o.300

THE DIVISION OF HEALTH OF MISSOURI 33308

10.48 hLEDNDV 8 - 195& STANDARD CERT":ICATE OF DEATH State File No
BLRTH NO. - REG. DIST. MO. _Q_Lrnmmv REG. DIST. m.ﬂl. Registrar's No 5 q
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decoased lived. If instisation: residence befors
a. COUNTY Cedar a. STATE Missouri b, COUNTYCedar sd mimion).
b. CCI)BY (I outzide corpurate limits, write RURAL and .:‘.‘u '%AL%E";.GE'. £F C. CIT%{ (If outside oorporate limita, write RURAL and give townahip)
. ) [} o)
own E1 Dorado Springé™ Towr Stockton ’ ﬁ(b
d. FH!..SLP#;{E OF (If ot fa hoapital or institation. give strect addrems or location} d'AsDrDRBS (1 rorsl, give locatlan) 23Kl D
Nermurionchambers Nursing Home
3. :?'s‘?;"éﬁs OF . (First) b. (Middle) ¢ (Last) ‘4 p.rre (Month) (Day) (Year)
(Typeer Py OTIS NEWTON YOUNGER oamOct, 21, 1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ%’ NE:;"SQCIESRR'ED' 8. DATE OF BIRTH 9. AGE o Fean| ¥ e | : ¥ ooo u
N 2 ) birthday]
Male White NEVeT MAY L 8T |Aug, 16, 1876 I 78 el i o R
lo:qu % OCCgPATL?‘I: (e Lind ol werk 10b. KIND OF BUSINESSD?gr IN- | 11. BIRTHPLACE IBhuorlctdn oountes) D 12, cnm%«r?ﬁwmr
most worl ...‘I'II ratired.
rarmer Farm Tenant Cedar County, Mo, SA,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
James M. Younger Emily Broyles
I5. WAS DECEASED EVER IN U.5. ED FORCES? | 18. RITY | 17. INFORMANT ¢ .
”N“.ogmmngnl ml:-I.ﬂle.“.erR'Mdlg'D? ? I:I so:m_ SECU A o 5 SIGNATURE o.n NAME ADDRESS
0 on /M / Z‘w_ -
18. CAUSE OF DEATH MEDICAUZERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | |- DISEASE OR CONDITION __ . _
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (2) [ o Ie‘rolt ‘3 1 hrs

. ANTECEDENT CAUSES
the mode of dying, mech | Mortiz congitions, if any, giing OVE TO (& Genera 1ized arteriosclerosis

|| as heart fature, asthenia, | rite to the abose couse (o) dating . e . ] . T .
‘de. I!jmcm the dis- the tinderlying cause last. P e K - ) .- NI . B
case, injury, or complico- i DUE TO (c) — 7

fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - o i - .

Conditions contriduling to the death but a0t
related to the disease or condition causing deqlh.

19a. DATE OF OPTElRoAﬁ 19b; MAJOR FINDINGS OF CPERATION ' .. PN - ST " | 20. AUTOPSY?
- . ——?—; i )( ves [ ] wo (K1
) 21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e...inoraboas | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fari, factery, strest, offios bidg., eta.) KRR AR oy ..
HOMICIDE
21d. TIME (Month)' (Daz) (Year) (Hows | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILE AT HOT WHILE ;
INJURY WORK AT WORK : : P .

.

22 I hereby cei& )}55-1 attended éﬁ deceased from 1 19& lo 0/21 192* that I last saw the deceased
alive on and that death occurred at 4 Jrom the causes tmd on the date sleted above.
23a, SIGN, RE . o (Degres or titl 23b. ADDRESS Z3c. DA
1Y
%/X%MM /’('p .1 B1 D OI‘BdO Springs, Qe 16E;53€?511

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETER‘f OR CREMATORY . LOCATION i{ity, town, of cxmnty) _ (Btate)
TBUIRAY e | 10-23-1951, ), Stockton City Cemete Ly “Stockton, T
DATE REC'D BY LOCAL | REGISTRAR'S SI T / 25. FUNERAL DIRECTOR'S SIGMATURE Aunucss ‘

0Ct. .25 BSY fur

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

YTd- A (lcemsed



STATEMENT BY LICENSED EMBALMER

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

Studont [adailaer Bo.

working under my personal supervision,

Student RIS e A eARabA Signe [ m
Licensed Embalmer No._!ij.zmz.m..._m.ww

P. O. Admmf-}}ld%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the sbowe constitutes grounds for revocation of license.)

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




