o0 1 FILED MAY 29 1958 THE DIVISION OF HEALTH OF MISSOURI 16797
S KLy STANDARD CERTIFICATE OF DEATH State File No... .
o "nl'RTH'NO. REG. DIST. NO. A b é.PRlWY REG. DIST. NO. JOO/ Reymrnr:Nn....tg.éo
L. Tﬁmcg OF DEATH ; 2. USUAL RESIDENCE (Where decomsed lived. Lf institation: residence befors
o 8. COUNTY JASPER a. STATE MISSOUR I b. COUNTY JASPER adwmision).
b. CITY (If ostalde corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. 1s Restidenco within lUmits of
a 78\51;3 JOPLIN township) BY t!nt.hhghub Tg\ﬁﬂ JOPLIN s gy ﬁlpmwn&dDh;m!
‘:3 d. FULL NAME OF (If not in hospital or insticution, give strect addrea or loestion) STREET (It rural, give location) q
ne HOS| - <+
=0 HOSPITAL OR 2926 EMPIRE AVE. TADDRESS 5924 EmpIRE AVE. ®
a 3. NAME OF a. (¥irst) b. (MIddle) ¢. (Last) 4. DATE (Momn) (Da (Year)
DECEASED .
a { Type or Prin) WiLL ram LEE YouNG oeatn May |y95
E 5. SEX:- - O | & COLOR OR RACE | 7. MARRIEB Nsvggcrgsnglsz / 8, DATE OF BIRTH 9, l:\.GE o yeur| u&n | YEAR | W tmen u HEs,
T — ¢ it ¥, on D Hour .
e M W WRRRTED ™' | May 3, 1882 7 | > |
. 10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (..o .4 State or Foreign Country) 12, CITIZEN OF WHAT
uring mont of worklog lile, aven 1f retired) STRY UNTRY
5 S e TMPLOYED GENERAL LABOR Mexico, Missour! g oD R,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
James Lee Youne SarAH YANE WeEBSB Mrs. ANNTE Youwne
Ig{. WAS DECkEASE? Eylt;:n n:d U.S.ARMdEP F?RCEE; 16. SOCIAL sacunh'rg 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
UNK . | em—— "IMrRs. ANNIE YOUNG, 2926 Empiac Ave,
13, CAUSE OF DEATH | msﬂsz R CONDITION MEDICAL CERTIFICATION. l%}%g%ﬂ
 Enter only anecausmper | 1. '
Enteronty oneauserer | 1o RECTLY LEADING TO DEATH? (s .Cere bral hemorrhage 1 rs

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, | Tise to the above cause (a) stating

senile vascular gchlerosis years
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E de. It means the dis- the underiying cause last. .
ease, injury, ar compli GUE TO (&)
g tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
2 related o the disease or condition causing death,
= 19a. DATE OF OP_FFOJN 15b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?,
& | | 21X ves 1 wo [k
) 21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (e.g.,in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, actory, strest, offios bldg., ata.)
7 HOMICIDE : -
g 21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. RHOW DID INJURY QCCUR?
WHILE AT NOT WHILE N
J' INJURY m. | worx AT WORK
E 2. I heteby éeriify that I attended the deceased from _9=9, {8 56 1, _5=X8 L€ 15 56 that I last sotw the deceased
~ alive on , 18 , and that death occurred at M._ﬁl., Jrom the causes and on the dale siated above.
E 232, SIGNATURE _ nmz;) Z3b. ADDRESS Bc. DATE SIGNED
k. 0. Martfn "1/ 0. * 709 Joplin St, Joplin Mo p=2Z2=56
g 24a, BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, w_wn. or county) . (Btate)
3 TONEPRYREn [ 5-2)1-56 SBORNE Memor1AL CEMHTERY, dJopLIN, Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATUR 25, FUMERAL DI RECTOR'S SIGMATURE ADDRESS
2¢ | S=R-SE Dt P rte STEVE PARKER MORTUERY, JOPLIN, MO,
c .

(Licensed Embalowr's Statemant on Reverse Side) N
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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 emb

DY INe, OF BY .o e R .., Student Embalmer No..........

working under my personal supervision..
X

E i
- - . - . X
. P. O. Address%ﬂé{bﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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, _

T this body is not embalr'ned fact should be so stated above., It
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- A .




