:mm. THE DIVISION OF HEALTH OF MISSOUR 59_012216

\'l'oll:;u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
ublie
arvice I:ILEU APR 2 4 1953:gisrralior! District No. ’/ 0 Primary Ranls'mflﬂn Dlsfru:! Ne. Q.MQHQ ............... Reglsfrcr s No. No.......... _7__f _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. [f institution: Residence befpre
1 jon}
300 o. COUNTY Andrain o. STATE M{agouriy b COUNTY Audraiﬁ Lh /)/
-7 | b. chv (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. chY oo 43 Inside Limits
| tom Mexico You (x] No [ TOWN Mexico 2| Yeslg Ne[]
c. FgLA’. NAEAEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SE}B%EE';S {If outside, give location) Reside on Ferm
HOSPITAL OR A
insTTUTIon 617 S. Clark 5 years 617 S. Clark Yor [J No[H
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Paulina Leeann Yowell peatH April 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER T YEAR| IF UNDER 24 HRS.
, arieb e veR uaraiEol]  (ngoms JEuNDER [ ¥EARLIC Upen 20
Fenale White wooweo[® 2. ovorceo[J|Dec. 27, 1863 95‘ I l
100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) & | 12 CITIZEN OF WHAT COUNTRY?
durin, rking lif ven If r dl TRY
HOmaBw L e o tinied | g g Marion County, Missoufi USA
3 13a. FATHER®S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE D K
F :
g John 3B. Young Sophia Dillon (Deceased)yowé%%‘
?L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Addressé 1 7 S . ar
E. (Ytha, orunkmm)l("‘_-nbzl.v_-_v_:_crgr_dmlofaorvi:n) None MI'B. Lt I-ll Hagan I‘{exico s Missouri
.E 18. CAUSE OF DEATH (Enter only ons cause per lina for (o), {b)., and {c).) INTERVAL BETWEEN
5

PART |. DEATH WAS CAUSED BY: '7,? W W ONSET AND DEATH
IMMEDIATE CAUSE (o) .
o/ oo Inelliloeas )
DUE TO (k) W

werow  (ordiae /o Borm frunaalisee | Gona

Condltions, if any,
which gave rise 1o }

abova covse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
3
?
]
E g lying cowse last.
- = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | (o} 19. WAS AUTOPSY
3 '_E; 6 PERFORMED?
2 x| 260X YES[J NO[A
; ::£ 21 200. ACCIDENT  SUICIDE  HOMICIDE Wb, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) N
S & O O O
1 3| 20c. TIME OF Howr Month, Day, Yeor
:.k I INJURY @.m.
2 m 20d. INJURY OC ED PLACE OF INJURY (e.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT ]' m-|||_g 0 fomn, fectory, strest, office bldg., etc.)
G b\. WORK
Z'f 21, | of, dd!h-dc:nﬁf% é 44 [/f‘é ) #""3-‘5’.7 ¢nd|g;|&gwt:|qliy.on (7('/3'5?
% a’) th occurred ot Avrin % )Y'" m on the date stated above; and to the best of my knowledge, from the couses stated.
;= NATURE or ml.) <o | ESS 27c. DATE SIGNED
5 -
; ZW&//(( m D %/& >2¢0 G-/ 557
1]
2 23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, be county) {Srore)
REMOV 1#
Y BAHEIY | 4~17=-1959 | S+, Judes Cemetery Monroe City, Missouri
¢ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'rrun $ SIGN.
Arnold Funeral Home Hexico, Mos |GAmP /6, 1959 IQE e,ZJ‘
\< {Li d Embelmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cvvuvvnene.

working under my personal supervision.

.

SEUAENE vviiienriiimnniienririieneereiieeseresnseerennsenesons Signed_;d{é/r/n Al e
Signature of Student Embaliner /
~ %
Licensed Embalmer No’y _%

P. O. Add A
ress, / =% Z <

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,

-




