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

o8

FALEDJAN 10 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
MEG. DIST. NO. _[_é_“é_nlmv REG. DIST, mﬁc& Registrar's No /&3

IME WAVRIUN OF MEALTF UF MIDaAUUNI

1. PLACE OF DEATH
s COUNTY  Tohnson

Siate File No

41540

2. USUAL RESIDENCE (When d

d lved. 1t 4

s STATE M § gsouri

b COUNTY 5 shngon ==

bafars

b %};Y {I! outelde wrpunh Limits, write RURAL ind ghve

township) | STAY (in this placy)

¢, LENGTH OF c. CIC"I'; (If ouwide corporase limits, write RURAL an give townahip)

no

(Yes. no.or unknowa} | (If yes, xive war or dates of servios}

JOMN Wanpendburg 18 TOWN fhilhowes ST se
d. FULL NAME OF (If not In hosphal or 1 jon, Kive street addrems or locat d. STREET (1! rural, give loation) é,
HOSPITAL -OR ADDRESS
INSTITUTION  Madical Center
3. DIAME OF e. {First) b. (Miadle) o (Last) . 4, DATE (Month)  (Day) (Yeen)
{ Type or Print) Davigd Freneis Yoing DEATH 12 24 54
) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH CX l:\l‘GE In yen| @ oocn 1 T | @ wee u
Malol | White e e/l 7 om 10, 1873 11 1 14l |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 32, CITIZENOF WHAT
done during most of warking 1f4, sven I retired) DUSTRY COUNTRY?
Farmer Retired Chilhowee, Misgsouri T.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Young Lousla Evse Joala ta
ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 18. SOCIAL SEBURNITY 17. INFORMANT' S SIGNATURE OR NAME
X | _Leland Youne, Chilhowee,

18. CAUSE OF DEATH

caxs, infury, or complico-

the mods of dying, suck | Morbid eonditions, if any, m DUE YO (b)
o heart fallure, asthenia, | rise to the above cause (a) ;
. It meons the dig- | Ch¢ underlying couse lagt,

MEDICAL CERTIFICATION

Enter only onecause per 1, DISEASE OR CONDITION

Mi ssouri
INTERVAL BETWEEN
ONSET, DEATH

S

] : wleen ~
Mnie for (8}, (b), and (¢y | PIRECTLY LEADING TO DEATH"(4y _&ﬂéﬁ_w
*This does not 1enn ANTECEDENT CAUSES

DUE TO (o) ' ST )

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .
Cunditions contributing lo the death but nof
related to the divease or condition cousing death. Yt

. DATE OF A- | 19b. MAJOR FINDINGS OF OPERATION ' ' hd " - 20, AUTOPSY
19a. DA OOP'II::IRON 15b. F1 GS N . — 45Z’ 'g“!“o
o hb M‘*E'/ | s wo [1
21a. ACCIDENT (Bpactiy) 21, PLACEOF INJURY te.. lnorabous | 2ic. (CITY. TOWN, CR TOWNSHIF} .  (COUNTY) (STATE)
SUICIDE . boms, farm., tnstory, strest, offies bidg..ee.) .
HOMICIDE .
20. TIME  Ofoot) Dup (Tean  Howd | 2le. IKJURY oocunn:n 211. HOW DID INJURY OCCUR?
INJURY : " m“l:] nm
2. I hereby certify that I atlended the deceased from IDQ lo _M 1053 that I laat sais tNz deceased
aliveon . /223 | 19_$Tf and that death ocburref at __ B O-mn., from the causes and om the date slaled above,
23.."S1G : (Degres or title) | 23b. ADDRESS . DATE SIGNED
o . - o B, N0 |2 Y-Sy
Za. BURIAL CREMA- | 245, DATE ] | 2k. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CRy, town, of county) (Stats)
(Bweifr) -
Burisl Chilharae Chilhowee, Misqouri .
DATE REC'D BY LOCAL 25. FUNERAL OINECTOR™ 3 §1CNATURK AbONESS

Mo




U il HIEP

i JAN 3 1955

RTS8 &.J
JOHNSON COUNTY HEALTH DEPT.

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 Embalmer No....o.. “re
working under my personal supervision,

.

5igned.scccscrrsrrrrsracnsnas tesenasanas . icensed Embalmer No/Zl. #=-

Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




