Coroner cannot _certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTI FICATE OF DEATH

STATE FILE NUMBER

FILED NOV 30 1Rga§§ralion District Nu...‘3.2....5...'....-....Primury Registration District No&’#ﬁ Registar's No. 3.7 .

PART b. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a),

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased livad. If institution: Residence before
o. COUNTY Schuyler o sTAaTE Mo b. counTSchuyleyedmission)
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' lnside Limits
OR OR fg
ore Greentop Yes & Now Or Greentop Ct Yor® Nem
e, r'gls.'!’.l;l:l{lE%F {If NOT inhaspitol, givelocation)|Length of stay in 1b 4. STREET ‘ (If outside, give location) Reside on Farm
instrrutionat Family Home yr's ADDRESS YesO No¥
3 :::ll or First Middle Last 4. DATE MonfA Day Year
EASLD
(Type or print) Wiley Lee Young & .Nove 7, 1956
5. SEX > T6. cotor or race 7. R MARRI 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR [IF LINDER 24 HRS.
O W martued [ neve eo[J 5 186 luﬁ)gthdav) Months | Dews | Houre | Min.
Wi o (R pivorcen {_K June 2 9 7 -
10a. USUAL OCCUPATION (Ginle;ind ofw;rt’dmx 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C 12_ CITIZEN OF WHAT COUNTRY?
2 o or ng life, even if retire :
Re{TEeY Bank Schuyler County, Mo. U.S.A.
13, FATHER'S NMAME . 14, MOTHER'S MAIDEN NAME
William Young : Louisa Hodges
'-lg. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY HO.{ 7. INFORMANT Address
{Fer, ma, crﬂ-hmu) (Zf yex, give war or dates of sarvice) . .
x X Lucy: You Greentop, Mo.
. . 3 3 Y
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).} . INTERVAL BETWEEN

ONSET AND DEATH

Conditions, :jam' DUE TO (b} é

which gave rize to )

" above c:uu ;{). . .
stating the under- ; M ;@éﬁw gu“wne.étﬂg
Iying cause lant, DUE TO (¢}

{Licansed Embalmesr’s Stetement on Reverse Side)

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN luMn‘r I{a) 15. g.\ﬂf_;g;rﬂg;?{
= i ?
<
Q . 4 2et | ves[ no
.'i_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer numu ofinjurw in Part I or Part 1 of item 18)
L%}
- 20¢. TIME OF Huur Montk, Doy, Year -
h] INJURY
= .
X ] 20d. INJURY OCCURRED ¢ 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT M) NOT WHILE b farm, factory, atreet, office Mdg., ete.)
WORK AT WORK
21: 7 'lltu;ldaéﬂ‘u doceaiedg ,0 ’3 e , to “-'?- X and last saw ﬁn alive on |, I~ —io
Death occurred at 5' 'M . m on the date atated above; and to the beat of my knowledge. from the causes stated.
220. MGNATURE ~ 7 .. .. ... (Degree or'tirle) -1 P__J22b. ADDRESS - 2Z¢. DATE SIGNED
g ﬁ AR Yy v} . © +~ . Greentop, Mo. /-0 ~5&
23a. aunm.‘.’cmu;pﬁ. . BATE * | 23 "HAME OF CEMETERY OR CREMATORY 2‘3d LOCATION (Cily, town. or mmrw ( State)
REMOYAL [ Fpeeifp . .- p e me e e
s 11/10/ 56 Gréentop Cemetery Greentop, Mo.
(;?an umzc‘ro ADDRESS 25. DATE RECD. BY LOCAL REG, ] 26. REGISTRAR'S SIGRATURE
ville, M
alae/~ Kirks s Mo. [/, /0, {‘é 4|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......... e

working under my personal supervision..

Student oo e e et Signe Al T
Signature of Student Embalmer

Licensed Embalmer No.é./.z‘

P. O. Address/ 7. Ve

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

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

If this body is not embalmed, fact should be so stated above.



