$. No.300

v. 10.48

4%,

|| BIRTH uo._/ 2 %

YILED FEB 24 1955

THE LIVRIUN UF REALIR U MIANAIN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ é PRIMARY REG. DIST. NO. é_m Registrer's No

State File Na.w..,z;.}ii.....
7%

_I. PLACE OF DEATH
a. COUNTY of . Francois

2. USUAL RESIDENCE (Whers o
a. STATE,, .
Migaouri

Ty
Xk tonl.
b. COUNTG ¢ . Francois™™

. LENGTH OF

L%mg phebia

. CITY (If outeids eorvunl.n Uimita, write RURAL and ¢{'n

OR Farmingt ﬁnral St Francm,

c. Cg;{ (I outalda sorporsts limite, write RURAL and give township®
TowN Farmington

07

16. SOCIAL SECURITY
NO.

(Yoo, no.or unknown) | (I yes, xive war ot dates of sorvics)
None

No

d. FH%P?‘F:‘EO%F (1 ot in bosplzal or Institution, give strest addrem or tocation} d ASJ;?;Q"E% (31 raral, give location) .
INSTITUTION Missouri State Hospital No. 4 505 Cayce |
3. NAME OF . {First; b. (Middl c. {Last |
DECEASED 8. {Fint) (aiddlo OUI:IG ’ 4 OpTE _(Math)  (Day)  (Yen) |
mu or Printy  LOFTON- Y veatH  February 14,1953
0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE o reans J moce 1 wux [ ks u WL
on ours Iin.
ale Vhite Wver MRTHSTY | Nov.7,1904 | % |
m:m tﬁgﬁﬂcz?:m (Ghebtadol work 100 KIND OF BUSINESS OR IN- | IF. BIRTHPLACE (¢ wad State or Foraigs &__“’,, |ztgl5rrz1z_§rws WHAT
None Ste. Genevieve, Missouri U.8.A.
tlal. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Newton Young Loretta Turley ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

1
line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

o This dacs not mean | ANTECEDENT CAUSES

iAe mode of dyng, such

Records,State Bospital No./,Farmington,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Mvocardial infarection - - - = - - - - 2 das.
——————— Unknown.

Morbid conditions, if any,
rise to the gbove eunyg fa) m
the under!

o# heard fallure, asthenia, ying cause ot

‘ete, It means the dis- - - '
DUE TO (c)

bUE To (v _COTonary Sclerosis -

'%&'0/"

cans, infury, or pH
tion which coused dmb.

Cunditions contribuling to the death but not
related to the diseast or condition canting

11, OTHER SIGNIFICANT CONDITIONS., Lordosis and kYPhOSiS of the thomcic ‘rert sbhrae

deficiency

deas. TOT "years,

and Psychosis with mental

USING jUN]?A.IZLIN’(.‘# BLACK INE—MAKE A PERMANENT RECORD

]
:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D %+ | 0. auTOPSY?
. TION .
. ves [ wo (]
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, ofSos blde..ete) ) .
HOMICIDE NN - _ . ) . X .
219, TIME  _ cooth, - Dez)' l}’-\lr)\.(ﬂn?n)\ J| 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
» J\
_INJURY, 3% 5'( NN m | WHREAT[T] HOTwWHLE o , )
2T her)by ccﬂi[y lhat-izumded the deceased from EebIUATY 8 )8 53, to Feb llu , 1653, that I last saw the deceased
N alive on and thal death occurred al Pm , Jrom the causes and on the dale staled above.

.- .’u .
WRITE _PLAINLY-
-

SN

(Degros or 23b. ADDRESS ' J
ate Hospital No.,,Farmington,Mq.

3. DATE SIGNED
2-14-53

24b. DA

Feb. 16,1953

24c. NAME OF CEMETERY OR CREMATORY
Three Rivers Cemstery

24d4. LOCATION (Olty, town, or county) (Gtate) ,

Ste.Gere vi éeve Co.;Mo.

1 Cozean Funeral

25 FUNERAL DIRECTOR'S S1GMATURE" ADDRESS
Fapmington,Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whosé name is recorded on the reveise side of this certificaté wai émbalmed by me, ot by,

...... . Studant Endalmer N6,

working under my persona! supervision,

Stud-nt D
Student Embalmar

7 .
teidesans Signed... ./v d YEatze

Licénsed Embalmer 1o #ﬂff[
P. O. Address_ W/&%‘—JDZQ

Note: The above MUST BE SIGNED BY THE LICBNSEJ EMBALMER in his OWN HANDWRITING. (l'?é to comply with
the above constitutes grounds for revocation of License.)

Udulbodyumembdmed.faauhoddhwmdabm




