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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causally related.

| FILED FEB 3

1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-3._3-1 ______ Primary Ra_!i_srrutien Disrricl No. .__«_.‘_(_Z?__:__-_

STATE F[Lem!? ________

Raguhor\l Ne. .,,,,.__[_o_ __________

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. [f instituti Resndence before
e. COUNTY Shelby- a. STATE Missouri b. COUNTY Sh 1 admission
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTF;( ﬂ Inside Limits
R
3 h{ N 3 i Y N
o Shelbina 50 0 TOWN Shel bina: flre=m 0
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEY (If outside, give location) 1 eside on Form
HOSPITAL OR ADDRESS
INSTITUTION Life JO Ses O N (X
3 NTA.ME OF DE;:EASED First Middte Lost 4, DSEE Month Doy Yoar
(Type or print i :
Leta - Blackford Young oeath Jan. 27, 1958
5. SEX I & COLOB OR RACE| 7. MAEF[IEDK‘NEVER marrieo[] 8.‘ DATE OF BIRTH . 9. A'GE' E.:J.;:;; ;::‘r‘{':)‘E ?;LEAR I::::DER 2;_:!!8.
Female White wiooweo{ ] oivorcen[] Nov,. 9 9 1877 80 I
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during mast of working Life, sven if retired} INDUSTRY
Housewd fe Ovm_Home Shelby County, Mo. U.Se.A.

13a. FATHER'S NAME

James H, Blackford

13b. MOTHER'S MAIDEN NAME

Flizabeth A. Finney

14. NAME OF HUSBAND OR WIFE

Charles W, Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ , ar unk 1F you, give w d i i . . : 1 .
g e e ™ 1 Nane Mrs,. Ernest Hamilton, Shelbina,Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

PART |- DEATI“S

Conditions, if any,
which gave rize te
abave cause (o},
stating the under-
Iylng couse last.

Enter only ene caupé
WAS CAUSED BY;

IMMEDIATE CAUSE (o}

DUE TO (b)

DUE TO (c}

pﬂlin. for {a), (b), and (c).}

E S
7 - 0/ 2,

Zw/[ 7%3 & 24
L. /ﬂyz

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ln%‘o terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? J~
YESE] MO DR

443X

ACCIDENT _SUICI-DE HOMICIDE

20a. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.

_20d. INJURY OCCURRED

20e.

PLACE OF INJURY (v.g-,
farm, foctory, street, office bldg., etg.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Daath occurred at

WHILE ATEI NOTWILED
WORK AT WORK
2.1 ded the d od from M/!) /?‘5\5— 7/ Lgnnd last Scwt clive on 2 bl/ Z(i

on the date stated above; and to the best of my kngiiledge, from the céw’s stated.

e. su;r:% % ﬁ;{mor title} & },m ADDRESS

Shelbina, Missouri

35,768

23a. BURIAL, CREMATION 236, D 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} u (Sa_n.(
REMOVAL (Specify) .
Bur "1/ 29/ 1958 | Shelbina Cemetery Shelbina, Missouri

24. FUNERAL DIRECTOR

Hayes Funeral Home, Shelbina, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

/—36¢—5&

2. REGISTEAR"S aaznune .

{Licensed Embalmer’s Stotement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccoeniiinns et etvareatrranr ey e e et ra e ttentaanetiesteraraaraensrrntnn .» Student Embalmer No. ...................

working under my personal supervision.

Student .oooeiieiii e ........
Signature of Student Embalmer

- Licensed Embalmer No‘/‘/é/
P. 0. _Address..m.,...

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 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.

] M ?



