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THE DIVISION OF HEALTH OF MISSOUR|

09-010515

Health, e erRTIEIFAYE AF REATH 000 e ..
. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ' [
Service MAR 1 9 1gsggisfrqﬁon_ District No. Qﬁ_qp eesnremense PHTORY Rtgillm!if[l District No._ i) ... 5 ..... Reglﬂrnr s No ,,,,,__b___%_,__
LAgE"o'F‘ DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Roté:-nc- b;fon
. X admi s3ibn
300 a. COUNTY Randolph o STATE  oim b COUNTY pa1k ;6
1-57 b. CITY (If outside carperate limits, give TOWNSHIP only} | Inside Limits c. CBTRY Ez / lf{,‘ Inside Limiss
¢ TOWN Moberly Yos §¢] Mo [ 190y Des Moines ¢ Y] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, giva location) Reside on Farm
HOSPITAL O ADDRESS 2 St Yes (] No
INsTITUTIoN Woodland Hospital | 3 days 1149 W, 21st St. Yes =
3. rgrmE OF DECEASED First Middie Last 4. DATE Month Doy Yeur
(Type o pri) PEARL ESTHER Me INTOSH oA MAR. 9 1959
5. SEX \ 6. COLOR OR RACE| 7. MARRlEuGJEVER MARRIEDL] 8. DATE OF BIRTH q,gga Eir:t;:::; ::::ﬂr:hn-ng::nml I:.l::DER b7 :_Rs
Female White wooweo[ ] oworceo[]| June 14, 1895 l
10a. USUAL OCCUPATION {Giva kind of wark dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. wvon if ratired) INDUSTRY
Housewife Wilkinsburg, Penna. ! USA

V3o FATHER'S NAME

Theodore Henry Young

13b. MOTHER’S MAIDEN NAME

Frma Weise

14. NAME OF HUSBAND OR WIFE

Chas, 0. MecIntosh

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, M,Rrounkmwnjl {Mf yos, give war or dates of service)

17.
Charles O,

18. SOCIAL SECURITY NO. INFORMANT

McIntosh

Address
Des Moines, Iowa

18. CAUSE OF DEATH (Enter only one couss per

line for {a), (b), and (c}.)

INTERVAL BETWEEN

:
:
3
E wr
g
. g
: 2
£ o
& w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE (a) —An acute Apteriar corcnary Infarcti om
B = i
S Marh 6t
b o Conditions, if eny, DUE TO (b)
5 B which gave rise te
5 ; shove cause (a),
] stating the under-
i 8 g lying couse last. DUE TO {c)
i 2B PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacss condition given in PART | (o) 19. WAS AUTOPSY
=3 =3 o PERFORMED?
;5 xf? _ A zef yes[] no(] &
: > ¥ Q&I 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART I or PART Il of item 18.)
= = - Wi
3 sl o o -
2] rE™ TIME OF  Hour  Month, Doy, Yaar
i o8 INJURY  am.
5 O P
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 farm, .ctory, stroet, ulhc- bldg., etec.)
2 g WORK AT WORK
g E 21. | ottended the deceased I“Ch 6th , o MarCh 9th and last 3aw 2:‘ alive on Marh 9th 5 9
3 § Death occurred at . m on the date stated abave; and to the best of my knowledge, from the couses stated.
g 220, SIGNATURE W%@, or title) 22b. ADDRESS 22c. PATE SIGNED
32 ¢
3% haos 3 Flaming MD Moherly Mo - JOth-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOY AL {Specify)
al Mar, 9, 1959 [Hamilton eral Home Des Moines, Jowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. fpls'ram-s SIGNATURE
Mahan Funeral Serdice Moberly 3~ " - 59 M

(Licensad Embolmer's Stotement on Reverse Sida)
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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 embalmed

by M, OF DY .iirrieniiieicee et st e e e e , Student Embalmer No. ...........ovvvuuee

Signed LA MM .................

Licensed Embalmer Now?&/lrjﬂ

P. O. Address.W.??ﬁ

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.

working under my personal supervision.

Signature of Student Embalmer

T




