ealt THE DIVISION OF HEALTH OF MISSOURL — 85
2wl STANDARD CERTIFICATE OF DEATH 58-0264

- el STATE FILE NUMBER
ublic -
. s.nim F”_EU JUL 2 8 1g%iura1ioq District No. . guz__%_--larimury Regi:truiionﬁlr)istricr ND-..j’ﬂﬁ ev——— Rngum:r s No. Mo, _. _é___/_z_____ .
r.d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence efore
3 . COUNT STATE b. COUNTY admis
- 300 o CONTY  pettis o Missouri Pettis
1—57I b. ClTY {IF cutside corporate limits, give TOWNSHIP only) Inside Limits d’ <. CITY Inside Limits
¢ 3 o Sedalia Yes bel No[] 9010w Sedalia Yes[] Nolgt
< c. FgLé. NA":\EOOF {If NOT in hospital, giva location) | Length of stay in 1b & sTREET {If cutside, give location} Reside on Form
HOSPITA R . ADDRESS
oc mnsTITUTioN  Bothwell Hospital|!50 Years s Route # 2,Sedalia TwsSpeveEl No(J
; w 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
z {Type or print) OF
> = GE SAMUEL YOUNG DEATH uly 20, 1958
S o 5. SEX 6. COLOR OR RACE] 7. maRRIEDfgNEvER Marrep[]| & DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) | Months | Days Hours Min.
s & Dale O | wWhite wooweo[] { oworceo(]] Dec. 15, 1881 78 | |
; - 10a. USUAL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= d F warking Jife, cven if retired) USTRY
s Ret{ engi Railroad Holden, Missouri 0 USA
'E —— 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
ig ow GeOI‘ge S. YO‘UnQ Estelle V. }{}’att Mre Minn_ie Ynung
E‘ 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, k } (1 L, giv dat 1 wi
i_ g »s, nﬁérun rx:\|m| L85, Jive wor or dates of service) None m_‘_s. Mimie Ymg, Rt. 2’ _&dalia, MQ.
z o 18. CAI.FI,SER_?I; DEDEI!:P"(IE\':-'MS'EZI&SOE“S at;:l:n line for (a), {b), and {c).) I%TERVAL BETWEEN
. w A A : T BND DEATH
o 5
- W IMMEDIATE CAUSE (a) azbuix_ qMPAM-( H“"N‘" Fadinz 3 HoRL,
£ =
< [
- ES
.= |EILJ Conditiena, if any, DUE TO (b) MA U MQ&LA.—-
H > which gove riu‘ ro }
5 above couse (o), .
z ing the wnder- M
E 8 é l‘y’lﬂr:g"nz:lu:nurl‘u:;. DUE—T-Q—{C) 4q3 X hj
£ 5 -8 = PART Il. OTHER SIGNIFICANT CONMDITIONS COMTRIBUTING TQ DEATH but not ralated to the terminal disscss condltion given in PART 1{a) | 9. WA3 MTOPSY
$3 EJ< PERFORMEQ?, &
5< 8= YES[ ] NO
5 > ¥ k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
s= ZHlu
53 x=f” O O 0
3 90
o v j U| 2c. TIME OF Howr Month, Day, Yeor
58 =g INJURY o,
- § 5 k] p.m.
g E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
G v W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
52 3 WORK AT WORK
& 5 21. | attended the deceased from S Lt LAY iawmalin on
g 14 Death eccurred at - 4 on the d' te stated above; and to the best of my kr&-l dge, from‘the causes slutnd n
< E Zia. s)?urs (Degres or title) 2 22b, ADDRESS. 2. DATE SIGNED
:: ot M0 AL /-2 S
83 (- LA) ~hJ N : _ 2)-3
a. BURIAL, CREMATION, | 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {51ate}
REMOVAL (Specify) .
. 1/23/1958 Memorial Park Cemetery | Sedalia, Missouri
2 ”f ! 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. )26. ISTRAR"S SIGNATURE
> D. Y. Hechart, Sedalia, Missouri M AR /?55 X
{Li d Embal Raverse s.qf) /

7~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oo e e e e e s abnn e e e r e eee e .» Student Embalmer No. ...................

working under my personal supervision.

Eed et eere et r b e e e n. e ren s rrantrannne Signed_ 7 WMP‘

Signature of Student Embalmer

Student

Licensed Embalmer No...,8G}...---.....

P. O. Address....Sedalia,. Mo........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




