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WRITE PLAINLY—USING .UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-y e e

FHEDNOV 22 1954

REG. DIST. nmrmmv REG. DIST. WO

STANDARD CERTIFICATE OF DEATH:

State File No 398‘?4
Registrar's mﬂé.:?iﬂz

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. I institotion: residence before
s OUNTY gt Louis »SME Misséuri ™S4, pouid™T™
b. CITY (i cuteide corperate limits, writs RURAL and give | ¢. LENGTH OF cCiTY g ' 4. Is Recldence within Lmtts of

OR -
1own Berkeley “_5;" Jiitex 9w Berkeley HO a.  RHTEET
d. FULL NAME OF (f not ia b ¢hzation. give strest or Lowtiot} Asnrga%s (i raral, wive location)
eriorion. 8615 Mary Avenue 8615 Mary Avenue

3. NAME OF..  a (Fint) b. (Miadi) c (Last) 4OATE  (Month) (Dsy)  (Yean
(Type or Print) JOHN WESLEY YOUNG oaanOct. 5 , 1954

5. SEX 6. COLOR OR RACE 7,HARRIH).?6IEVE§CIEISRRIED.{ 8. DATE OF BIRTH * 9. AGEan,.).nl:n:.:l'[::: ;muu:.
Male Y white A ik | YRR (.- nill g Rl bl

10a. USUAL OCCUPATION (aws iadofweck | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (51, wad st or Foratsn &_,‘,,,7 12, CTTEENOF WHAT
Carpenter Self New Mexico I

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

Roland Young- . . V ‘]

14. NAME OF HUSBAND'OR WIFE

Martha. (Unknown) _ oung )
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B0, OF ywm, mive war ot detes A .
Ko™ | " 191-05-58034 | Mrs Amy Young Berkeley, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION * - INTERVAL, BETWEEN
| Entor only coscousaper | |- DISEASE OR CONDITION B, ) ° . ONSET AND DEATH
line foc (a), (b), and (&} | ©} vaEADmGTODEATH-m ] (ol L) o __5453_
—_— nirvsnorsT i s~ o Cresp ’
<Ths does nox macen | ANTECEDENT CAUSES 7[1 7 b et | .
the wode of dybug, ruch | Morbid conditions, Ums.m"UETO wTilicomsis oF [vays bile oY xe
o beart feflure, asthenia, Tite to {he nbove cxuse () stating ’ / - F

the underiping cowse last, -t

de. It means the dy-
DUE TO (0}

case, infury, or complico-

tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS Peoe o Py P P copdi q voseuwr
Conditions contributing o the death but ok o DA
. related fo the disease or condition cousing deatd. of 7 3 W 3¢
19a. DATE OF 0911;:;101‘- 15b. MAJOR FINDINGS OF OPERATION . K 2. AUTOPSY?
. 5 02 3 o YES D O [ Y
21a. ACCIDENT | (Spedty) 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : hoas, farmm., tactory . strest, offios hide . em.) . e
HOMICIDE : :
21d. TIME (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[] MOTWHILE
INJURY = | WORK' AT WORK ~

ﬂ.IMcbyccrtdyrthat attmdadlhedecmcd'-frm 2

mL‘f:o;i_‘Vi,mf_“/zm T last saw the deceased

alive on L and that death occurred at ., Jrom the causes and on the date staied above,
Za. susm%‘/ K meauzmb B ADDRESS —2 /2 o7 %2 4 | 2 DATESIGHED
e grepm io=c - 5%
ua BU 24b. m‘rﬂ’/ Zc. NAME OF CEMETERY OR CREMATORY | 24d. ‘l.ocmou (City, town, of county) (Btate)
Rem_-m'n‘l 1 n_LR'h. nﬁ'[_'" gn& r‘amo‘l'n'r“r MOberly, Missouri
DATE RECD B ’ 5 { SIGN; 3 = RAL DIRECTOR' 8 SIGMATURE ADDRESS
), : ‘/ e L, AHAN FUNERAL HOME, MOBERLY, MO.

mt on Reverse Side)




N ‘§STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh is recorded on the reve/rs_e side of this certificate was embal:
———
Student Embalmer No.

.................................................................................. ’ tessssnssnnen
. \

............

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

If embalmed by a STRUDENT, he also shall sign in his OWN handwriting.
T this body is not egrribalmed. fact should be so stated above.

]




