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THE DIVISION OF HEALTH OF MISSOURI

«a8-035393

ICATE OF DEATH
Jooif(muhar s No, ,......./ 4%.,__.

. Enter only one cause per

18. CAUSE OF DEATH
v 1._DISEASE OR CONDITION

line for {s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (b}

*This does nol mean
the mode of dying, such

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wber d d lived, 1f & T before
a. COUNTY Barry g a. STATE  M§ gsouri b. COUNTY Bar'r‘y /ﬁmm
b. CITY (It otnida corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Rasidenes within Limits of
S NONETT e o] Lo “ad 20572 ki vl
d. FH(%P#AT.EO%F (@ not in bospiial or fnstitation. cive sirset adirem or location) . ASJEMEESI:S (I raral, give locatton)
INSTITUTION D O cﬁ- S:t: Vi ncents hO Sp Purldv, Mo . R#l
3 NAME OF - LiriiEyl, 0. b. (Mladle) c. (Last) | 4. DATE  (Moatt) (Day) (Yean)
{ Twpe or Print) John Godfrey Young DEATH Oct. 19 1958
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I:GE (In years Ll; TNOER | TEAR | F vamER M MEs,
Male 4| Wnite IRA QY O~ | June 13 1893 | “™EE MU ||
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i e e 12, CITIZEN OF WHAT
ing wowt of. Tt ] STRY {Cicty and State or Forsign Country) ot Ry
“HETIFETCUIT 011 co Emp. Westphalia Kansas / R
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
John Willi am._xg_un% | Hannah F. _Mather Francls Pearl Young
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unknowd) | (I yes, xive war or datea ol service)
Yesg World war 1 442-01-58 2 Francis Pearl Youn Purd Mo . R#1l

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AND DEAT|
r z'
L]

rise to the above cause (o) dating

ox heard fallure, asthenia, v ing cadae fost.

de. It means the dis-
DUE TO {t)

case, injury, or complicg-
tion which eoused death. | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eauring dealh.

19a, DATE OF OP'FE')AI‘E 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? <o

ves [ r-wm

420 J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, street, offics bldg..a3a.)
HOMICIDE _

21d. T]ME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Sty e ) s

2. I here tfy that I alignd ?d the deceased :rEm , 18, that I last eaw the deceased
alip h occurred at/_,_.fa,é J‘rom the causes and on the dale stated above.

23a. NATURE {Degros or title) .QDRES . 2%. DATE SIGNED
%\-M-\/ )“"""""“-\, )1"'79- 0 , :LLO r0-2i-57

o BgERMIA\l_ A— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

OE FEa1™™” [10-22-58 Muncie Chapel Cem. Wheaton, M’J Ba.rrv
DATE REC'D BB REGISTRAR 5 NATURE R R
Jo - 24- /

" Statermett on Reverse S&de)
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IBARRY COUNTY HEALTHUNIT
CASSVILLE, MO.

NO /148 - A13 TR A AGH
DATE REC, _ /9 ~3 0-S8 g

Tey
.
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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 embal

working under my personal supervision..

Student .....covvniciiriiiiiiaieiirerserera e
Signature of Student Ezbalmer

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

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

T4 this body is not embalmed, fact should be so stated above. '



