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

FILED AUG

BIRTH NO.

15 1355

Nl BV RN WYY

STANDARD: CERTIFICATE OF DEATH
REG. DIST. NO. g?é f‘RlI.IMY REG. DIST, NO.wz:ﬁtﬂfﬂmr'ah{c.w...zg*& ..... -

o AL

il BRI W W ERe

=20253

State File No....... e

1. PLACE OF DEATH
o COUNY — pulaski

2. USUAL RESIDENCE (Where decossed lived. If lastltution: residence before
> STATE Missourd > CONTY camdent 8"

b. CITY (It outside corpurate limite, write RURAL and give

¢. LENGTH

townghip)

OF

* ¢, CITY

o Rlehland R#3

. Is Residence within Umits of
» cliy or jace: town?
Yo [

STAY (in this place)
owi  Waynesville |78 ey i
d. FHB};PT'#ANI&_EO%F (I not in hospital or § &ive siteat add or loeation) | *;As'SrDRfEEESrS (If rarsl, ghve location) a. /5) ]
mstitution. Waynesville General Hoap, Raral Route #3
3. DNEC'EESOEFD a. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day} (Year}
(Tweor Piny ~ Willard Allen Y oung s Aug 6 1955
§MSaE)i U OIfR OR RACE | 7. m%%iég gwggcl\ég'\“lgll’.?f C 8. DATE OF BIRTH 9. nfs.ii'i.";" h:r uxu :Drm IF UNDER 1 Kas,
olfy) ¥ on ayn | Hours | Min.
° ever Married | Aug 21 1944 16 = |
102. UEE,‘:‘,}; Sﬁ?ﬂ".’ﬂﬂ (beiad ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢4, wag State cr Foraigs Country) O 12, CITIZEN OF WHAT
Wons Nonse ‘Missourl

AV B,

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph lsaac Young Bertha Myrtle Qliver| None
5. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECUR}:'TC;( 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
Yy o, or unknown} | (I you, lve war or dates of service) .
“Wo - = - - - Bertha M Young Richland Rt #3 Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONBET, DEATH
. Enter only onecanseper | 1. DISEASE OR CORDITION _ Cerebral Edema g R
Line for (g}, (b), and (c) DIRECTLY LEADING TO DEATH (a) - .
*This does not meon | PNIFCEDENT CAUSES Subdural Hemafc oma. 9 Hr
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B)
as heart folltre, asthenia, rite {0 the abore cause {a) stating
ele. It means the dis- the underlying cauae laat. . Skull Frac ture
ease, Injury, or complica- BLE TC () - :
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS (-
.- Conditions contributing to the death but ot / ’2 g /
related to the disease or condition cansing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSYT
TION : . ‘
) YES D NO [E
21a. gSCéFgENT ACCE )n_b 21b. PLACEOF INJURY (e.xz.,dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} g{& {COUNTY) (STATE)
I e homa, farm. {actory. street.office bldx..en0.)
HOMICIDE Stofitlnd Pulaski Mo
21d. TIME (Mnnth) é)u) ) oury 21e, INJURY OCCURRED || 21f. HOW DID INJURY OCCUR?
z 6 &
INJURY - SVS" ig Mok L] "Rt wonk Drug by - a Mule
2. [ hereby ccrtgugatg attended deceased from ﬂlﬁ_i_a, 18 , lo &_—6_., 155_, that I last saw the deceased
aliveon______— | 19_Y* and thai death occurred at _M2___£2 ., from the causes and on the dale stated above.
23b, ADDRESS 23c. DATE SIGNED

Waynesvlille Mlssourl

6 Aug 55

238, SiGNAwa
CREMA-

TE&FTS%F*“M

24b. PATE

DATE REC'D BY LOCAL
“BEG

7-545 )

ST

'S SGHATURE

7%, NAME OF CEMETERY OR CREMATORY

;£Stoutland

‘/2££Z§a/

(Ticensed Embalmer’s Statement on Mfverse Side)

24d. LOCATION {Clty, town, or county)

(Stale)
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BOPO kS AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student............ b essesesisssansmezesezeevranatanns
Signature of Student Enbslmer

P. O. Addre Wd

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

If embalmed by a STUDENT, he also shallisign in his OWN handwriting.

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




