THE DIVISION OF HEALTH OF MISSOUR| ; e
walth, L amaaimame mEmetEr Al AF REAPIH 0 eeemcscecmcepooe—- $ - .3........”......._-_-
vetfors  f LED SEP 1 7 1957 STANDARD CERTIFICATE OF DEATH Lo STATE FILE NUMBER
wblic
prvice Registration District No. 15 Primary Regum:mon Dlsmct No. __ SQQ_%___________ _— Regiurﬁr:: No.____z_'z_____’_f____
'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceosed lived. If innilurion:‘Rasé',dnan}Eﬂom
- - -] 155
00 0 a. COUNTY Barton a. STATE Missouri . COUNTY Barton s
57 b. CITY {If cutaide corperate Fimits, give TOWNSHIP only) | Insida Limits c CITY Inside Limits
Tnger lamar Yes Ne [] TSSN Lamar BL‘,’ - Yes[X] No[]
g. FULL NAME OF (If NOT in hospital, give location} | Length of stay in tb d. STREET (M outside, give@oculinm Reside on Farm
INSTITUTION. al al!| 8 days ADDRESS 1008 Grand Yes [] Mo [H
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print) OF
ADDIE ELIZABETH YOUNG DEATH Sept 13 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE @t FUNDER | YEAR| IF UNDER 24 HRS.
hnJ I ‘w’ . MARRIEDD NEVER MARRIED—D . last fai:':‘w;:;; Months | Doys Hours Min.
r MDQ‘&QI} pivorcen[_] April 20 1860 4
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 4‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) IKDUSTRY N
Eousewi fe Own home Waymouth, Nove Scotis U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, O'Brien Catherine Fleood . William F. Young
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16; SOCIAL SECURITY NO.| 17. INFORMANT Address
Y k. I yes, & { servi
(Yes, noppgurknamnif UF yes, giga g or dates of sarvice) Ed F. Young, Lamar, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (n), (b), and (g).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY M C k SEY AND DEATH
IMMEDIATE CAUSE (o) AAWVVS aﬁﬂ U
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ke Conditiens, ifony, , DUE TO (b} e
= which gave rise to } i
L above couse (a),
z stoting the wnder-
. 8 z 4 _. lying cause last. DUE TO.(c)
Y PART Ii. DTHER SIGNIFJCANT CONDITIGNS CONJRIBUTING TO DEATH but 19. WAS AUTOPSY
I @!:67\—'4 m PERFORMED?, .2,
2 gzt L - YES[] NO
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ’ 4
— w
] v
| F{ S R—N— :
v j | 2c. TIME QF :Hour Month, Day, Year
o go INJURY  a.m.
E 5 k] p.m. _ .
E. 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (.g:, inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ., - STATE
Q .
w WHILE ATD NOT W'H]LE O form, foctory, stroet, ol{-:e bldg., ete.) .
@ + WORK H
=2

21. | attended the dec rs-d frorb; pﬂ& I/ / ? r-; %@und fast § luwh alive o
Death occurred of the date f1ated obove, and to the bast of my knowieclg from Ihe cavses stated.

zzt,. -swnlnunel /;P! ﬂw N\% 22b. Aooreeg | 22¢. ;y/jsusn?7

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ceﬂETERY OR CREMATORY, 23, LOCA‘?ION tCl'r. tawn, or_county) o (State)

disevses in Part

REMOVAL (Specify} . -
burial Sept 15 1957 - Lake ~% 1 oaiettoT | Lamar, Missouri.
24. FUNERAL DIRECTOR ADDRESS < . . 7 |25 DATE RECD. BY LOCAL REG: | .24, REGISTRAR'S SIGNATURE

0

Konantz Funeral Home, Lamar, HMissouri| Sgp1i14 '8

{Licensed Embalmes’s Stotement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... eeeeree————aa—— ................................... .+ Student Embalmer No...........ccevevnene

Student ..o s e e e e Signed 77 7 ! 0{ i
Si_gnature of Student Embalmer '
o T : e . Licensed Embalmer 4/y/é ..... ‘
: ' P , " - P. 0. Address.. Z). @t %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. : S
If this body is not embalmed, fact should be so stated above ’
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