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USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

L 4 L I
FILED SEP 191957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Re_qisfruﬁon District Ne. ____,,__,',’,,_,'j: hh 2 ,,,,,,,, R egislrur's No.....S:!é,.‘S...T-___

21010

STATE FILE NUMBER

—

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE (Where deceased lived.
o STATE 3i ssouril

If institution: Rosndcnce beiore

b COUNTYButler" l""’"cr)'/..io

b. CITY (if outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

" Inside Limits

OR ORrR o
Tom Neely vaiie Jwip . Yes [1 e [X) town Neelyville vl ne X9
c. FULL NAME OF (lf NOT in hospital, givL location) | Length of stay in 1b d. STRERET (I outside, give location) Reside on Farm
T Tl 2 mi. Be B yeans ADDRESS pt,, #1 Neelyville | veEl N[
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) ) 835 1 o
RICHARD YOUNG DEATH Aug. 30, 1907
5 SEX 6. COLOR OR RACE T'MARRIEDE NEVER ARRIED[] 8. DATE O_F BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS,
male } colored wipowen[ ] bivorceo I[P 0. 28, 1889 &g-re Months § Dars | Hovrs I e
10a. USUAL OCCUPATION {Give kind af wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if ratired INDUSTRY e )
ST "t |Farmin - Yazoo Clty, Miss. - UsA

13e FATHER'S NAME

Richard Young

136. MOTHER'S MAIDEN NAME

Unkniown

14. NAME OF H]JéBAND OR WIFE

Cinda Young

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

Conditions, if ony, DUE TCQ (b}
which gove rise 1o }

above couss ({a},
stating the undar.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

15. WAS DECEASED EVER N U. S. ARMED FORCES? 18, SOCIAL SECURITY No.| 17, INFORMANT Address
(Y"'w:"é'swum)lm (P ""ﬁnf'" d“’"i"’""’ none Cl nda Young Ne elyvﬂ..t e Missouri

INTERVAL BETWEEN 3
ONSET AND DEATH

MM S

g lying cowss laat. DUE TO (c)
= PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditicn glven in PART | (&) - 19. WAS AUTOPSY
5 3 PERFORMED?
g 2/ X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
8 o o O
81 20¢c. TIME OF Hour Month, Day, Year
o INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., e1c.)
WORK AT WORK

| attended the deceosed from S

Death occurrad ot

2.

L

PR
p Tﬁ date stated cbove;

and last Suw him Qlive en
and to the best of my knowled f'rom the cavses stated.

T oAl
= 2

{Degree or title)

2

AY D

22b. ADDRESS

J

22c. DATE SIGHED

: 1557

23a. AL,“C‘REH'ATION, ;‘:Ib. DATE 23c. NAME OF CEMETERY OR CREM;T(RY 23d. LOCATIOR {City, town, or county) {Stere}
R, VAL (Specify} L.
putrial | 5/8/1u57 Friendship Cemetery |Neelxyiile, Missourl
24, FUNERAL DIRECTOR ADDRESS DATE RECD. pY LOCAL REG,
Gene H. Parrent Naylor, BMo. 2/07

{Lisensed Embaimer’s Whtement dn Raveryh Side}

R
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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 embalme
BY M@, OF DY Loriiiii i ittt a e , Student Embalmer No. ...................

working under my personal supervision.

Student ooocoiciviiiiiiicec .. Signed AR g Tl A oA
Signature of Stude_nt Embalmer
AR ‘ Lxcensed Embalmer No. 92§ @9
P. 0. Address L&/ 77 7%,
s RO :

'HNote The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h1s OWN HAND
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. '
R 1




