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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

qLEDJULJRg o

State File Nozil;suo..

re. pisT. vo. ¥V O O
1. PLACE OF DEATH

a. COUNTY Iria t ”

2. USUAL RESIDENCE (Whers detesssd ilved. If institatlon: residesce before

a. STATE M-aissouri b. COUNTY Shelby‘ adickwion),

b. CITY (If outslde corpurate lizite, write RURAL snd rive ‘¢, ALENGTH OF

¢. CITY (I outside corporate limits, write RURAL sad give township)

' Robert. Tee Young

Myrtle J. Perri

township) 3 OR _ .
oW Macon Towy  Shelbina /8 27/
d. F}LIJ!..SLPII'J_I.}AB?_EOOF (If 8ot in hospltal or lnstitution, give strect address or location) d.ASJ[!,!REgrss (i runal, give loeavion) /
INSTITUTION  Samarditan Hospital
3. NAME OF a. (First) b. (Mdiddle) c. (Last) . s D.m-: (Month)  (Day)
DECEASED e . A . ¥, (Year)
(typeor iy Marline Kay Young | i Jume 23, 1952
5. SEX 6. COLOR OR RACE | 7. M%%RIED NE‘\’IggchRRIEEﬂ 8. DATE OF BIRTH [ 1:?5 (Inn)ns ;‘r w&n 1708 | r oo ou s,
) . . {Bpa . . birthday. on Dam | B Min.
FemaTe White Thete /] June 23, 1952 | f 3"
10a. USUAL OCCUPATION (Otvekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . d §Y1
Never Worked . { Macon, Missouri el
13a. FATHER'S MAME 13b. MOTHER'S WAIDEN NAME ‘- 14. NAME OF HUSBAND OR WIFE

=& .

Hone

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SDCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 8o, or uokoown) | (If yes, aive war « o d.ntu of serviceds| 17 NO. r B . ) . ol
o — SR ITone Mir, -Robert. Lee Young = Shelbina, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg;l‘égl_\f:l;‘gige\xm
. Enter only onscauseper | ). DISEASE OR CONDITION . .- AQJ ey -~ TH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a) (' ‘(l A el g 4 Qu\-Q.. —
*This does not hetn ANTECEDENT CAUSE... 'E:-"—'h'
the mode of dying, stich |  Aforbid conditions, if any, giring DUE TO (b} . TNl
as heart failure, asthenda, | rise to the above couse (o) siating . . _
dte. It mians the dis- the underlying canse last.
case, injury, or plica- DUE TO (o)
tion which cauved death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death dut not
related to the disease or condition eansing decth. . .
19a. D.\ATE OF 0P1§I%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
11X | O wBE-
'] 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnoraboas | 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY}. f (STATE)
' SUICIDE : bome, farm, fastory, srest, offios bldg..eta.) ; :
HDMICIDE
2id. TIME {Month) (Day) {(Yen) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
c wmuar NOT WHILE
INJURY = | “work AT WORK

2. I hereby cem,fy that 1 atlended the deceased from

alive on > an—22 3 19 £ V404 that death churred ot S Dbk

L1855 _%-i? 1952, that I last saw the deceased
., from causes and on the dale stated above.

sﬁ%"fi% N Tores 0

e WU W v

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

23a.
24a BU AL CREM 24b. DATE

O 2’%-5'2

24c. NAME OF CEMETERY OR CREMATORY
Pleasant Prairie

24d. LOCATION (Qlty, town, or county) (S1ate)

Shelby Com’cy;, Missouri

?273 olat

MERAL DIRECTOR™ S SSGOIATUIIE
/ é,[f / Shelbina, iYssouri
5 Side)




RECE!VED 7 e
MACON CounTy wep 7y

County File No, 2,
‘ Date Filad z 7. ‘,-—2"

e ———
- ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certfﬁcate was embalmed by me,; or hy..___....

working under my personal supervision. ent EmBalmer Noweeessouwsneorsnsnrneracnnns
Signed....... &‘Z__‘{- %’.&d
Signedivieeas sessuraeena tetesanns tarssesna
- Student Embalmer Licensed Embalmer No ,5/,""/

P. O Addressm ....... h

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

If this body -is not embalmed, fact should be so stated above. - i




