¥

WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMA_NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 251957 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File No...

6950

REG. DIST. NO. _LZLZ PRIMARY REG. DI5T. m.‘ﬂﬁ. Repistrar's Ne. ,..ade .....

1. PLACE OF DEATH
a. COUNTY 5t,, Louis

2, USUAL RESIDENCE (Whers d

a. STATE Kentuck-y -

d lived. 1 i

b. COUNTY

Fult’on -nlmi-ln?:)..

b. Cé};f {If outelde corpurata lmits, wtite RURAL and give ¢. LENGTH OF c. Cg;{ d. T3 Resldencs ‘-mﬂ, limits og
. woahi in this cel| d
rowy ‘Kirkiwood omeatio)| AR 0o e 1oWN  Fulton HEYeweT
d. FHEJS-PIN 'I"I‘AMLEOORF (If not in hespital or fnstitntion, give strect address or location) . A%TI?RE& (11 rursl, give locstion)
INSTITUTION 8t Joseph!suHospitalii 1 807 Vine St,
3 NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day)  (Year)
{ Type or Print) ARRON EDGAR YOUNGER DEATH Jan, 31 1957
5. SEX 6. COLOR OR RACE | 7. MI‘?)RO%I.'EB. NIE\YBEEC%SRR]ED. 8. DATE OF BIRTH 9. AGE (IJ;:';)HI L‘; U?I?':l 1 TEAR ; UKDER 34 HES.
. (Bpecify) o e ours | Mia,
Male #hite Married = | et, 26, 1883 ek |

10a. USUAL OCCUPATION (Give kind of work
dongduring most of -o life even if retired)

rocery erk

10b. KIND OF BUSINESS OR IN-
Grocery- Stofé

1. BIRTHPLACE

{City and State or Fareign Country)

Hickman Co., Kentucky

12, CITIZEN OF WHAT
KTRY?

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

James A, Younger

NAME

Samantha Marris Ypunger

15. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY

17. INFORMANT"' §

i4. NAME OF HUSBAND'OR WiFE

Eula Miller Younger

3 SIGNATURE OR NAME

ADDRESS

L -, WAr or pgl- e . NO.
R e | e st erdumecteeio) | ) 831927103 | E. W. Younger,1003 Tatum Rd,,Memphis,Tenn
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CER_TIFICATI_ON lcﬁsﬁnw:lhg%:-r?
'f,f::;”f:;"’(t;";ﬁg DIRECTLY LEADING TODEATH;y _ Mul tiple fractures, shock and :
| anTeceoenT cavses hemorrhage from ruptured viscera
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart faflure, asthenta, | rise o the above cause (a) stating
de. It means the dis- the underiying cauae last,
ease, fnjury, or complica- DUE TO {8}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related o the di or condition cousing death.
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSYT
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)  &2{5 (COUNTY) (STATE)
fosiehe Accldent ‘g‘{%{,}‘a’y“"'él.““ et Jefferson Count Mo.
210. TIME Moath} (Day} (Year) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
way Jan. 31’1957 wanear— norwaners | involved in eollision with truck

, 18. , t0

, 18

22, I hereby ceriify 'that I attended the deceased from
alive on , 19 , and that death occurred at

, that I last saw the deceased

m., from the causes and on the dale slated above.

23b. ADDRESS

{Degreo or titla)
Ly 2&,«9 Coroner ng;tgn; :
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpeclty

Fu_lt.nn

244. LOCATION (City, town, or county)

K,

I 23%. DATE SIGNED
2/7/57

(Btats)
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A /STA'I‘EMEN'I' BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY oot iitminiieaasnccoaa ettt otae i nsataaa st e , Student Embalmer No..............

working under my personal supervision..

Student ..o oeeunszeincioneeos SRS
. Signature of Student Embalwer

p

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Fan]
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 embalmed; fact should be so stated above. : .




