THE DIVISION OF HEALTH OF MISSOURI 29526

S. No.300 : ’
“r% | FALEDSEP 41956  STANDARD CERTIFICATE OF DEATH e Fie Mo 2D
L BIRTH WO, REG. DIST. NO. 3&,&: PRIMARY REG. DIST. W-M Registrar's No‘.......t..‘;'z.. verrerenerrrm
{ 1. PLACE OF_DEATH ] 2. USUAL RESIDENCE (Where d d lived. 11 & id before
. COUNY ' ot —=a, STATE . CO dininelon).
8. couny Saline . Missouri - =Y ga1ing W
b. CITY (! outride corpurnts Limits, writa RURAL snd give ¢. LENGTH OF c. CITY 9. Is Restdence within Hmits of
townahipt| STAY (io this placel} QR * £y o incorporeied town?
TOW_ Marshall T _monthd T Marshall D <D= 1
d. FULL NAME OF (1f pot in hosplwsl or instituticn, give stract addres or location} . STREET (1t roral, give location) ? 7 <
HOSPITAL OR ADDR& . () (4]
instiuTion 708 Bast Yerbi: 708 East Yerby.,
3. NAME OF s (Fins)) b. (Middle) c. (Laat) 4DATE  (Month)  (Dey) (Yew)
(Typeor Print) _ Steven Young e Aug. 573hI956
5. SEX -1’6, COLOR OR RACE | 7. MARI’;I"EB IgIE‘}IgECPgSRglED 8. DATE OF BIRTH . 9. I:?Ehg:’:a)ln !J; U?:::l an.l.l ; UNDER 4 KIS,
{Bpaciiy’” ¥. on ayn ours [ Min.
Male White widow Tuly I4, 1866 PR
O SO o K0 oF WSS | 1 ARG, e e X
Laborer Farm Saline County, Missourli | U.S.A,
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. William E, Young | Henrietta McCullinsg e ——— e ———
Ig'. WAS DECEASED EVI}ZR INIU.S. ARMED FORCES? | 16. SOCIAL SECUR!JS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, orunknown)} | (If yew, ive war or dates of service)
b gl None laude E. Williams,722 Troost, K.C.Mo

A O T 1. DISEASE OR CONDITION :
, Enter only onecsuseper | I o)
line for (&), (b, and (&) | DIRECTLY LEADING TO DEATH* )

INTERV EETWEEN
ONSET APD DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditient, if any, gicing PUE TO (b)
ar Keard failure, arttenia, | Tine to the above cause (o) stating

de. Mimedns the dis- M.‘ underlying cause Iaa_t.

case, injury, or complica- DUE TO (c)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

‘ " | Conditions contributing to the death but w0t
related (o the disease or condition causing death.

19a, DATE OF OP'FIRO?{- | 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. 33K | wD X
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE bome, farm, (actory, street, ofice bldg.,ete.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Yesr) (Hesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] KOT WHILE
INJURY WORK AT WORK o,
3. <4 @
22. I hereby certify that I allen dp?ihc acceas 59 z / , 18 , that I last saw the deceased
alive on and tha! de occurred q( m, fram the causes and on thc date staled above.
23a, SIGNATURE (Degree or mle b ADDRESS % ? DATE SIGNED
¢ 7. )// man.&t aﬂ 7 297- -56

BURIAL, CREMA- | 24b. DATE

8 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (City, town, or county) {Etate)
TICHN, RiMOWLL (Bpecily)

jami cemetery Miami, Missouri

NATQRE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. p.u_n-&-/ _ﬁqﬁgg. ~ L ewts Ma b-?ftd_/n‘ Me,

DATE REC'D BY L%CEAL REGISTRAR'S

_2.%-56

0 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

U‘
ab

(licensed Embalmer's Statemnent bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 - VIO < - - o TR beeenens s Student Embalmer NoO.............

working under my personal supervision..

Student.......ccoinuiimiiiri it i ericiniiaeeas
Signsture of Student Embalser

4 ¢

Licensed Embalmer No.

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. t . *




