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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No |ymplom-

All diseases in Part | mest be cousally related.

HieD 2BR 28 1958

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

b

Registration District No,

58704

Primary Reglshnnon Dutm:! Ne. 5.2,,‘;..7........_,......._ Regnsm:t sMNo.___ 0§ .

:53564____‘_

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re:ldunu b-fcru
o COUChristian HMYLTE CrPFPEtian "ZL&Q@
b. CgRY (I outside corporats limits, give TOWNSHIP anly} Inside Limirs c. CEDTRY Inside Limits .
town Highlandvillle, Mo, [Yeof] reOd tomi Highlandville, Mo. | Y Ne(ly
c. Egéﬁl%‘m%g’: (1f NOT in hospital, give lecation) | Length of stay in 1b d. iT%EEE'I;S {If outside, give location) Reside on Farm
msTITUTION At _Home 2 ks, Hiohlandville, Mo. “43’“ﬁ
3. :lTAMP'Eoorl;?:)CEASED First Middle Last 4. DATE Month Day
4 Louvenie C. Young pear March 31, 1958
5. SEX 6. COLOR OR RACE| 7. N " 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female \ Whilte :::::v::g% “"D.vo":c'igg Aug., 8,1877 85" birihden) [Hemibe l i 1 -

30e. USUAL OCCUPATION {Give kind of work done
during mnﬁ of working life, sven if retired)

Ret

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

Christian Co

0

Miassour]

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

ohn Henry Bilveu

t3b. MOTHER'S MAIDEN NAME

Catherine

Hanks

14, NAME OF H‘IJ'SBANI? OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yeos, de Inlkmwn)‘(ll yes, give wor or dotes of aervice)

6. SOCIAL SECURITY NO.

17. INFORMANT Address

Missourl

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I,

DUE TO {b)

18. CAUSE OF DEATH (Enter only one couse per line for (g

, (bl ).)

Merle Pryer,Highlandville

INTERYAL BETWEEN

ONSET AND DEATH
2.

/2

which gave rlse to
above cavse (o},

Canditions, ¥ any,
stating the wnder- }

UM%:&-.

% lying cavsw last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1 » termingl dissose condltion given gh PART 1 (a) ’ WAS AUTOPSY
= PERFORMED?
g 163 X YES(] No[]
=] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. -(Enter nature of injury in PART | or PART Il of item 18.) -
wl
v O 0 O
3 20c. TIMEOF .Hour Monih, Day, Year
a INJURY  a.m.
b oo,

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., arc.)

WORK AT WORK

21. 1 ded the d ad from - , to - and last Sow E“ alive on —2-

Deaath occurred at m on the date stated above; and to the best of my knowledge, from the cavses stated.
GNATURE /?.‘Zb. D'F\!E 22c. DATE SIGNED
-
- o =/6-33

T30.TBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 235 LOCATION (City, town, or county) {State)
REMOQY. (Sp-:i'y) . -
a1 al Apr.2,1958 | Selmore Cemetery Christian Co, ssouri

ADDRESS

24. FUNE% DIRECTOR

[

{Licensed Embalmer’s Spbtement on Reverss Side)

25. DATRRECD. BY LOCAL

STRAR'S SIGNATURE




E
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o STATEMENT BY LICENSED EMBALMER

i - L

- +

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

by me, ofr BY riiiiiririiriairanns veereeevhreeran eyt rranr ey e eraae i ranstentanrrrrrnt ., Student Embalmer No. ,.........oceeene.

working under my personeal supervision.

o
SEUAENE wevevererrereereresreseseesesesseeseseeesesaeesesanas S:gned./fﬁcéﬁ%";!— ...........................

Signature of Student Embalmer -
i ' . v ) Licensed Embalmer No, &.’ ?& .......

P. O. Address, W.{Z(Q.

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,

. L
L § - v




