THE DIVISION OF HEALTH OF MISSOURI

No.300 ¢ '
-0 | FED JUL 20 1999 STANDARD CERTIFICATE OF DEATH e it o
'BIRTH NO. REG. DIST. NO. /d PRIMARY REG. DIST. N03__Q_Q2. Registrar's No...... / 30
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecoased lived. 1 Institution: residenes befors
. COUNTY . . AT N s . . adin L
: Audrain »SRiissouri >N udrain a“g“'ég 3
b. C(I)TY (1 outeide corpurate limits, write RURAL -ndmgiv;h“ﬂ csr I:F:GE: pl?tFo) c. Cg’g Mexico . ,',1., Residence within Lt of U
TOWN Mexico @) 5 day TOWN RS
d. FIEIJ'O_‘[S—P?IBAR{‘.EO%F (If mot in hospital or institution, give strect address of louuon) A%TDREBS (I rural, give location)
wstitution  Audrain Hospital 1026 Y4 Latney St.

3. NAME OF o. (First) b. (Middle) c. (Lnst) 4 DATE Month) Y
DECEASED ' ey g ear)
DECEASED  WALTER ATLEY YOUNG o 2,55

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVEgCJESRRIED. 8. DATE OF BIRTH 9. AGE:.-“L‘;:T“ IF UNDER | YEAR | FF UNDER I mas.

- i M 2! 0
Male O | wWhite R PPLEE e oy, 14,1891 gy |onha] Do | Houn | b

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. T

2 aUSUAL OCCUPATION e siasdotrs | 105 KIND OF BUSINESS OR iy CE CGiey i Seae o Farein Guasrn) | 2 SITEENOF WHAT
! Care taker Prigete School | Audrain County,Mo. 1 U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Young | Hot Known Lutie Young

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Yea, no. or unknown) | {If yea, elve war or dates of service) NO,

o HMrs.Walter A, Young,Mexico,llo.

18. CAUSE OF DEATH MEDI CERTIF'I?ATION INTERVAL BETWEEN

' Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (&), by, and (& | DIRECTLY LEABINGTO DEATH'(a)

.
Mfméééﬂi 9 A1O.

*This daes mot mean ANTECEDENT CAUSF_.

the mode of duing, stich | Morbie conditiona, if any, giving DUE TO (b)
ad heart failure, asthenia, rise Lo the abope cause (o) slating

ete. It means the dis- the underlying a_:usc lost. . .
ease, infury, or complica- DUE TO (c) '/‘_gﬂ'(
tion which eauged death. | [1. OTHER SIGNIFICANT CONDITIONS
E Conditions eontributing to the death but not
related o the dizease or condition causing death.
19a. DATE OF OP_FngN 195, MAJOR FINDINGS OF OQPERATION 20. AUTCPSY?
~ ' ) ves L1 wo &
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LY bome, {srm, Inotory, street, office bldg.. ete.)
HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
9 WHILE AT NOTWHILE
INJURY = | vigrk AT WORK

-

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

- r]
2. I hereby certi ‘ﬁd.lhe deceased from %__.@8, {o _%&4_, 19&_‘, that I last saw the deceased
alwe on ____, and tha! death occufred from'the causes and on the dale stated above.
" (Degree 312 Z3b. ADDRESS I 2, / s NED
{ /2 MW /<

a, BURIAL, CREM 24b. DATE ' 24c. EAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ¥ (Btate)
TIOB PG YR July Elmwood Mexico,Mo.
DATE_REC'D BY LOCAL- L DIRECTQR S SIGNATURE ADORESS

3: @;m 7@21 %{ ,Mexico,Mo.

Embalmet’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo R 5 Y=« B - 3 , Student Embalmer No,.........|

working under my personal supervision..

Student .. .ueoiiriiiii it iai e
Signature of Student Embalmer

Note: 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.

v L . . .o
' . . AR




