THE DIVISION OF HEALTH OF MISSOURI

" ewitee FILED VS FEB 23 1060 STANDARD CERTIFICATE OF DEATH T P S S
.fiL'P.::I::. I Registration District No. . ;S:S__—__ __________ Primary Registration Dis1rilili¢>‘_-._-_.‘.3._g.__l_!. ________ Regisrrur&,ml_g_ ____________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
s PEERTY camon s o
' . outside corporate limits, give only nside Limits €. ngide Limits
7/0 | TU&'N Carrolton YeS@ N°D Tg\;RVN Lenngton OS‘;{»?& Yn% NoD
c. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. S5TREET (If outside, give location) Reside on Farm
HeTnBtzel Hospital | b Days ADDREF()ry North 17th Stredtre(] ng
3. :'ITA::ESFP'?HE')CEASED First :_‘ Middle i Last 4. DS'FFE Manth Day _ Yeor .
CARRLE JONES YOUNG Oh 2 - 17 - 1960

5 SEX
Pemale

4. COLOR OR RACE| 7

White ik

*MARRIED ] NEVER MARRIED[ ]

8. DATE OF BIRTH

powen[f] ) ovorced]| fu 3=18792

9. AGE (In yaars
last birthday)

FUNDER i YEA

R| IF UNDER 24 HRS,

Months | Days

Hours l Min,

100. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

homa

10b.

KIND OF BUSINESS OR
INDUSTRY

at home

11. BIRTHPLACE (City and stats or country)

Lexington, M}

L esouri

12. CITIZEN OF WHAT COUNTRY?

U.

S.

13a. FATHER'S NAME

Not known

13b. MOTHER'S MAIDEN NAME

Cerrei Clayton

14. NAME OF HUSBAND OR WIFE

John C.Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nn,ﬁ 6nknqwn)l (If yos, give war or dates of service)

16. S50CIAL SECURITY NO.| 17. INFORMANT

Ko

Addrass

Mery Zlapp,lexington,Missouri

ctor, coroner, sic. must use only standard nomenclature in item 18, No symptoms will bs listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

DUE TO (b)

Conditions, if any,
which gove rise to
above couss {a),
stating the under-

DUE TO (¢}

lying couss last.

18. CAUSE OF DEATH (Enter only one cause per line fg

(a). (b}, Uﬂd
eI A\ A

INTE

RVAL BETWEEN

ONSET AND DEATH

7 oo

21. | antended the deceasad from

Death occurred af

— - , o
3_? ap-—;'{

—

-

fast uw:::l alive g z, .
59 the date stated W,- and to the best of my lmy'(edge, from the causes stated.

z
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsnse condition given in PART | (4) 19. WAS AUTOPSY
] é . PERFORMED?
[ YES[] NORL
| 20a. ACCIDENT,.~SUICIDE HOMICIDE 20b. WRY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.)
w [ 3
]
2 - O = ' et M
O 20c. TIMEOF Howr Month, Doy, Ye v i/
‘0 INJURY .m. -
o oo ol /3 ¢ Sl
204. INJURY OCCURRED 200. PLACE OF INJURY (e.fg., inb?‘rjuboulh:;me, STATE
WHILE AT NOT WHILE form, ry, sireet, office bldg., etc.
WORK ' L AT WORK /&J‘W ﬂ( o

[
F i
A

220. SIGNATURE % :: ,1 i

Z

2c. QATE SIGNED

ERAL DIRECTOR

%

25. DATE RECD, BY LOCAL REG.

(LYcansed Embalmed’s &ﬁgn""" Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c. 23d. LOCATION {Clty, town, or tounty} {State)
A "Wiri{EL | 2-20-19604 Jischpelah Lexington, lissouri.
F v ~

26. REGISTRAR'S SIGNATURE Z

2740

)




i

0864 82y SA

. STATEMENT BY LICENSED EMBALMER
MAR 11 1980

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

BY M, OF BY ieirriiiiierene ittt i et e s r e ettt e s , Student Embalmer No. ...............ccn.

working under my personal supervision.

SELAENE  weevemeeeee e e es s seseeeseeeeaeresssananen Signed..gﬁém-.zggf..

Signeture of Student Embalmer
Licensed Embalme 062 &

R 2
, . - g /
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 embaimed, fact should be so stated above,




