{ealth,
¥elfore

'ublie

ervice

300
57 ©

my wiMEIERE R R AT = T

‘All diseoses in Part | must be causally related.
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HLED SEP 17 1957

THE DIVISION OF HEALTH OF MISSOURI

34349 -

STAN DARDéEngICA‘I’E OF DEATH
. Primory Reglslrunon Duslrlci No. 1003

STATE FILE NUMﬁz
I _R:pistmﬁcn_ District Na et Ragislrar's Nu._____________B___é_,__“/
l V. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence befor
o. COUNTY a. STATE b. COUNTY admission}
Missourd Monroe
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
N R x LT
TOWN nei . You [ No[] Town Monroe City . ak 4 Yes No[X)
c. Eglgé_l‘?A'iﬁl%gF {If NOT in hospital, give location) | Length of stoy in 1b d. STRERET {If outside, give Foculiorvu) Reside on Form
Al ADDRESS :
2 o2 _iNsTITUTION St. Anthony's Hespiltal 3 days 3/ " Rural Route No, 2 Yes x| No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Maenth Doy ¥ ear
{Type or print) OF
Scottie Eugene - Young DEATH September 2, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR] IF UNDER 24 HRS.
{ wARRIED [ Jnever mar@lEoK) oy i yeort oranthe | Days | Fours | Min.
Male White wibowen [} vivorceo[ J|March 25, 1938 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} &] 12 cmizen or wHAT counTRY?
during most of working life, even if retired) INDUSTRY
Machine Operator Tool & Dye Co., | Ménree City, Missouri. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Young Luttie Janmes Nil
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. $0CLAL SECURITY NO.| 17. INFORMAMT Addresa
(Y no, o1 unknown}} (Il yes, give wor or dates of service)
B0 [ Nf] Unknown | John R, Young, Monroe City, Missouri.

PART L.
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gove rise to
obova cause {a},
stating the under-
lying cowse last, DUE TO (¢)

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

INTERVAL BETWEEN
ONSE4A DEATH

PART.H, DTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease conditio

iven in PART | {a) 19. WAS AUTOPSY 2.

(Degree or title)

”\N\\S

230. BURIAL, CREMATION, | 236. DATE
REMOV AL {Spacify)
Removal 9-.2~57

(J 22b. ADDRESS

!

\

23, NA.ME OF CEMETERY OR CREMATORY

Local Cemctcry ;

23d. LOCATION (Clty.

*

, of euumy)

_Monroe Cxtv. Mi qoun.

z
o
E PERFORME
gl 0 YES[] NO a |
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IL.of item=1B.) s |
w .
© O d0 O
5 2c. TIME OF .Hour Month, Day, Year :
o INJURY a.m.
H p.on. . -

20d. |NJURY OCCURRED A3 |20 PLACE OF |NJURY {a.g., inor cboutheme,] 20f. CITY, TOWN, OR LOCATION - COUNTY - STATE

WHILE ATD “NOT WHILE 0 - 'farm," iu:fory, street, office bldg., etc.) . ) ) .. .

WORK AT WORK . .

2! | attended the deceased From _ ] , to Q ,L ond last mw't":ulan on q 1 ( '1 ]

Death occurred at H - m on the dula stated above; ond to the best of my knowledge, frcm the dauses sta!ad.

24. FUNERAL DIRECTOR

Albert H, Hoppe, 4700 Washington Blvd

ADDRESS

25. DATE RECD..BY LOCAL REG.
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{Licensed Embalme:'s Stareqgihdlan
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" -7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e

- ., Student Embalmer No. ...................

Signature of Student Emhalmer .

Rk

. ;., e e -t -
e Note The above MUST BE SIGNED" BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxon of license).

. i11[f7emBalméd by’ a STUDENT, he elso'shall s sign in his'OWN handwriting. -

If this body is not ‘embalmed, fact should be so stated above,
Loid motnatdens  MTe seaoi! o tyaedi”
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