1. Health,

. & Welf

S. Public
th Service

ctor, coroner, atc. must usa only standard nomencleture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F PQSSIBLE

FHEGJUL 9

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

S¥7

58024324

STATE FILE NUMBER g

I 195‘89"""“”. District No. Primary ng[slrulion Dislfi:! No. S Lo Registrcr's AL s —
| | —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdnn:n bepfore
. COUNTY Stone a. STATE h’is souri b. COUNTY Stone @ '“’“?‘r
CITY (if outside corporate limits, give TOWNSHIP only) Inswlg Limiss e. CITY . Inside Limits 5
OR 7 OR n® W74 i
I TOWN Hurley Yes [ No [} TOWN Hurley /(/ }/ﬁ Yes X] Nom
f{gls-il’_l"lﬂAAlf‘EogF {If NOT in hospitol, give location] | Length of stay in 1b d. ,{BRD%EEES {If outside, give location) Resides on Farm
wsTitution _Residence 91 years - no street address | Y[ NX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) op
JAMES SAMUEL YOUNG DEATH J'une 19, 1958
5. SEX & COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
) ) . MARR'ED NEVER MARR'EDG [T\ Ein:;eﬂ Months | Doys Hours Min,
Male White mooweo[] / oivorceoll|Aug. 4, 1866 |91 | |
10a. USUAL OCCUPATION :Giv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond l|ﬂG‘ country) 12. CITIZEN OF WHAT COUNTRY?
during Mlng ilc. aven U retired) INDUST . . . .
Tabor Gen. ® Farm Hurley, Missouri U. S. A,

130 FATHER'S NAME
Pleasant Hines Young

13b. MOTHER'S MAIDEN NAME
Caroline Howard

14. NANE OF HUSBAND OR WIFE

Nancy Ellen Wright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, l'Fl,(u)r -inq-m)[(ll yes, give war of dotes of service)

6. SOCIAL SECURLTY NO.

17.
Mrs.

none

INFORMANT
Cora Wilson,

Address
Crane, Missouri |

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

0. ACCIDANT “SOICIDE  HOMICIDE

INTERVAL BETWEEN

AEM« only one cavae per lipg for (a), {b), gnd (c).}
PART ). DEATH WAS CAUSED BY: ’ 4 ONSET AND DEATH
IMMEDIATE CAUSE (o) - "
Conditions, if any, . DUE TO (b) /
which pave rise to }
obove cause (o,
Ing th e
fying "caves. last. } _DUE TO (c} ) 43X

PART . OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH by

S in B AR fo 19. WAS AUT
E
Yy, ,é'y-- _¢ YEs (]

Lc. 'I;JME QF Hout

Month, Day, Yeor
JURY  aom.
p.m.

20d. INJURY OCCURRED

WHILE AT —
work ]

farm, foctory, streel,

NOT WHILE
AT WORK L

200. PLACE OF iNJURY.{e.g., inor about home,

office bldg., etc.)

2f CITY, TOWN, OR LOCATION

COUNTY STATE

e i, W

21

| attended the daceused from

K and last sow :"; alive on .
ed cbove; ond to the bast of my kne

G, / :

e, from the causes stated.

23a. BURIAL, CREMATION,

or title)

23b. DATE

[Tie. NAME OF CEMETERY OR CREMATORY

2. ZDRESS E

23d. LOCATION (City, town, or county}

c. PATE SIGN RD

{Licensed Embal

+ Statemant on Reverse Side)

REMOVAL {Specify) .
Buria 6/22/1958 | Wrights Cemetery Stone County, Missouri
24. FUNE, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
7@.%«.1,_ Clever, Mo. 27- 5% M.Q.MWM-_...

en Zeia




.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 : : ' : ., Student Embalmer No. ........cvveereuen.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address . 552

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.




