Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_035157
FILED US, 06T 2.049530 3.2 . somes sossn vt vttt S TS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If inatitution: Residence befors

a. COUNTY Bbllinger a. STATE MO . b. COUNTY cap e admission)

b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits

OR .
TOWN Tiatesville - - 7duy.s TOWN (ape Girardeau Yoo O NgO

c. FULL NAME OF (If NOT in hospital, give Iocallon] Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL CR N ADDRESS

INSTITUTION Bond NurSing Home YusE Ne [ YOI% Ne OO

3. NAME OF DECEASED First . Middle Lom o . Last” . 4. .DATE - Month Day Year
{Type or print)

- Edgar William Young~ ‘| "Am. 10 8 1959

5. SEX 5. COLOR OR RACE 7. Married [T Never Married [J |8, DATE OF BIRTH 9." AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

; . W Widowedf Divorced [J 1 1/9/1 8 76 L 83 Menths ] Days HounT Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri most of working life, even if retir . N .
Farmer — o~ ™) | Farming -- Cape County, Mo. -USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

__L_ea;;dgr_mung—__Unkm - .. NeXlie Atchison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown} [ {If yes, give war or dates of service)

no none Mrs. Mjlﬂomll,_capLGin._
18. CAUSE OF :EATH {Enter only aone cause per line for {a), {b), and (c). NTERVAL BETWEEN

T I. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUSE (s) { :44@@4 W a’%—
Conditions, if any, DUE TO (b) Qaﬂﬂ

which gave rive to - Y
above cause ({a), -~ -

stating the under-

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH But met relered to the terminsl PART I, If decessed was female was
diseasze congjition given in PART | (a) . - ./ - .- there a pregnancy in last 0 days.
. hd Al .

bs"d ‘- I O Yes } O No l O Unknown
.20b. DESCRTS A m njury in PART | or PART (I of item 18.)

DCCUMENT

19. WAS AUTOPSY
PERFORMED?
YES O, NO

20¢c. TIME OF Hour « Month, Day, Year ™ N <y -

INJURY.  -Tam, . % P . - L T

P, : [ R e - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}

b NOT WHILE AT WORK [ ) .
21,1 ;rltergdod the deceased from /0-' é 3 g tMund last saw pim n[|vn on / 0 -'K“S?

11 255 PM &n the date ststed sbove, and to the best of my knowledge, from the causes stated.

tle "’JH“’ ﬁzb. ADDR . 22¢c. DATE SIGNED
; @ . W 2. 20=10dg

[23c. NAME OF CEMHEpY OR CREMATORY 23d. LOCATION (City/tewn, or county) (State}

413 Hﬁ(’ ;n Fruitland , MR-
25. DATE RECD. BY LOCAL REG. |28. REGISIRAR SSIGN E

Walmer’'s Statamen? on Reverse Side)

MEDICAL CERTIFICATION
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LT L STATEMENT BY LICENSED EMBALMER
| hereby certify that the body ‘whose name is_recorded on the reverse side of this certificate was embalmed by m
= . Student Embalmer No._;5_7_’1

or by _ . . _
working under my personal supervision. I / e - ‘
Signedw d)a"_“ﬁ—
Signsture of Student Embalster o )
7 X . ' \'n ) Licensed Embalmer No. _‘Jé-ig__
- B " A\S ',' Z!‘- e 0. Addressg% W

. . .  Noie: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h|s OWN HANDWRITING;:"”(FalIure to comp
Tty with the above constitutes grounds for revdcation of license). w, T . v NEEL Y
‘It embalmed by a STUDENT, he also shall sign in his OWN handwrmng . g ’ =T,
If ihns body is nol,embalmed fam should be 50 5tated above .;-. _:$"‘ ":“-: “'\‘.ﬁ-.';“‘;_ R !
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