- THE DIVISION OF HEALTH OF MISSOURI 58—02958

% thfu'n STANDARD (ER""(ATI OF DEATH STATE FILE NUMBER -
Public -
Sesvice ‘_En AU G 2 5 19—5@_._gi;nutieq District No. / 7 9 Prlmcry Regu!runon District No. ___ﬁ_z gg:__-_ Regulrnr s No.,___/__é__i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Resldnnco befou ‘
. COUNTY . STATE b. COUNTY admissio
- 300 ¢ Lincoln ° Missouri St. Charle
1-57 0 b. CIOTRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits < C!JTRY o Inside anm
54 Tovn Moscow Mills Yes ] No (X _TOWN Wentzville {l\-q v O Yes[] No[3f
c. f{gls-#l":A#%OF {1f NOT in hospital, give location) Lnngﬂ?‘ slui.m ib d. STREET {If outside, give location) Reside on Form
Al ADDRESS
l.t heniioaWells Nersing Home "o - , Yes Mo
3. :iTAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
ype or print) or
MARK H, YOUNG peath  August .16, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED [ JMEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE in y::: ::‘ND,ER;Y?R 1::::05& 2;::25.
. Male White wooweo® 9 oworceo[d|Doc, 1y, 1863 gl ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} l 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY C
. Farmer Farming arlinville, Illinois U.S.A.
= 130, FATHER’S NAME 13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
g ? ? Mary Elizabeth Young
EL 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
5. {Yas, or unkngwn)l {If yes, give war or dates of service)
. Ko | None Wallace W
z 18. CAUSE OF DEATH (Enter only one cavse per line for {q}, (b}, and {<}.} . INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: 2 g P ONSET AND DEATH

IMMEDIATE CAUSE [a)

ul
-
a
2
o
o
L
E .
£ w - .
- Condit , if ony, 0 (b -
s & Coditens o o DUETO () o el !/é
5 ; above ::uu rSu),
= tating 1 ar-
:E g 5 ryi‘no g:au.um;u:. DUE TO (c) 4”2:1
;E - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disesse condition given in PART | (s} 19. WAS AUTOPSY
I PERFORMED?
2z zIe YES[C] NO
;E - ¥ 1{ 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
= Zfu
N S = O O
a
85 <RSI 0c. TIMEOF Howr Month, Doy, Year
52 D8 INJURY  o.m.
I; F p.m-
2 E % 20d. INJURY OCCURRED -20s. PLACE OF INJURY (e.9., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 5 g | work AT WORK
i

S 21. | attended the deceased from . - , to @% and last Sow;". alive on M /6/#

4 Mcutu& at - T € mon the Yate stafed above; and to the best of my knowledge, l% the cuuus stated.

H ; 22h. SIGHATHR ¥ (Dogres or title) 22b. ADDRESS e 22c. PATE SIGHED
il - ; %
i seg 0 / L, 57

.~ K230 BURIAL LRE |"25m: DATE 23¢.”MAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cauaty} < (Starét
Pt EMO 1)
£z ur 8/17/58 Linn Cemetery antzville, Missourt
;_"; 24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. .
T. J. Pitman, Wentzville, Mo. ¥-/6— 5%

{Licansed Embalmer’s Statement 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

L3 LT ] «» Student Embalmer No. ......c.coovvvnvene

working under my personal supervision,

Student .o e e
Signature of Student Embalmer

P. 0. Address.

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.

—~—— .
- “ . .




