THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e € AT,

£l [_'D JUN 4 ]QSGgisrmnen District No. -_—35 Primary Ragisiration District Noﬁ__lg.ﬁ ............ Registrar's No. . 4 7.8 .

R-RIBBON TYPEWRITE IF POSSIBLE

*USE ONLY BLACK INK O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o . STATE 3. - b. COUNTY admission)
- COUNTY  Buone . Missouri "Boone
b. Cé:l‘l’ (If outside corporate limits, give TOWNSH)P only} | Inside Limits c. C(IJ'LY ' ‘s/' Inside Limits
TOWN Columbisg Yestl Nop Town  Columbia £/0° 5 | Yesx Nem
c. I":IgIS-I!'_I'IIS:SESF {1{ NOT inhospital, give location)|L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTiTuTion Boone County Rest Home Li;e ADDRESS 209 Fourth Ave YesD NoD
3. NAMEL OF Firat Middle Y Last 4. DATE Month Day Year
DECEASED i OF
- (Type or print) FRED / EUGENE YOUNG DEATH  Hay 29 1956
. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Male 6 Whit MARR{ED gNEVER MARRIED [ 0 faxt birthday) [Doniha | Daw | Hours | Afin.
ive winowep [] mvonczod ct, 1, 1915 ) .
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) ( (12. CATIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .. K \
Retired Machinist Machinist Boone County, Missouri. | U,S.A,
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Orin T, Young Myrtie Pnillippe.
‘J15. WAS DECEASED EVER IN U\, . ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes. na, o unknown) {1f pes, give war or dales of aervics) . .
No I 486-12-2163 | Mrs. Fred E. Young, Columbia, Mo,
18. CAUSE OF DEATH [Enler only one caugg per ling for (a), (b). and (c).] ) - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: " of A — It ’ﬂ QNSET AND DEAT
IMMEDIATE CAUSE (a) Y iKW N A A €. LA EALY {I,’..’Jl. Ay 2 M g/

' "WI‘ b ‘ /" | ‘ ’
— -
Conditions, ifany. | pue To (B J‘-,"» o 7\ A in__/"f ayy VeV 4 -’. 4 I ¢ Ptz g7

which gave risg fo . g -

abote cattse d‘;)r P f . - /72t 7 0 /A
stating the under- i f " R / -
z lying  cause last. BUE TO (¢} ONY /LA ™y AL AL AL -# L s & ,l .-_ RAAA ALY ;_I. / V  aa /
=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO-DEATH BUT NOT RELATED TO Hlﬂtnuim.l. DISEASE.CONDITION. GWENIN'PART (k) ” . WAS AUTGPSY
5 Wov L. ¥ PERFORMED?Y
3 7-2 2PfvesO no {
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 1 of ltem 18.)
g O.- O 8| -
F . TIME OF Hour _ Month, D — e L. ;
3 mc NURY  a.m, oo Dok Year - S ARG, CTT A Y
a P.m.
a . -
X | 20d. INJURY OCCURRED . 2e. PLACE OF INJURY {e. g., in or shott home, | 20/, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT [ ' NOT WHILE £J farm, factory, street, office bldg., ete.)
WORK AT WORK

22, DATE SIGNED

21. I attended the deceased from , to o last saw }gah'n on
Death occurred at . m on the data stated above; and to the best of my knowledge, from the gauses stated.
1 ! ; : ) - >22a ODRESS - s » ; . .

235, DATE . NAMEFOF CEMETERY QR CREMATQ 23d. LOCATION (City, toirn. or county) (.Yau) ’
May 31, 1956 [Memorial Park Cemétery ~ | Columbia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, Mw‘ 1950 | n E E \E Q .

{Llcensed Embalmer’s Statement on Roverse Side)




Ly
i

-t . _STATEMENT BY LICENSED EMBALMER

v - I herel:;y ceriil
by me, or bg-r
working under my personal supervision..
Signed . e L L L T T RN e
Licensed Embalimer No.%
L - . . P. O. Addresu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocat:on of license).
If embalmed by a STUDENT, he also shall s:gn in hi's OWN handwriting.
If this body is not embalmed, fact should be so stated above.



