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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

59-021'797

Primary Registration District NO/_OO’..___

STATE FI
... Ragistr

o'+ o IO AD....

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rescl'de_ncg befpie
. COUNTY . STATE b. COUNTY : T admissio
i JACKSON ° MISSOURI %Mw.ﬂ
b, CITY (If ourside corporate limits, give TOWNSHIF enly) Ilnside Limits . CITY In:idefrimils
OR OR
TOWN EANSAS CITY Yes [] No[] town MONROE CITY Yes[]¥ Mo []

c. FULL NAME O J hos cation) | Length of stay in 1b d. STREET . cew U} ouiside, give locatien) Reside on F
HOSPITAL ORFlng e UI? . 060" ADDRESS S v con e
INSTITUTION  ELMS NURSING HOME o es[J Ne[ )

3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF

{Type or print) PEARL Ce YOUHG DEATH MAY 31’ 1959

5. SEX + | 6. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE ++ IFUNDER | YEAR] IF UNDER 24 HRS
MARRIEDDNEVER MARRIEDD last ii:':;:y; Months | Days Hours I Min.
FEMALE WHITE woowen(y] 2-owvorceol]| OCT 31 1869 89 YRS

10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR F1. BIRTHPLACE (City ond stote or tsuntry) 12. CITIZEN QF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY o

HOUSEWT FE ELY,  MO. USA

13a. FATHER'S NAME

W. 0, FARMEN!

13b. MOTHER'S MAIDEN NAME

MARY BARNETT

14. NAME CF HUSBAND CR WIFE

RORERT LEE YQUNG

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)l(lfﬂos, Qive wor or dates of service)

16. SOCIAL SECURITY NO.

NONE

17, INFORMANT

Address

MRS. LAWRENCE LEGGETT JEFFERSON CITY, MO.

18. CAUSE OF DEATH (Enter only one cause per li f:r {a), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET gD DEATH
IMMEDIATE CAUSE (a) -
- . r—
Gonditions, if vy, . DUE TO (&) _MAD_MQA&M © g
which gave rise to } /
obove cawse (o}, Cq M/
tati the und
z ying covse lagt. 1 DUE TO (c) 2_AAA 7{“4
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralated to the terminal disase condition given in PART I (a) 19. WAfAUTOPSY
hi 2 2\ PERFORMED? ©
e 4 YES{ ] wnO[]
k| 206. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW IRJURY DCCURRED. (Enter nature of injury in PART | or PART Il &f item 18.}
w
u
2 O 3 (i 71 o
ol 20c. ;“TUE OF Howr Manth, Day, Yeor
e NJURY G.m.
: Yo
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D mﬁ!ory, street, office bldg., e1¢.)
WORK AT WORK
21. | cttended the decenw—“c , i s ? , to ?sl suw " alive on —
Death eccurred at m on the dfte statéd abeve; and Yo the be:t of my knowledge, ffm the causes stated. '
SIGNATUR (Degree or title) 22b. ADDRESS - 22: PATE SIGNE
DI e s oooh AN R (i1
23a. BURIAL CREMATIOE 23b. DATE 23c. NAM MEY ewEMATOR‘f 23d. LOCAT'ONiﬁk Iowub county) {5tote}
nsuovat_dv.m) MAY 31 . 1989 GRi‘]E
24. FUNERAL DIRECTOR ADDRESS AL 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
'
- = =
/ 2 O S>3/ -S5P rmepm
/ [
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STATEMENT BY LICENSED EMBALMER

3

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

DY M, OF DY oo et e ey vt a e at s eans , Student Embalmer No. ................

Student v e Signed | /% DA TTarna T o

Signature of Student Embalmer B i

Licensed Embalmer Noyﬁi

P. O. Aadress../fig ...............

working under my personal supervision.

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

If embalmed by & STUDENT, he also shall sign in his OWN handwntmg

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




