THE DIVISION OF HEALTH OF MISSOURI

. Health, 57 ...................................................
S yeaBlER NGV 1519 STANDARD CERTIFICATE OF DEATH 3 STATE FiLE NOME Qe
. Public
h Service Rm.NOQ- ‘ma"_R_agislm_lioq Distriet No. T _ Primary Registration Distr?cl No. ._---..g_g_q ........ Reglsirnr s No. Q.k ___________
) "I 1. PLACE OF DEATH .2. USUAL RESIDENCE (Whore decaased lived. If institution: Residence befors”
5. 300 = COUNTY BUTLER © STATE MTSSOURL > S°NTY MADISOR™ 7/
. 1=57 b. CgY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY ’ A Inside Limits
R . -
1om _ POPLAR_BLUFF Yer [ N[ tow_MARQUAND ple?fared] %O
c. Fngg_i{:lAME OF (If NOT in hespital, give location) | Eangth of stoy in 1b d. SL%IIE!IEEES (1f outside, give lo:c:ion) Reside on Farm
HOS AL O A
INSTITUTIO AIM . HOSPTTAL 154 Days — - NONE Yes [ no (X
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print)
IRVIN (NMI) YOUNT oeary OCTOBER 30, 1957
5. SEX 6. COLOR OR RACE| 7. y 8. DATE OF BIRTH 9. AGE Ul FUNDER 1 YEAR| IF UNDER 24 HRS.
D MAR¥ED@ NEVER MARRIEDD st (bi':l:;:;-; Months | Days Hours Min.
MALE WHITE . winowen[ ] oivorcen[ ]| 1=lB8=Bly 63 l J
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urlng most of rklng life, ov-nlf ulnr.d INDUSTRY : I IRON mm’ mﬁm U.S.A.

i

ctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.

.

W\

13b. MOTHER'S MAIDEN NAME

ELLEN 1ANDLORD

14. NAME OF HUSBAND OR WIFE

MYRTLE YOUNT

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, no ovqunknqwn)| (If yus, gnmer dates of service)

Pe

18- SOCIAL SECURITY NO.

17.

INFORMANT

Address

MEDBICAL CERTIFICATION

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~18. CAUSE OF DEATH (Enter only one cause per
PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (u), {b), and (¢}.)

ENCEPHALOMALACIA

VA HOSPITAL RECORDS, POPLAR ELUFF, 0.

INTERVAL BETWEEN
ONSET AND DEATH

6 Montha 1

" CEREERAL ARTERIOSCLEROSIS

WHILE AT NOT WHILE
W0 O AT WORK O

farm, factory, street, office bidg., etc.)

Canditions, if any, i
which gave rize 10 } BUE TO (&) P
above cause (a), (]W
stating the under:
lying cause last. DUE TO (c) -
. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the terminal diseosé condition glven in PART I (g} | 19. \g.‘a\;iE A(I)Jérh(‘)gg\"—uo
ERF!
332X YES[] NO
20a. ACCIDENT " SUICIDE HOMICIDE - | 20b. DESCRIBE HOW-INJURY. OCCURRED. (Enter nature of injury.in PART | or PART 1l of item 18.)
o O = :
Wc. TIME OF .Hour Month, Day, Year A
INJURY o.m.
p.m.
«20d. INJURY OCCURRED -~ . Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OoR LOCATION COUNTY - STATE

21. Jattended lhe deceosed from

Deoth oceurred ot

Hg_@ 1957

m on the date stated above; and to the b-ﬂ of my lmowledge, from the covses stulacl.

230 BURIAL , CREMXTION,

title)

=

22b. ADDRESS

22a. SIGNATURE 5 Eoi aé! i I( '
m_{? ,.ﬁmm:n.n.. Chief, Med, Sved VA HOSPITAL, POPLAR ELUFF, MO.

22¢. DATE SIGNED

10/31/57

23b. DATE

y-2-8 7.

23:

PINS oMy

NAME OF CEMETERY OR CR

EMATORY

ADDRESS

; (c. K‘]wa

23d. LOCATION (Clty, tom, ar :uunty)

25. DATE; RECVV LDCAL REG.

O

{State)

{Liconsed Embolmaer's Slnlﬁ-m ‘{R”"?I Side)
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l'JSTATEME'.NT BY‘LICENSED EMBALMER

v

yir I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed
F e .
' DY M@, OF BY ..\iviiviiirreirrrrivirerinrssnerersesioessrsasrssensensniossnnenns teeirreserersreesenean ., Student Embalmer No. .........ccoennnee.

working under'my personal supervision.

Student ........ et e ereerete e ateanersraerenes ngne@ W‘/ /ﬁ{./
Slgnature of Student Embalmer o _
ptatl e e it ot IR .c: R b ataorar s arsone's JOLANILY S G K TS T‘d@;_ S Lmens ed Embalmer No ‘ 5 5’ 7
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. . P.O. Address /f...‘..
| - ‘-LE\G..{ (-&‘ "n ‘“'l 1;..; ‘j - I ]

Note' The ‘above MUST BE SIGNED BY THE LICENSED EMBA[‘.MER m‘hns OWN 'HANDWRIT[NG (Failute
. .o comply with the above constitutes grounds for revocation of license).

A If embalmed by a STUDENT, he also shall sign in his.OWN handwntn:;g “ -
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