THE DIVISION OF HEALTH OF MISSOUR!

FLEONOV 8- 1958 STANDARD CERTIFICATE OF DEATH

line for (a), (b), and {¢)

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
de. Jt means the dis-
ease, injury, or complica-
tion which crused death.

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Merbid conditions, if any, DUE TO (b}
rise to the abore a.'m.sfc {a) :c’d?m‘
the underiping cavise last,

DUE TO (c)

State File No... S
'AIRTH NO. REG. DIST. NO. _ig_ PRIMARY REG. DIST. NO. _1.0(}_0___ Kegisirar's No 1 151
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institaticn: rasidance befors
a. COUNTY Buchanan Co a. STATE Mo. 0. COUNEY ) 3 yaen 1 0 wmieioa:
b. C]TY (If ottoide corpurats limits, write RURAL aad l:n“m 2. AI:I’ENIET&}; DEF CITY {1 ourskle oorporate limits, write RURAL and elve townahip)
to p) [{ o}
romn St .Joseph anea oM Ahitegylille Y
d. FII-{JSIS-PPIJ'RAMLEO%F (1f not in boapital or institution, give strest addrees or loeation) dgg}% (I! rural, give location) a bl l
INSTITUTION -‘Iethodist HO Spital (Mo )

3. NAME OF a. (Firzt) b. (Middle} ¢ (Lasty 1. DATE (Mmh, _@ap)
DECEASED . 7)) (Year)
(Typeor Pimty ChBTlES Campbell Younger oeAH  NOW.! 1, “1954

5, SEX 9] 6. COLOR OR RACE | 7. MAD%%!’EEB gla‘ygncrgsamm 8, DATE OF BIRTH 5. I.-A-GE (o years| o oG ( e | vk o .

X t birthday, Days | Hours | Min
male white | widowed 9.14.1869 85 - [T 1% ™

10a. uggﬁ; OCCiP:RTlON u(’thh;ulwwI: 10b. KIND OF BusmsssD%§r H‘f . BIRTHPLACE (Stats or forelen oovatey) £ 12 CITIZEN OF WHAT

ot .

WATBTRSTYRER ™ | game Andrew Co. Mo. OUNTRYT

13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Joseph Younger | Jane Wilson Nettie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMART' S SIGNATURE OR NAME ADDRESS

{Yes, b, of nuknown} | {If yew. give war or dates of servien) [+] . .

None L.Y.Vorthington. Rea. .io. R.R.
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
Enteronlyonscauseper | . DISEASE OR CONDITION * ONSET AND DEATH

M el

I1. OTHER SIGNIFICANT CONDITIONS--

Cunditiona contributing to the death dut not
related to the disease or condition cauring death.

13a. DATE OF OP'FEJAPi 19b. MAJOR:FINDINGS OF OPERATION s -7 27} ' - - . . .| 20, AUTOPSY?
‘ . 7‘4":‘-/ ves L) wo KJ

21a. ACCIDENT {Specity) 21, PLACEOF INJURY tex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, office bldg.,ete.) < : -t \ At

HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE|
INJURY WORK AT WORK ‘- .

—

alive on

2. 1 hereby certify that I altended the deceased from &~ = S0 195%, 1o 11 .1.1954,
—_Z-29 -7

, that T last saw the deceased
m., from Lhe causes and on Lhe dale stated above.

, 192 ,and that death ,am;nd at
(Degresor i)

DATERECDBYLOCAL

Nov 4, 1954°

REGISTRAR'S SIGNATURE 4 STy
| —‘m‘—l—_{%

Fid>

% ; Izac. DATE SIGNED

Za. SIGNATURE o
_'_% : A2 S
Tle.aONBHEIB:AvL 24b, DATE ) CEMETERY OR CREMATCRY . -| 243. LOCATION (City, town, or county) .. - (State} .
{Bpedty) 4 .
g 11 -4.1 “'l‘ Wh 1717 & i

c'ron -] Il Amar

== hoORESS

King <Cilty Jo

(Licensed Embalmer’s Staterment on Reversd” Side)




ll

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

Student Emdalimer Mo,

SEUSENE wuunraeeeerrnnanrasiensaeeees Signed %/%,W

Student Embalmer
. v Licensed Embalmer No 2563

King City .o.

working under my personal supervision.

P. G, Address.

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

chnbody:gnotmbdqxed,faashnnldbewmtedabove.




