Heclh, THE DIVISION OF HEALTH OF MISSOURI - 58"‘0 4 4'? 56

a; w;ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
whhic r,
 Service F”_ED JAN 13 1gsggiumtion_ District No. 175 Primary Registrali?q Dis"it_' Ne. ... 30_.56 _________ chisfrur': No-.____.:3 ___________
| |
I 1. PLACE OF DEATH 2. USUAL RES[ﬁE{(CE {Whare deceased lived. sutuhon Re:ldence before
. 300 a. COUNTY Lawrence a. STATE asouri . COUNTY s-y
b. CgY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. ng o 55 , Ins]VLimifs
R
TOWN Aurora Yes [3 Mo (] Tom Aurora 2| Yesla Ne[]
c. l':gl-ll’-l NAM%OF (1 NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INsTITUTIONE? 2 W, Churech years £2 W. Church St, Yes (] Nok]
3. MAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
(Type or print) ) OF
BLANCHE ALCY YOUNG DEATH Dec., 30, 1958
5. SEX f 6. COLOR OR RACE ?'MARRIEDDNEVER MARmEDE I-%. DATE OF BIRTH 9. AGE (In yeors LFUNDER 1 YEAR| IF UNDER 24 HRS.
birthda Monith D Hour Min.
. Female White wIDOWED [ ] pivorceo[ } MB.Y '7, 1egg 60’" irihdey) | Morhs | Dars o I "
5 100. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BLSINESS OR 11. BIRTHPL ACE {City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
= _ Auring most of working life, aven if raticad) IN[\jjc'nv P
5 | Factery: Employe .Shoé :ManufactneeAurora, Mo. USA
__—é 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EoL John H. Young Lida Jane Hillhouse - e e e e e e - e .-
o2
‘éi @ ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, no, kngwn)| {If yes, give w dates of service)
P2 TNg I 486-03-7051 Mre. Welter Tavlor .. Aurora, Mo.
z a. 18. CAUSE OT DSE;!I!JE\\'J“QS'COHAILYJSDE"S Etz;:sa line for (a), (b), and (e).} , ( / |%TERVAL BETWEEN
. w PART I. A : a J qﬂ / ' NSW
o .
e W IMMEDIATE CAUSE (a) B lrciopmh ~of Jrgmuad. s ‘A/'Z 4
£ & 4 -~
c =
. ICJLJ Conditions, if any, DUE TO (b}
5 > which gave rise 1o
g = above couse ({a),
] z stating the wnder-
€ g g lying couse last DUE TO (<)
E o 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease conditlon given in PART | (a) 19. géa:ggggw
& ?
T b /533 ves[] MO
E - x =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
S= Zfu
e «fv 0 & [
3 Y9Iz
e v j V| 20¢. TIME OF Hour Month, Day, Yeor
5 3 = o INJURY  qm.
= ‘;‘. il E p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
s f 3 WORK AT WORK s/
~ [4
'g' £ 21. | ottended the deceased from / 7 6(6 ’ [l ?\( and lost sow alive OMC .__1 7..{ ?J &]
g 2 ; -JIP
é E Death eccurred u}/’) Ll S m on the date stated above, and to the best of my lmowledge, from the couses stated.
o 22a. w {Degree or title) o b. ’ 22c. PATE SIGNED
g ® . 2
;2 S~ /7.2 , S y1-30-58
23a. BURIAL, CREMATION, | 28b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23" LOCATION (Clty, town, or county) {State)
- REMOVAL (Specify)
j_‘} Bupria) _,/3/'—'\0 Zion Jematenry Lawrence Go., Mo,
“ u, FUNERAi.gRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
£t T Tt
O nneral Hoame Aurora, Mo. Jrn. 3 1959
L N N -~

{Licensed Embaimer's Sictemant on Reverse Side)




T

38l 7 MY

B et o T s B Py | IR T

STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY ittt it ee st iaranatar e e s s sttt et ara br e e anen ., Student Embalmer No. .... 5 rermvrer?

working under my personal supervision.

101 411 (- 1| st O S N Signed ...,
Signature of Student Embalmer

Licensed Embalmer No%ég

- P. 0. Address .. (Ce/ Lot ,zm

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).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,. : .
If this body is not embalmed, fact should be.so stated above. o -

- »




