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

hiED SEP

- BIRTH NO.

THE

121956  STANDARD CERTIFICATE OF DEATH Stote File Nowreers
REG. DIST. MO, Z 70 PRIMARY REG. DIST. uo,a 03L Registrar's No / ‘5—0

DIVISION OF HEALTH Ur MISUUNI

1. PLACE OF DEATH
a. COUNTY  yaglede

2. USUAL RESIDENCE "(Where ducossed lived, 1f institution: residence befors

. STATE b, COUNTY dinisslony.
" Missouri Camden

b, CITY (If outsidg carporate limits, writa RURAL and give

e. LENGTH OF ¢, CITY . 4. Is Residence within Umits of

(Yes,no, orunknownhb(lf you, give war or dates of ssrvice)

R ™. STAY (in this OR . - co; ™t
TOWN Lebanon tomantel ueareill  1own Linn Creek st = =
d. ﬁi-lJIO-SLPv'FAht.EO%F (If not in hospital or institution, give streot addroes or location) F- ASJ['}?]%EESTS (If Tursl, give location) ! go j
INSTITUTION  Wallese Hospital -
335%“&%5%% a. (First) b. (Middle) ¢, (Last) 4, DS}'E {Month) (Dey) (Yean)
(Typeor Pring) ~ FrBOK Carleton : Young oeATH  August 30, 1966
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEYER MARRIED. 8. DATE OF BIRTH 9. AGE {ls yeasl & wixa 1 Y0 | 7 houa 0 .
. {Bperif; - t ¥ on! ays | Hours | Min,
Male White Harried ebruary 10, 1885 e
100, nl..lgi.l{nl; o%cuimo‘ia (i Mad ot work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (111 wud State cr Foreige Country) / 12_CITIZEN OF WHAT
ac Maggillen, Ohio USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Young Jennie Frencis ) Lilliam Young :
15 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SI1GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Epter only cnecause per

line for (), (b}, and (c)

*This does nol mean
the mode of diting, such
a4 heart fatlure, asthenda,
etc. It means the dis-

1. DISEME OR CONDITION

DIRECTLY LEADING TO DEATH® (o3 _|

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (D)

rise Lo the abose cause (a8) stating
the underlying couse last.

DUE TO (c)

523-07-832&' Lilliam Young Linn Creek, Mo,

MHBDICAL RTIFICATION ¢

'

[NTERVM. BETWEEN

ease, injury, or complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the dizease or condition cauzing deaih.

19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF CPERATICN / é_ 20. AUTOPSY?
' . - 2X ves [ no_E)

21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {(STATE)

SUICIDE bome, larm, fagtory, strest. offion bldy., sto.}

HOMICIDE co -
2id. TIME {Month} (Day} (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ar WHILEAT [ NOT WHILE

INJURY WORK AT WORK o

deceased from

iz' to , IQ.%!hat I last saw the deceated
, and that death og:grred al _Ms_lﬂn fromffe causes and on the date staled above.

24a. BURI/ REM,
; 10N REMTIAL (Bpecily)

24b. DATE

Sept. 1, 1956[

ALPRES l ZD, ‘zsc/y/tsnso

2. NA\‘IE OF CEMETERY OR CREMATORY 244. LO@TION (City, town, or county)’ 7 (Btate)

Fort Wayne, Ipdiana

DATE REC'D BY LOCAL

§31-1955"

REGISTRAR'S SEGNA'?

W EY RE ADDRESS
Camdonton, Mo.

Embaimtr s Statement on Reverse Side)




iiecelvea . é‘.”/é_ .§é.-- mmme -

Laclede Cou nty Health Unit
.File No. ___/_-__--_-_._-_-_-- ————

Pate . Flled--?- Zd.--- ...

a6l 2T 43S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
byme, or by . foememroccet-assimesamssssesseenantenantanas fesisnas

. Student Embalmer No.

working under my personal supervision,.

Student........oooiiiirererrrsr it isisenetaiananan Signed..... @/
) &pnwre of Student Embslmer

Licensed Embalmer No..«ﬂ 4
P. O. Aﬁresyﬂ%ﬂ

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constttutes grounds for revocation of license).

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




