fy to o death due 1o natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

t carti

Coroner canno

{iseases in Part | must bé'casuvally ralated.

1
o

-F10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION bF HEALTH OF MISSOURI

ALED JUL 15 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

H%

Primary Registration Distriet No. 2.,

kil i252:3-3
Mmmzwy

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Rezidence befope
a STATgﬂiSS ! b. COUNTE! ] ° '“"i?"’

If institution:

Riplay
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR 0 oR
TOWN D.niph&n Yeos Lx Ne D ¢ gI'OWN D.nlphan Yesll Noy
[ Egls_ll"_l"l”:lf‘%i?’: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside an Farm
INSTITUTION Cemmunity Mespitlal Minutel ADDRESS (ten o Del, Yos O NGE
3. NAME OF . First Middle Last 4. DATE Month Day Year
DECEASED s OF } .
(Twpe o7 print) EDWARD V. YOUNG ceATH June 23, 18867
5. . B. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR |iF UNDER 2 S,
SEX P} 6. COLOR OR RACE 7. marriep (] NevER MAREEDD AGE P}ir?hz?vr). Mmm.l o ::mn tMH‘:
| mgle | white wipowep [ owonceo (Hlgept, 17,1907 49

during most of working life, even if retired)

umnber buver Stave

100. KIND OF BUSINESS QR INDUSTRY

Eille Kanseg

BIRTHPLACE (City and niate or coumiry)

12. CITIZEN OF WHAT COUNTRY?

/ USA

13. FATHER'S NAME

PhilYip Young

14, MOTHER'S MAIDEN RAME

Etta Young (Unknewn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes nknown) ([f ¥ta, give war or dales of xervice)
e, .

16.

Ut

I7. INFORMANT

E1ll1l Mpgse

SQOCIAL SECURITY NQ.

18. CAUSE OF DEATH [Enler only one ca r line for
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

(a}, (b). and (¢}.]

Doniphan

Address

INTERVAL BETWEEN

ONSET AND DEATH,
éﬂd*v*“%ﬁ

Conditions, ifany. | pue To (b %"‘1/
. whick gare riee to 0.( ! .. ¥ / .
= above couse (@), - o / . Voo
sating the under- N
- lying couse last. DUE TO (¢}
12l PART |1 OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . |9-‘¥:‘5F3:§:‘g;§"
= i
o
S. . H20[ |wsO R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in Part I or Port 1 of item 18.) - -
& g 0 a
u ‘
2.[20c. TIME OF ~ Hour, Month, Day, Year
'S INJURY"  Ta. m. *
a p.m.
[
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 0., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE ] fatm, factory, street, office bldg., ete.}
WORK AT WORK

21. § attended the deceassd from "'- , to
Death occurred at z m on the d'ato stated abo

and lase

ahve on

aaw
him W
; and to the best of my knowhdje from the fauses atated.

22q,

23g! Bu:Tm. CREMATION,

Remevgl

24. FUNERAL DIRECTOR

|[Edvards

{Licensed

i ADDRESS 25.
Funeﬂql Heme Doni I

DATE RECD. BY LOCAL REG.

 6-24~57

NATURE / v te or title) 22b, ADDRESS - GNED
Lo 337 17 Lo Py, (ST
TuaTion | 23%. NAME OF CEMETERY OR CREFMATORY /[ 3. LOCATION (City. town. or county) (Hate) (
REROVAL (Specify - - —_—
6/ /1957 |GRAvowEW  Centezee | Har rianans

R

Embulmer 5 Sfatemant on Revoerse Side)
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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 e:

by me, or by .o e racdereeeanmaan . ........................... L;I-......_.....' Student Embalmer No........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ‘ =7

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

~asgen TR | NN T o7
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