THE DIVISION OF HEALTH OF MISSOURI

. . ’

. 300/ 1 ? 1
- FILED MAY 271850 STANDARD CERTIFICATE OF DEATH State File Nowimm 301
'BIRTH NO. REG. DIST. NO. 3, 2 PRIMARY REG. DIST. ND._ﬂQ__ Hegistrar's Ne /09/

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residence before
8. COUNTY ) : a. STATE b. COUNTY adinission).

St. Touls Mis gour} cape
b, CITY (If outsid limits, write RURAL and gi c. LENGTH OF c. CITY . a
outslde corporata fimits, write . w‘v‘rv:-hip) STAY (ia this place) OR ¢ ?‘C:‘:,fme,;o":*:m%‘;g;
Town  Rock Hill 2 mos TOWN Cape Girardeau =0 o,
d. FULL NAME OF (If not in bospital or institution, give street address or location) . STREET (It rursl, give location) /é
HOSPITAL OR . ADDRESS o
NEFRORSY Rock H111 Nursin 18/ BEND RD
335%%%‘3%% 8. (First) b. (Middle) ¢, (Last) 4, DA'FI:'E (Month) «+ (Dey) (Year)
{ Type or Print) | Ada Young DEATH May 12, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QOF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | o UNDER u W3,
WIDOWED, DIVORCED (Specif; laat birthday) Monﬂnl Days Houn] Min.
Female _IWhlte 761 .79 5
10a. ‘'USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. Cl
doneduring moss of wnrklnzlﬂo.lzonni! :el::;) DUSTRY . (City uad s‘_.“ o: Foreign Countrv) C ZCOUTP‘{%E':’?OFWHAT
__Housagwife At Home Gardenville, 1. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14, NAME OF HUSBAND OR WifE

PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE

" Watts Kinder -

Robert Young

Columbla Gr

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yea, oo, or unkoown) | (I yes, wive war or datea of service?

Qveg
6. SOCIAL SECURITY | 77 INFORMANT"S STGNATURE OR NAME ADDRESS

line tor {a), (b}, and {(¢)

*This does not mean

the mode of dying, such
as heart fallure, asthenia,
de. It megna the dis-

pli

cose, injury, or -

No N11 None Floy Wood, 4421 Manchester Ave,,
18. CAUSE QF DEATH INTERVAL BETWEEN
 Enteronly onecausoper | | DISEASE OR CONGITION ONSET AND DEATH

MEDICAL CERTIFICAT]ON
DIRECTLY LEADING TO DEATH® W W
(e}
. - Y /

ANTECEDENT CAUSES'

o (-—uz .

Mosbid conditions, If any, gising DUE TO (B
rise o the above cause {a) “stating
the underlying cause lust.

DUE TO fc)

tion which eaused dca.tb

{1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
%Z,Z / ves [ no

21a. ACCIDENT (Bpecily) 216. PLACEQF INJURY (o.x..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE hame, farm, factory, strost, office bide., ete.)

HOMICIDE .
21d. TIME (Month) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y

° WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK *

22. I hereby cerlify
alive on J:{" 7

that I auended the deceased from

.£o~ i/ ST Qg ,
, and tha! death occurred al n 4

—

to_ Bt 19858 that ]

I last saw the deceased

m., from the causes and on the date staled above.

Za. s:enm‘mzP y 771@1 (7 < (Degizr zme)(:fzab éo?_%%._)

PGy

23c. DATE SIGNED

I3~

{_Removs

24a. BURIAL, CREMA-
TICN, REMOVApruﬂr]

24b. DATE

5=15=-55

Local

242. NAME OF CEMETERY OR CREMATORY

C

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (City, town, or coenty)

(State)

ADDRESS

Albert H. Hoppe, 4700 Washlngton

(Licensed Embalmer’s Statement on Reverse Side)




366 8 107

ASTATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF by L e eea i , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalm o... ...
P. O. Address A . ZTU 7,

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

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

-+



