, infury, or complice- DUE TO (o) - = 0 %ﬂ

Fator et et 1. DISEASE OR CONDITI
. Enter only oneceusaper | - DITIQON
“Hne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE_OF'OPTE]RO?F 19b. MAJOR FINDINGS OF QPERATION - R AP I e . R / K‘ ‘20. AUTOPSY?
. ol 7 ves L] NOE
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.x.,inorabout | 2lc. (CiTY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. o} -« . SUICIDE P Y bomae, farm, Iastory, streat, ofiow bidy., et0.) T . - .
HORICIDE
21d. TIME (Moath): (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F : wmr.zrr NOT WHILE
INJURY WORK Atwgm(

2. I hereby certify that T attendetyhe deceased from !hat I last 2atw the deceased

alive on - 19# and thal deat¥l occuryed al Jronv'the causes and on thc date stated above.
2. SIW or tttla)fr /7“255 ZDATESIGNED
A tane W AALn s/ % Zs‘/

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | &db. DA 23/ HAME OF CEMETERY DA/CREMATORY L:?Efgu (Oity, town, or cougts) (Bfte) *
B0 REMOVAL radin:
Burial June3, 1954 Sunget Hill War qburg.fMissourl
DATE REC'D BY LOCAL | R X ~¢) | 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG. )

Ho,

a#Sweeney Phillips, Warrensburg

‘s Statement on Reverse Side)




Wt a

T -
RSN COURTY HEALTH DEP

ot ¢

STATEMENT BY LICENSED EMBALMER

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

..... PP

. .. Student Embalmer NOswevesasnsansones ITITEEY
working under my persona! supervision. . nrenee *

Signcd..‘é.?..n..&

7
BTN Eden s reaeesaransascnsroacnonnnns eannes - j.z O
Hane Student Embalmer Licensed Embalmer Noz

P. O. Address.M__.. wennhna. o

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

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

comply wit




