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

DIVISION OF HEALTH OF MISSOURI

‘ 3914

18, CAUSE OF DEATH
. Enter only one couse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (1)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
a2 heart faliure, asthendo, | ride to the above cause (o) stating
cte. It medns the dis- | the underlying cauae last. -

ease, injury, or complica- DUE TO {c)

*This does nol mean
the mode of dying, stch

- 5 THE . ;
l FLED FEB 231958  STANDARD CERTIFICATE OF DEATH Siote il Nowoememsermmen
" BIRTH-NC. REG. DIST. NO. éé 'é PRIMARY REG. DIST. NO. é-m. Registrar's No } ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I Intitution: resklence before
a. COUNTY . STATE b. COUNTY adunkmion).
Pulaski : Missouri Paluski "
b. CI}T‘Y (1f outeide eorpurste limit, writea RURAL -ndw::r:.mp) gTALYENiEE nl.?tF.l C. Clc')lg d. l: Teaidence within & uam; of
TOWN rural - Liberty month{ TOWN Richland =
d. FHcl,-‘lj-Pr_i_AM EOOF (11 pot in hoepital or institution, iva streot address or location) .A%TI%E& (If rursl. give location) j-j db
INSTITUTION  daughters home rurel g
3DNE‘?:%ES%E e. {First) b. (Mlddle) ¢, {(Last) 4, DaTE {Month) {Day) {Year)
( Type or Print) John _ Preston Young DEATH Jan, 31 1956
5. SEX c 6, COLOR OR RACE | 7. x#}%ﬁ%g BlE\yEECMSRRIED/ 8. DATE OF BIRTH 9-:Gshilbl;:,-;n Lllr Ur ETNEE I
(Hpacit, L oo Days | Hours | Min,
male white rried Dec. 25, 1869 86 , |
10a. USUAL OCCUPATI i - Tl i =
s ST R | 9 N0 OF BUSSS G | T BIRTPLACE oy s et s O | PSR OF VT
armer Lincoln County
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Press Young S Henry Susan Ann Youn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY | 17. INFQRMANT' 53 S ATURE OR NAME DPRESS
(Yos, B0, o unknown} | (If yes, xive war or dates of servicn) |3 NO. - - ‘1
no [ ;
; INTERVAL BETWEEN {

ONSET AND DEA::

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt 7ol
reloted to the dlsease or condition cousing death.

19a. DATE OF OP;E)"‘Q ] 19b. MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
/X | vl w
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strewt, office bldg.. et}
HOMICIDE ,
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[~} NOT WHILE
INJURY = | “work AT WORK

IBLK_ that I last saw the deceased

2. I hereby cerlify H;a.t I attended the deceased from . 19££,‘ to S | ,
] and that death ocgirred at m., frgm the causes and on the dale stated above,

(Licersed Embalmer’s Sta

ﬂ"‘ v %
= - J / - .
4}40{ URI AJ.A}:CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpwalty)
urhkal 2 - 57 1.0 wA tary Paluski cCounty Mo.

DATE REC'D BY LOCAL l?ﬁ.\ ‘S ATURE 45’34-25. FUMERAL DIRECTOR' S ATURE DDRE SS o

\57 REG: 9 P - .
2-//~5p .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LS 20 2 s I = - PR , Student Embalmer No..............

working under my personal supervision..

Student.........oocciiiiiiriariiaiiaaaiaiiiiaearaaaes Signed.
Licensed Embalmer No.. /%6 9 C

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAND RITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not ernbalmed, fact should be so stated above.




