THE DIVISION OF HEALTH OF MISSOURI 4091 L2

800
w | FLED JUL 251055  STANDARD CERTIFICATE OF DEATH State File Nov ot
"BIRTH NO, REG. DIST. NO. 32 PRIMARY REG. DIST. NO. &Qﬁ_é_ Registrar's No..../g..y.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livd. If lostitution: residense befors
a. COUNTY a, STATE b. COUNTY adinimion).
Boone Mipaourl Boone g/¢5
b, CITY (1! qutnide corpurate Ui writse RURAL and giv ¢. LENGTH OF c. CITY . ence wi o
Tg\’:fN gutelde corpurnte limiu. write / tu'r:lhip) STg {in this place) TgR a l:’;&ugr mmr;:a:;lﬂnhdnmw:ns o
Columbia Yrs, WN_ Columbila Lo X o
d. FULL NAME OF (If aot in houpital or instizaution. glve strect address or Joeation) . STREET (1 rural, give location)
. HOSPITAL OR | : ; ADDRESS B
| INSTITUTION 2 el Court St 1 Tavead Court St
| 3 NAME OF s, (mm) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
| ( Type or Print) Emerson R Youn DEA
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| tF UNDER | YEAR | O UNDER i HRS.
WIDOWED, DIVORCED (8peciy) last birthday} Mnnunl Days | Hours | Mia.
usle 5| White Married Nov.14,1860 | __94. . |
108, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE rai 12.
dope during moat of wurldulﬂo.wonl}l :ut;:'d) DUSTRY (City and State ¢r Foreign Country) CgllJngTZ%b‘:'?OF WHAT
Retired Hardware Kendallvl le, Indiana / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N . 14" NME GF HUSBAND OR ¥IFE
John Young 1A r N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeoa, N or unknown) I {If yea, Kive war or dates of sorvice) NO.
- = - = Earl Sprag Columbia, Mlssourl

18. CAUSE OF DEATH L MEDIC CERTIFICATION INTERVAL gr-:rwzsu :
_Enter only onecauseper | 1. DISEASE OR CONDITION : M AN TH
\ine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () - oo

*This does mot meon ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b} i
a8 heart faflure, esthenia, | rise to the above cauae {a) stating
e, It means the dis- | "¢ underlying cause last. . 33 *
care, injury, or complica- DUE TO (&) P ’ 'r |
tion whith caueed death, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut ot
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : N ' . .
YES D NO m
21a. ACCIDENT {Bpecify) 21b. PLACE OF.INJURY (e.g.,incrabeunt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-llgﬁ{CDIEDE . bems, farm, factory, sirest, ofice bldyg., evo.)
+ e 1,

2id. TIME - (Month} (Duy} (Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT| NOT WHILE
INJURY B @ WORK AT WORK

2, I hereby certify that I attended g; deceased from /- / %to _-)_'ZL, IQS%T?M! I last saw the deceased

alive on , 18 and that deaih occurred at from the couses and on the date staled above.

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

23a. SIGNA’ WW titlc) Z3b. Abﬁ Z z |7¢c
24a. BURIAL,. CREMA- | 24b. DATE 24;: NAME OF CEME[’ERY OR CREMATQRY | 24d. LOCATION(Oity, town, or oount ME’ .
TION REMOVAL ¢ ¥} ’ i

Burls 7/20/1955 Memorial Fark colurm Mlss,p

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
B EGSJ 3i-z

Tk, RE Pqmsic. oA

(Ticensed Embalmet’s Sutc-'lgﬁf\on Reverse Side)




,ug 23 19%°

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, o=hK

working under my personal supervision

--------- |
Student

R A L AL A LSRR AR

_ ' v
H o o L -
Signature of Student Embalmer

Licensed £mbal

P. O. Addres. -
" .
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).” i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
j¥ this body is not embalmed, fact should be so stated above,




