Coroner cannet certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pert | must be casunl'ly reloted.
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THE DIVISION OF HEAL TH OF MISS0UR)
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Primary Registration Distriet No. 3.0._0.

STATE FILE NUMBER

2#-. Registrar's Ne. _?Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
a. COUNTY a STATE b. COUNTY admissien}
Audrain Mo, Boone /
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY 0 0 Inside Limits
OR Y No 1 Or 4 7
TOWN MEXiCO osg Mo TowN Centralia Yest Nog)
c. 58%&|¥:§%€F {1 NOT inhospital, givelocation)[Length of stey in 1B 4 STREET (If outside, give location) Reside on Farm
msTiTution  Audrain Count week ADDRESS Route Yol NoO
a5
3 ::gz:‘:‘r Firat Middle Last 4. DATE Month Day Year
o OF
(Type or print) James Thomas Young ot March 25h 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [IF UNDER 24 HRS.
y . HARRIED;E] NEVER MARRIED [ Jul 25 1896 I Jgi birthday) ému. Daw | Houra | Min.
fale " Caucasian wicoweo [ ovorcep [ Y » 1
-J10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) o~ 12 CITIZEN OF WHAT COUNTRY?
during PMI[ wurkiny tife, eoen if retired) ()
Paris, Mo, USA

13. FATHER'S NAME

Heitz Young

14, MOTHER'S MAIDEN NAME

Nannie Sanford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes. no, or unknown) l (If pre. give war or dates of service)

17. INFORMANT

Mrs. J.T.Young

16. SOCIAL SECURITY NO,

495-34-3563

Addresy

Rte 1 Centralia

18. CAUSE OF DEATH [Enler only one canse p
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
whick gare ris¢ fo
above  cquse (8
stating the under-
lving couse lost.

DUE TO (&)

DUE TO (¢)

Jine for {a), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

73

[ {fpra .

z

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TG THE TERMIKAL DISEASE CONDITION GIVEM IN PART I{a) JWAS AUTCPSY

= . PERFORMED? j/

— -

3 % - ) 2l OX | %sO wo

:—: 20a. ACCIDENT SUIIPE HOMICIDE | 20b. DESCRIBE H INJURY OCCURRED, (Enler nalure of injury in Part Ior Part il of ltem 18.)

& W a

=)

2‘ 20c. TIME OF Mohe  Montk, Day, Year

v INJURY g, m.

a pom.

] .

Z | 204, INJURY OCCURRED 2¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2. ] attended the decoaszed from
-
Death occurred at

',“ , to Mand last saw mn

m on the date stated above; and to the best of my knowledge, from the causes statad,

A M

alive on M

Z2a. SIGNATURE

23a. BURIAL, CREMATION,

m;l(gu (Ipmm
o,

L

(Degree or title)

O 22h. ADDRESS

22, DATE SIGNED

-3

{State)

»
PN

i:onsod mb@)mer’s Statement on Reverse Side)

2. TRAR'S SIGEATURE
223




R Rt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, Or By i » Student Embalmer No........

working under my personal supervision..

Student ... . i ieiiiicriraiiearieeaeas
Signature of Student Embalpmer

icensed Embalme Ncééy
e ."'P O Addressw
/“'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
io comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thisﬁbodv is not embalmed, fact should be-so.stated above: Y e - T e
L [ . - - - : <




