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STANDARD CERTIFICATE OF DEATH State File No

—
REG. DIST. NO. z 1 PRIMARY REG. DIST. NO. J‘) Registrar's No Y?

' BIRTH NO.
1. PLACE OF DEATH
a. COUNTY ates

2. USUAL RESIDENCE (Whers decessed lived. ation: residence befare
a. STATE MO, b. couu'nrl&i ates adniseion).

b. CITY (If outelde corpurate limits, writs RURAL and

¢, LENGTH OF

c. CITY (If cutalde varporate limits, write RURAL and give townahip)

*This does not mean

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
ar heart feflure, asthenia, | . rite fo the above cause (a) m

roan ROckville ot ﬂégh'w}hrm"é': TGWN Rockville e 12
d. FHE’.SLP#AB;_EO%F {If mot Lo bospital or institution, cive strest sddrows or loeation) d. STRRE-.'F (I rural, give location} o [
HosPTAL SR within city limits, Rockvilisisfo. .
3 NAME OF a. (First) b. (Middle) o (Last) - 4 DATE (Montt)  (Day)  (Year)
(Typeor Piny ~ Harold James Young e June-25-19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (In ywars|  WOGR | YIAR [ ¥ WOEN 11 I
M (:1 W i . DIVORCED (8pe Mar.-5-1902 52-1 birthday) ueﬂu, Days | Hours I Min.
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE -(Btate or forsiga ouatry) Ol CITIZEN OF WHAT
BB - Rockvilie,Mo. L
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WiFE
Clarence Young Grace Mc Mannus Pauline Youn
ﬁ.wfefmmff? E}r:!;'.R IN.iU.S.ARMdI‘Z:J T.F:CMES': 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
e | szt temie) 495_14-3589 [Pauline Young,Rockville,Mo. -
b S OF DERTH I. DISEASE OR CONDITION GFRRAND DEATH.
f;‘ﬁ;::‘gﬁ;“ﬁ‘(’; DIRECTLY LEADING TO DEATH® ) -y
T e ANTECEDENT CAUSES {f

Conditions contributing to the death bt not
related to the dizease or condition causing dealh.

dc. It méons the digs | Che nnderlping cause lagt. - - e T T s -
case, infury, or complica- __ DUETO (°)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

—

19a. DATE OF OP_FI%?E' 192" MAJOR FINDINGS OF OPERATION

TG o) 3 g,

s 355>< D

WORK AT WORK

21a. ACCIDENT {Bpecity) 2lb PLACEOFINJURY (o.£., in or aboat Zlc ITY, TOWN, OR TOWNSHIP} (COUNTY] (STATE)
SUICIDE home, farm, ., stroet, ofios bldy . eta) . ;
HOMICIDE —

21d. TIME - {Month) (Dax) (Year) (Bolctl. .| 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- -‘]NJJ’RY ST o0y . | wneAT NOTWHRE ,

- alive on

F- I hereby cériify that T auended the deceased from

, and tha} death occurred al

,19,€.f. to 7618_5 > 19,51, that I lost saw the deceased
uses and on Lhe dale slated above.

23a. suc-zrm% /
H

Apdo BIF T

, o, AL

24 )(AME OF CEMETER
Rockyille

Y OR’CREMATORY ‘ 24s, LOG\TION’.(Q}tY._wwn.or.mW)- (aéu)
Cemetery |Rockville,Missouri

DATE REC'D BY m:A REG
REG.

%NB UERIJ OA l.'ALCREMA 24b. DATE g é
)
T June- 195

S SIG

25. FUNERAL DI RECTORS /’ ATURE Anntu" ~
%M Il 2, _é_!
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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 embalmed by me, 0t by ]

R Student Embalmer No.
. working under m-y personal supervision.

I

Student ceveecrevanersnsccssensssaracsnran
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

ey . - Loyen oo =4 rery AR P P Tera e LT ', . » Ry
If this body i iiot embalmed, fact‘should be so stated above. - DR - 1 -




