THE DIVISION OF HEAL T OF MIS50URI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

T]LEH JAN 7 195?5"0”0“ District No. ... /..@..ff: ........ ~Primary Registration District Né_ﬂ.g_-}. ........ Raegistrar's No. 1__ﬁ

1.

PLACE QF DEATH

a. COUNTY Johneon

o STATEMIssouri

2. USUAL RESIDENCE {Whare deceased lived.

I institution: Rasidence bafers

5. counTw/ ohnson edmitsien)

b. CITY (If outside corporate limits, give TOWNSHIP only)}
s}

R
TowNYa rrens burg,

Inside Limits

Yas l}fego a

c. CITY

OR
Town larrensburg,

tnside Limits

i
Ub ! Ov.u}.’e&don

e. FULL NAME OF (If NOT inhospital, give location)

HOSPITAL OR

|Nsnru1‘|ou£esidence 204 ¥, Culflon, Idlrs,

Length of stay in b

d. STREET

(H outside,

anDRrESs €04 W, Cul ton

‘Sg:ve focation)

Reside on Egrm
Yes ) No@o

3. MAME OF ° First Middie Loat Month  Day  Year
DECEASED OF
{Type or print) MARGARET LUELLA YOUNG ceat January 2nd.I957
5. sEx 6. COLOR OR RACE 7. MaRRID (] NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR iF UNDER 24 Wi,
i last birthday) [Mem T aris
Female / White g brinden) [ mlm.- Hmlu.

eo EF

oivorcep [

Morch I3, 1862

102. USUAL OCCUPATION {(ire kind ofwork done
during most of working life, even If retired)

House wife

100. KIND QF BUSINESS OR INDUSTRY

home

V1. BIRTHPLACE (City and atate or country)
Winchester, Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13, FATHER'S NAME

James Ornsbhy

14. MOTHER'S MAIDEN NAME

Lucy Jane Hamilton,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yer, na, or unknown)

(If pea. oive war or dates of servies)

no

15. SOCIAL SECURITY NO.

none

17. INFORMANT

Mr, J.0,Young, Warrensburg, Missouri

Address

Coroner cannot cerlify. to a desth due to naoturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

[V}

MUsT W

Conditionas, if any,
which gave rise to
ahove  cauae
Hating the under-
iging cause lasl,

ls CAUSE OF DEATH [Enter only one cause per line for {a), (), and {).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

al, - .

DUE TO (¢)

_MEDICAL CERTIFICATION

Deafh occurred at

PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a)} 13 ,‘-’2’;’;3.‘{;23" o
-
“;L LSob ves D wo CIVO
20a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)
O O a
20c. TIME OF HMour  Month, Day, Year
INJURY  a.m. .
pom. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office ddg., elc.}
WORK AT WORK .
- - T —‘ —

21.°] attended the dacuud' !rom /1G9 3 , to January 2 Igb—?and Iast saw D7 alive on L=Z~I5907

m on the dats atated above; and to the best of my knowledge, from the causes stated.

MOCcror, Coranor, elc.

. SIGMATUR or it F}220. ADDRESS 22¢. DATE SIGNED
)?M@Dﬂﬁﬂt/ M, D Warrensburg, Missouri . I-3-1957
23a. :uauu. cms:nn?q% 23b. DATE ' 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; totrn, or counly) (State)
EMOVAL pecify . . ta - .-
Buriad I-4-1957 Sunset Hill Cemetery, Warrensburg, Misrouri.

£ diseases in Part | must be casuvally related.

—

24. FUNERAL DIRECTOR
R.4,Brauninger,

ADDRESS
Warrensburg, Missourti.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Suurneni on

. REGISTRAR'S SIGNATURE




oo . . . STATEMENT'BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by vririuenrnin.s SO U SRR S SR S St “'Student Embalmer No........

workingl under my-personal supervision.. . : T

| - T, N
StUdent c. et aa e aeaaan . Signed...#. %@ 1 e o U SO

Signature of Student Embalmer

: ST oL Licexjsed Emba;mer No.-‘_;ll
Tt e P. 0. Adiress Wmrsmedbe
. ’ - . s
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation-of license). > - 5 .

" f embalmed by a STUDENT, he also. shall sign’in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
. t - “ -




