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Coroner cannot certify to a decth dus to natural causes.

WVoctor, coroner, efc. must use only standard nomanclature In item 8. No symptoms will be listaed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part ! must be cosually releted.
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STANDARD CERTIFI

16 1958
FILED JAN 2¢0

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

qQs3e-%y

STATE FlLE

CATE OF DEATH

Primary Registration District No, .......5,...% 2 N

2.7 sosurware S

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where deceesed lived. If institution: Rasiden;- bafore
] missian]
o COUNTY Pulaski . o STATE lljissouri b COUNTY pui,gky
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY i M Lo Inside Limits
OR OR Wno / -t
town  Waynesville,Missourpi|YesX Nen Tow aynesville,lo, DI |2 Yeso NeX
€. ;gt#ﬁﬂ:ﬁ%gl’&f NOTin hosg;:ll gleeilg:'usnon) Length of stdu;lin ISb d. STREET ’ (If outside, gjve locatian) Reaside on Farm
iNsTiTuTion NOT e . o JS appress Stoar. Rt, # Yesth MNoO
3. NAME OF Firet Middle Last 4. DATE Month Day Year
CToaASED 0 Rebecca Christine Young. OBATH 1 2 1958
5, SEX / 6. COLOR OR RACE ?. MaRRIED [ NEVER MARRIED 8. DATE OF BIRTH 9. ?G;:tsh;hgear)a IF_ UNDER | YEAR [IF UNDER 24 HRS.
Feamale W . D st birthday} [ Monthe I Days | Hours | Min
a hlte,’ wipowep [ oworcen ] ~°C - 25’ 195 8 days
102. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
- e m n o Waynesville, Mo, UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kenneth Almon Young. Emma Kinsworthy.
15y. WAS DEC'EkASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ‘
(Fee. no. ) | (1S e, gi dales of service)
ea. no. or unkwawn J Wk, gite war or dakes of servics o - Kenneth A]]_mon Young Nay. MO.
18, CAUSE OF DEATH lEnter only one catise per line for (o), (b}, angaic)] ) INTERVAL SETWEEN
PART I, DEATH WAS CAUSED BY: 0“7 ‘B Df“"
] IMMEDIATE CAUSE (a) —g # ‘
1 ' ) 4 7’
Conditions, if any, DUE TO () / M .
which gave rise fo T ﬂ
ag:;ue caitse dﬂ). / / ]
slating the under- .
> lying couse lasf. BUE TO (c) _
=4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 19 WAS AUTGPSY
= PERFQRMED? 2
2 JeA 0 ves [} wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injurg tn Part I or Part 17 of ifem 18.)
§ ] O O
.-‘J 20¢c. TIME OF  Hour  Month, Day, Year
bt INJURY  o. m.
E p.m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home. | 20f. CITY, TOWK. OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE farm, feciory, street, office bldg., efc.)
WORK AT WORK - TT—
Ly,
21. I attended the deceased from - 7 . to /'_' g;&:Lﬂnd last saw :e alive on /—' "‘é‘
Deaath occurred gt ALY mon the date atated above; and ro the baat of my knowlsdge, from the causes stated.
22a. SIGNATURE (Degree or title} 224 ADDRESS. - 22¢, DATE SIGNED
/{/0 p@w 77 > ?aynesville, lit ssourt [ 55
yp -
23a. BURIAL, cn;nuou‘. 23¢. NAME OF CEMETERY OR CREMATORY I3, LOCATION (City, towcn, or counly) (State)
REMOVAL
Buria "]' 1 3/58 Cantorpoint Cemotcry Richl.nd, lio Rur"l Bt
24. Fu . DATE RECD. BY LOCAL REG.

H

ichl~ nd 5 O
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{Licensed Embalmer's Statement on Revaue Side)




"STATEMENT BY LICENSED EMBALMER

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

by IME, OF By .ottt ieescseaeaaaeaea e P . Student Embalmer No.........

working under my personal supervision,.

SEUAENE - oo oeien o oeiee e e ieeee e aaeaaeaans Signed...... Q/W%PV’ ......

Signature of St_:u&mt Embalmer
Licensed Embalmer No.%

P. O. Addres S M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (]
to comply with the abové 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.




