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PERMANENT RECORD (,)%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

"

RLEDDEC 28 1634

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_2.)_‘{‘__ PRIMARY REG. DIST. NO. i’i‘_ﬂ_ Fepistrar's No. ....QM.QQ__.._....._...

431}84

State Fiie No...

16. SOCIAL SECURITY
NO,

{Yeu, no,or unknown) | (I yew, give war or dates of servioe}

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If institution: resld. befors
a. COUNTY . : . b. LOUNTY dminafon},
Saline #Essouri §a8Per -
b. CITY . LENGTH OF . CITY
(It outrids corpursts limita, writs RURAL ;ndmg‘l'v:-up} gTAY ‘Ermh o c on d r.. ll.d%n “MMMM
oM ons Mo Hr TOWN Rural
d. FULL NAME OF ﬁ: Dot in uuéui; of insthution, dg lctltent ra‘d.ydn-sor éosu;:g « STREET (1 rural, give locstion) o 70
INSTITUTION. ?%R d&eﬂ 2Eﬂ1.bQuLh last Qi Kelson,kio, /
{ Type or Print) Harriett Anneta Younger DEATH December 23-.195
5. SEX / IG COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| F UNDER | YEAR | OF NDER 44 kRS,
WIDOWED, DIVORCED (Specify) Inst birthdax) Mclﬂu’ Days Eom Min,
Female - [White Married /| Feb,17-1885 69 |
10a. USUAL ﬁg@:ﬂ (Ohvsbod o woct | 100. KIND OF BUSINESS OR iN- |i BIRTHPLACE (¢, w4 Stuce or Foreign Couatry} 12, CITIZEN OF WHAT
Housewife Own Home Nelson,io. R.F.D, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamegs Smith 1Zeleka J, Gj -1 Oscar Younger
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a), (o), and (o) | DIRECTLY LEADING TO DEATH" (g)

*This does nol mean ANTECEDENT CAUSES

No - Oscar
18. CAUSE OF DEATH - , DICAL CERTIFICA
Eater only onecauseper | 1. DISEASE OR CONDITION :

Morbid conditiona, if any, DUE TO (b)
rise (o the ahove cwuae (a) .;'1;"%,',"5
the underlying cause last,

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol

tion which caused death,
. related to the dizease or condition cousing death.

20] AUTOPSY?,

19a, DATE OF OPTE_[FE’AN- 19b. MAJOR FINDINGS OF QPERATION ,
St ‘
4~ ves [1 wo [
21a. ACCIDENT {Spacdily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, office bldx. ota.)
HOMICIDE . N o
21d. TIME (Moath) (Dwr) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE \
- INJURY WORK AT WORK
2. I hereby certify thot I altended the deceased f; _ 19}4 o 19_5_“,' that I last saiv the deceased :
ot on, ' 9" ath occurred at 767 lhe gmRses and pn the date siated above.
CSIGHATU (Degree or titls)
é\;-A:LCREMA— 24b. D.
. B (Speelty) 2 <
D';TE REC'D !5 EOCAL | REG! 'S BIGNATURE
B8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
F =
Py me, OF By e i riereaer i rraeee s et » Student Embalmer No.............

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embalmet No.cf. 27 it

P. O. Address W

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 STUDENT, he also shall sign in his QOWN handwriting.

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




