HLED JAN 9 o8 THE DIVISION OF HEALTH OF MI550URI
Mo . 300
9 1956  STANDARD CERTIFICATE OF DEATH SHat Eie Novrmmmmereoe
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000_.. Registrars No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 jastitotlon: residspce befors
s . T . 8 STATE . . duniafon).
() a. COUNTY Buchﬂnm 8 Lilssourl b. COUNTY B chanan o
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residenee withis Umits of
township} | STAY {in this place) QR a gy qhnmrpur-ud town!
TOWN St. Joseph 95 vears TOWN  5t. Joseph . Y L
d. Fil'i"O-% {’{{_\MEOORF (If ot in bospital or institution. give strect nddren'or Iocatisn) . AS'SI-EF}RFEBS (If rural. give location) f / (1
INSTITUTION St, Josephs-Hospital R. R, #5 £ /
3. NAME OF . (Flrst) b. (Middle) c. (Last)
DECEASED ¢ 4 DATE  (Momih) (Day) (Yew)
{ T¥pe or Print) FREDERICK ILYLE YOUNG DEATH Dec. 27, 1955
5, SEX .-l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 TEAR | & UMNDER L WAL,
C . WIDOWED, DIYORCED (Specity) Last birthday) Mﬂhlhl Dayr | Hours | Mia.
male white marrie March 5,1882 73 l
10a. USUAL OCCUPATION (Glekind of work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 12, CITIZEN OF WHA
done during mmtu!workln;l.ﬁe..:lnﬂ mtir:d) - DUSTRY (City and State or Forsiga Country) / ) COUNTRY? HAT
COMMON LABORER | Hebron, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
: Byron Frank Young i Mary Elizab
i5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, or unkoown} | (If yes, zive war or dates of service) NO.
no A87-14-4190 rs.Mary M. Young, R.R, #5,5¢t, JQSQRh Mo,
MEDICAL CERTIFI Tl INTERVAL BETWEEN
E;ﬁf;’,ﬁf,.ﬁ;;’i;ﬁ, 1. DISEASE OR CONDITION (N | a S‘ EQ 2\ \ ' ORSET AND DEATH
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH® (5) * Ny ‘ * A Ve J\.q‘ 19 \aaa
«This does mot mean | ANTECEDENT CAUSES . TO‘:) N ADSeARN OIS A Lo~ X\S{qg.\ L
the mode of dying, such | Morbid conditions, if any, giving DU b —\*—,m—
as heast faflure, asthenia, | Tise fo the above couse (n) stating o Q B BUNEYY V\\ N 2>
ete. It means the dis- the underlying cauae last.
case, infury, or complica- DUE TO (c)

Conditions contributing to the death but not

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (é\v° c\m“\( N ,“ . F,‘. atjﬁw “ 1. nj— \ !

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

related to the disease or condition causing death. S@ o AMD
i%a, DATE OF OP.FlRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION N - 4%0 F 20. AUTOPSY?
| ves (] weH)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, Indtory. atreat, ofice blds.. ete.)
HOMICIDE
21d. TIME {Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
- 22, I hereby certify that allcuded lhe deceased from \=3 . 194 E PR I B ") Iﬁ ST , that T last saw the deceased
| alive on qnd that death occurred at 113 30p en., from the causes and on the daie slated above.
BQQSNATUR egree ar Lillct 23b. ADDRESS \ 23c. DATE SIGNED
e b T G Toseph Ml 132739765
24a. BU RMIAL CREMA- | 24b. DATE 24z, I\A'VIE OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, thvn, or cbunty) (Btote}
TION, pecily)
BURYE 12/27/1955 Mt, Auburn Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 9‘?5* 75. FUNERAL DIRECTOR' S S16NATURE DDRE 38
05,1 ] Zaﬂuad L. W - o )

(Licensed Embalmer’s Statement 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:

DY M1, OF DY Lo it i iitiiiiiia i itiisaaaiaianaasamraee e aeaamsaaacanaar e barern

working under my personal supervision..

Student.....ocoruiniiniiiiiiaiiaiiresisere e
Signature of Student Embalper

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.
1€ this body is not embalmed, fact should be so stated above.




