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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vr, C.I. Pray

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR!1

59-009005

S'TATE F|I.E NUMEER

l J ALY O 1\JJJ o X
v e Registration District No. 4~ _ e Primary Registration Diatrict No oo Registrar's No. &2 /.
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. if institution: Rou‘d-n;- bcini-)
. STA . b. agmisy n
o COUNTY  montpy o STATE Missouri b 7Y Ggmetry
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY A 3 g & Insida Limits
OR OR ) =]
TOWN Albany Yesi{ NoD TOWN TesO NoX
c. sgls.h?:l)-leogF (lf NOT in hospital, givelecation}|Length of stay in 1b 4 STREE {If autsida, give location) Reside on Farm
INSTITUTION Albany fest Homd 2 years ADDRESS Athens Townsghlp Yesli NoD
3. NAME OF Firet Middle Lant 4. DATE Month Day Year
DECEASKD OF
(Twpe or print) Para Dine Youneger LA™ _April 7, 1959
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |IF UNDER 24 HRS.
’ MaRRIED (1] never marriep (] ! tast birthday) |\t T Do T | e
& K wivowe{X  + owvorceo [ Miareh 10, 188 76

“J10a. USUAL OCCUPATION (Give kind of work done

: 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

. !
at home 2t home Vandalia, Illinois U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Robert Pares kanion Eliza Heary
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yer, no, or unknown! (If yea, give war or dates of service)
no r.lee Yonger Albony, 0.

18. CAUSE OF DEATH [Entler only one cause per line for (a), (b), end (c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv,
which gave ris

abore  cause B +
ating the under-

DUE TO (b)

lnrrenv
TR

EEN

[,
rd

> ying  cause last. DUE TO (¢}
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i{a) 9. :VEJ:I‘.; ;g;gPD‘.;ﬂ
= ?
h 420 |yesO ol@
:—‘-_ 3. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part I of item 18.)
& O ) a
3 e, TIME OF Hour AMonth, Day, Year
INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. g., in or ahou! home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1 NOT WHILE (] farm, foctory, atreel, office bldyg., ete.)
WORK AT WORK Y

21. , o

-
I sitended the deceased IYW
Death occurred at hd & nonthedsates

?asf saw ::’-ah'vu on
ted above; and to the best of my knowledye, Ir

7
the causas atared?

2Z2a. IGNATURE ( Degree or iiile)

/La«uJL()

4

22b. ADDRESS /

23c. BumAL, Cltgung};'n!, 235, DA;’E 23c. NAMPOFJCEMETERY OR CREMATORY . LOCATION 1. oF county)
REMOVAL (Speci, .
buria Apr,13, 1989 Grandview Llbo dlssouri

22¢. DATE SIGNED f

24. FUNERAL DIRECTOR ADDRESS

Cliffori Brooks  Albany, Mo.

25. DATE RECD. BY LOCAL REG,

/=7

{Llcensed Embalmer’s Statement on Revetss Side)

7.
26. Rsmsrﬁ’inss NATURE
A@hj7b 20, laa/té

__J



STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. = , Student Embalmer No....

working under my personal supervision..

Student........oooiiiiiiiiiiii s ceraraan Signed.. &W‘%f ..........

Signature of Student Embalmer
Licensed Embalmer No....

P. O. Address . -+1C2ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




