THE DIVISION OF HEALTH OF MISSOUR! 8465

No. 300 - -
10.48 ’ FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH State File Nov.ovmemmsomsrns ]
"BIRTH NO. REG. DIST. NO, 7 z PRIMARY REG. DIST. NOé_____..ol p Kegistrar's Na....£5...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. I iustitution: residence befors
o a. COUNTY Cla y a. STATE B l‘i ti Sh. C 01M1Néy—va ncouvg{fpsan:.
b. CITY (If outeide corporaty limits, write RUURAL and give ¢. LENGTH OF e. CITY LA Residence withln limlts D:"'“
washi| STAY i in (13 QR a cif ingorpora Wi
10 Excelsior Springs "l 8 DEVE’| SVancouver | EETEYT
d. F}E{JélS-PNAh:_E ORF (If oot in boapital or institution, give streot address or location) AsDrgREEESTS (It rural, ghve location) 5 q
insTiTuTion” Excelsior Springs Hospifal 5597 Commercial Drive
3. NAME OF 8, (First) b. (bliddle) ¢. (Last) 4. DATE Month) "
DECEASED — ¥}
(Trpear Pty ARCHIBALD ~ YOUNGS . DEAm  MaT 27" 19%8
5. SEX élas. COLOR OR RACE | 7. MIAD%%!'EB grvggcnésnmzo 8, DATE OF BIRTH S, 1;.a\.GE o yeses| F e s Yo | o o
. . {Bpecil, t ¥, onthe ays | Houm | Min.
Male | Whita Married ~"| Aug 14 1886 89 |7 By ey
O, R SO g | W VD OF VNS SR | TR Gy s x v s 1 SRR
Giyil Service Postal Letter Cr. Beccles Suffolk Englamd) Cana
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ((ANa da
‘ 3 Unknown Florence M.Youmg-B.C.Vanc
{5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
Wumorunknown) (bfﬂﬁv.#r tuutu Ico! ANO Florence gﬁ Youngs Cana da B c vanc.

18. CAUSE OF DEATH MERJCAL CERTIFICA (ONSET AND DEATH.
: I. DISEASE OR CONDITION ?5 : - DEATH
' j7ater only onecuserer | T RECTLY LEABING TO DEATH® (5 2

line for (a), (b}, and {(c}

«This daes mot mean | ANTECEDENT CAUSES Q Q n | ! ] ¢
the mode of dying, auch Qforfidmmgg,iom, if any, Egmng DUE TQ (&) A - /
st | P S G T Bonsheo (Fudfind)
case, injury, or complica- DUE 7O (c) . “'O
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS 0 -

Conditions contributing to the death but not m ( 2
related to the direase or condition causing death. ——

19a. PATE OF0 ER.HI\‘- 19bﬁcm FINDINGS OF OPERATION £. auToPSY?
3>z lg" . 5410 | ml i

Z'ln ACCIDENT {Spoc'i!y) 21b. PLACEQF INJURY (e.c..Inorabont | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, factory, strest, office bidy., sto.)
HOM!CIDE N
21d. TIME (Month) (Dey) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlgfy thaf I atpended the deceased from _lf_ﬂ_ tﬁ , to _2_3_1_, Iﬁ_/é, that I last saw the deceased

alie on bl | }9'_"_;1 and that death occurred al _Mm from the causes and on the dale stated above.
/

bt “IRN"Y oo rme A I'SFe [

24b¢ DATE Z4c. NAME OF CEMETERY OR CREMATORY ocmloﬂ(ouyl town, or coenty) ' (State)

3/34//¢£6 Mountain View Cemetery-B.C, vancouver- Canada

REC’'D BY LOCAL ISTR(RS SIGNATUR| 25. FUN RAL DIRECTOR'S S1GNATURE ADDRESS
7/5'6 o\ barsline &w‘f W 4 .0 EXcolsior Spgs Mo.

(Licensed Embalmer's Statemesnt on Reg M-

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

‘4
»
[




0

STATEMENT BY-LICENSED EMBALMER
. s

\ .

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

by me, N = D e , Student Embalmer No,.........-

working under my personal supervision..

(ST Ao L3 o © AR S Signed.....

Signature of Student Embalmer

Licensed Embaimer N03296

P. O. AddressBXcelsior 9.

N‘ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




