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THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 08969
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REG. DIAT. NO. 2 2 PRIMARY REGC. DIST. mm Registrar's Na.__zé-i:_.—,.j
ifore

BIRTH NO. e
1. PLLACE OF DEATH 2. USUAL. RESIDEN‘CE (Whare deceased lwed. If instlisticn: rexiispcs
8. COUNTY Pettis a. STATE Missouri b, COUNTY Pettigd
b. CITY telds eorpurate Lmits, URAL . LENGTH OF . CITY
o (I ou ecorpurate Umita, write B ududu o g_m rghbﬁnhtﬂ < OR l:dl;iﬂmn -uunnmmog
TowN  Sedalia _ 1;2 ounls TOWN Sedalia Yes no B
d. FULL NAME OF (If aot Lo bewpital or instisution, give streot sddrem or locution) STREET (12 rural, give ocation) v
Terisey  Woodland Hospital "AUDRESS Rural Route L, Georgetown b 0
| S‘DNE%ME OF 8. (First) b. (Middle) < (Laest) 4. DATE (Month) (Day) éYBF‘)
{ Type or Print) FRED D, YOUNG DEA‘ITI August 2 1957
5, SEX 6. COLOR OR RACE § 7. MIARRIED, NﬁggclgsRRlED. . DATE OF BIRTH 9. AGE (.Innu- l:u::: ibl-'l:.l F UNOEN M KBS,
- B, Hi
Male White PIVORCED et 1 Pap, 27, 1882 I f il
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
¥ing ) i STRY City aad State or Foreiga Comatry)
COHEPELOF - 'PeTIFER” [ Yen Bldg. DeCloud Cou.nty, Kansas / 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Dan W, Young Kitty Young Eva Maloney Young
iS. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITC"I 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Y unkoown) .
~Ng = | ' 1491-07-7528"" | Mrs. T.M. Reid, Independence, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'B'ESP"A#.SEJE"{%"
| Enter only anecaus I. DISEASE OR CONDITION
1ine for (a), (b). md'::; DIRECTLY LEADING TO DEATH® () cerebral hemorrhage hrs
‘| ANTECEDENT CAUSES
*This does not mean =
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (b) hypertension
a# heart feflure, asthenia, | Tise to the aboee couse (o} stat
ete, It means the dla- | ¢ underiping cause last.
care, infury, or complica- DUETO )  _arterio-gclerosis
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
: s | conditions contribting to the death but ot .
related (o the disease or condition causing death. genilitv
19a, DATE OF OPTE'I%AN- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
331X | wlw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboms | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
ICIDE homae, farm, {sgtory, sirset, office bldg., wts.) - . ,
HOMICIDE T _
2id. TIME (Month}) (Day} (Yemr) (Hogr) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

21 hereby cerlify 'ﬂ;at 1 attended the deceased from

qio_—__, o _Aug._zh.,_, 19_57, that I last saw the deceased

alive on , 19 , and that death occurred at _5:30p m., from the causes and on the dale stated above.
2. SIGNATURE (Degresor itief)| 230, ADDRESS 2, DATE
e 2P 1116 West Third, Sedalia, Mo 8/2L)51
P BURIAL CREMA- | 245, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Btate)
{Bpecity} . . N
NBurieﬁ 8/26/57 Memorial fark “eme Sedalia, Mo.

DATE RECD BY LOCAL

56 .ﬁ'EG

Rg; 2‘5 SIGNATURE .7 Z '

~(Dicensed W

L DIRECTOR"S,

ADDRESS

dalia, Mo.

1 GIA‘I'I;HII
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STATEMENT BY LICENSED EMBALMER '-

I hereby certify that the body whose name is recorded on the reverse side of this ce;.'tificate was emba

DY Mie, OF DY .o i it a e . -_Stu'dent:Embaliner NO et ceaanaen

working under my personal supervision..

Student......oomeeoiiiuii i i e Sig‘ned..-%..é WJ ....................
: Slgnal:ure of Student Embalmer '
' ' Licensed Embalmer NOO?Z//j

P, O, Address ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license), - . ‘
" 1f embalmed by a- STUDENT, he alsc shall sign in his OWN handwr:tmg : B
¥ this body is not embalmed, fact should be so stated above.




