THE DIVISION OF HEALTH OF MISSOURI
13859

0. 300
oo | FILED APR 301956  STANDARD CERTIFICATE OF DEATH state Fite N DT
i
- BERTH NO. REG. DIST. NO. _l_7_t_ PRIMARY REG. DIST. NO. __BLB_D_ Kepistrar's No. 3 ?
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
l a. COUNTY g a. STATE b, COUNTY d.nizsion).
: lafayette ari fayette
b. CITY (i outcide corpurate Hmits, writs RURAL and eive ¢. LENGTH OF c. CITY . & Is Resldence within Limits of
QR township) Y ¢in thia place) OR # clty or !neorponlcd town?
TowN Jexington years)| Tow Texington i Yayd N [
d FULL NAME OF or Ins i N va i A reas or location. v d
HaSp e Of (If not ia hoepital or institution. glva streot add location) ASJDRREE‘{S (5f titral, glve [ocation) M‘V,
INSTITUTION Southwest Boulevard Southwest Boualevard
3. gEAchéEs?aE a. (First) b. (Middle) ¢. (Last} 4. DA}'E (Month)  (Day) (Year)
| (Twpeor Print) WITLLIAM JAMEDS YOUNG CEATH Aprjl 14 1956
5. SEX 3| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | F UNDES 1n 15,
. WIDOWED, DIVORCED (Bpeciff) last birthday) |Months] Days { Hours | Ao,
Male White arT ied May 9, 1892 62 11115 l
10a. USUAL OCCUPATION - R . ) )
io\n.aum.2;..;.,:“,1.52,11(5'::::}?::&; ork éoﬁz{&g r}Fee SINESS OSTIF? 1. BIRTHPLACE (00 \ud Scace or Foreign Countrv d 12, cwdzgrg{wwm‘r
Coal Miner ag Milan, Missouri | UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
'_Robert Young IAlige Hackett | Hazel Raker Youpg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, no, or unknown) | (If you, ive war or dates of servies) 0.
495-07-0883 Mrs, James b4 ton
18, CAUSE OF DEATH s MEDICAL CERT!FICATION Ingg}MLNgE'IwEEN
-1 1. DISEASE OR CONBITION =~ ~ S R R R .DEATH
- Bater only onocausoper”) | om0l LEADING TO DEATH‘(a) Cere'bra.l acc 1dent 5 days

line for (a), (b}, and fc)

iy ANTECEDENT CAUSE_. '
This does not mean DUE TO (b) Pa-l"al.VB 18 left side,unsble to |5 Pé-‘yo

the mode of dying, such Morbidnmm‘om, if 77”);, ain{ﬂa
heart failure, asthenta, rise to the above cause (a) stallng

::c' m;tlfzuz::‘ a:h :::_ rthe underlying cause last, . . 8 WB: 11 OW

case, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but 210t
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK IN]&—-—-MAKE A PERMANENT RECORD

19a. DATE OF OP"F&)’E 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
33/ | w0
21a. ACCIDENT {Bpecify) 2lb. PLACEOF INJURY te.x..iporabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home. tarm, factory, strout, offics bidz., e1e.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Houn |} 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . : - = | woRK AT WORK
2. I hereby certify that I atiended the deceased from _JL 19_%_, to JML, 19&, that I last saw the deceased
alive on ALZ_/L 1996 , and tha! death occurred ae_:_ium., Jrom the causes and on the date staicd above.
23a. SIGN URE ﬁgrﬁe or titley()] 23b. ADDRESS 23%. DATE SIGNED
ki/— L s ' Lexington, Mo. 4 7¢-55
%8 BU 3LKLCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
pecifly) . :
',ﬁfaf April 17 '56 Machpelah Cemetery Lexington ﬁasourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (25 FUNERAL DR RESS '
- Gl
St Z-24-~3 oy .
[

( :cen.ch Emba[merl mvmu:un Reverse Side




O . v . b LAl

STATEMENT BY LICENSED EMBALMER

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

DY IE, GFBy ...ttt ee e eeaataaeeaer e e aatataa e , Student Embalmer No..........

SEUGENE oottt Signed. ‘%m ...... 127 (’;ﬁmk

Licensed Embalmer No.-ﬂfﬁf

- P. O. Addressl.g?fafé:ﬁ,..:

.+ 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 alsc shall sign in his OWN hand‘wntmg
1Y this body is ndt embalmed fact should be so stated above.




