THE DIVISION OF HEALTH OF MISSOURI

28-033820 ..

. Health,
& Welfare STANDARD CERIIFICAIII OF DEATH STATE FILE NUMBER
. Public -
th Service l]LEU OCT 8 Igsgzginraﬁoq District Ne. 2 ql Primary Raegiatration District Ne. Me. j‘___f _________________ R,qi“m,';‘Nf_.__é_‘é__________‘__
i >
1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased lived. If institution: Residence befor, 4
5. 300 o. COUNTY Putnam STATE Mo b. COUNTY 1.2 [pdmi mony
. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
TOWN Unlonville Yes [ No[_1 Tgwnionvj-lle YesE}_,c No ]
c. Eng’_lNAtiEOOF {1f NOT in hospitol, give location) | Length of stay in 1b d. SB?)%EETSS {If outside, give location) Reside on Farm
SPITA R A
INSTITUTION __NIOINe J g home Yes ] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Manith Day Year
{Type or print} OF .
Nora May Young peath Sept. 12,1958
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED (R NEVER MARRIED[] N 24 88 GE in y..;; il "1'8 £ 4 M
) W WIDOWED [ DIVORCER]) OV, ’ 1 7 w @ ]
108, USUAL OCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couvntry} 12. CITIZEN OF WHAT COUNTRY?
most of warkin fe, aven if retired} INDUSTRY
‘Hote” Work Putnam Co. Mo, U.S.

13a. FATHER'S NAME

William T. Christian

13b. MOTHER'S MAIDEN NAME

Alice Valentine

14, NAME OF HUSBAND OR WIFE

Ira Young

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(ch or mknqwn)l {lf yus, glve war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Addre
May Young-Unionville,Mo.

18. CAUSE OF DEATH (Enter only
PART I

one cguse per line for {g),
DEATH WAS CAUSE
IMMEDIATE CALSI

(b}, gnd (c).)

INTERVAL B
ONSET_AN

EEN
ATH

s1 use only standord nomenclature in item 18. No symptoms will be listed.

Death occurred of

22a. SIGNAT {Degree or title)
A7 Wen;

Z2c. DATE SIGNED

?-/7‘- by

w
}
@
7]
o
a
w
w
=
4
S
W Canditiens, if any, DUE TO
i w:ol:h gave rise to }
obove cavse {a), :
z tating the undar. 6
8 g llyiunrg Ucnu-llulﬂ::. DUE TO (C) a L x
. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related to the terming! diseaas condltian given in PART | {d} 19. WAS AUTOPSY
T xfB< PERFORMED?
5 = YES[ ] NG
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRw
Y 1Y O 1 O
a YEd - <
v SRG| 20c. TIMEOF Hour Month, Day, Year
2 =pb JURY  am.
§ e £ p.m. ' )
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) : .
2 8 AT WORK
5 21. 1 attended the deceased
L]
:
£
3

23b. DATE

9-14-58

23a. BURIAL CREMATION
REH.OéAL {Specity)

v
o

23c. NAME OF CEMETERY OR CREMATDRY

Unionville,Mo.

"23d. LOCATION (City,

wh, BF county) {5tate}

Unionville, Mo,

24. FUNERAL DIRECTOR ADDRESS

~

F.0.Husted & Son-Unionville,Mo.

[0-% - ¥

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Reverse Side)

C%STRAR‘S SIGNA: é; Z
T



A

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By it s ir s ire s ts st e e s ran e en e aaaa s rarann ., Student Embalmer No. .......ccoveuinnnns

working under my personal supervision.

Student ..o ey
Signature of Student Embalmer

P. O. Addres L/ A HA MUK

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.




