SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ‘
i{&‘ Pri Registration Di N e R N 3 ? TATET
i 3 e egistration District No. ___=rT70 _______| 1 [-S. =~ A S S,
AMENDED Equfa IE-H" hl#&r,.j rimary Reg istrict No. egistrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (thm deceased lived., If institution: Residence before
. 3 .- . ST. E b. CQU . HY
8 » comnv St Francois * STATE Mo oY St JFrancoigen
% b. C(I)TY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e, Cé'a‘! Inside Limits
L R .
= TOWN BlS‘maer 5 Irs. TOWN Bismarck Yes [ Ne [
< ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1 cutside, give location] Reside on Farm
= INsTiOTioN | Yo NoO ADDRESS Ye O N
< ¥ €3 -] ey [+]
< ome b
3. (?:AME OF DE)CEASID First Middle Last 4, Dggf Month - Day Yaar
ype or print
ALLIE YOUMG A Oct.  6,1961
5, EEX 6. COLOR OR RACE 7. Married [  MNever Married [J 8. DATE OF BIRTH 9. AGE (last birthday) L IF UNhDER 1 YEAR I‘: UNDER 24 HR
I} R - - : d I Months o] ours Min.
Flmale White Widowsd ] piverced D 777 31,887 8, 5 23i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
st of life, even if retired) . .
HOISSH TTE Same Pararie Co,,lo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnothan Dennis Unknovm D_ceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ~ Address
(Yes, ne, or unknown)] (If yes, giv ar ot datn of service) o N . . .
Vo o Norje Mrs.Hollie Young Bismarck,Missouri
= 18. CAUSE OF DEATH (Enter onlv one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 = IMMEDIATE CAVSE o) e v’ E_ /S LUIAIA ¥ fXSRNGIA B Tron” L0 o 17”
o .
[a]
] o - - =
5 [a] Conditions, if any, DUE TO (b} [ﬂ/ﬂﬂf V/&- A} Lm# Vﬂ e}" MQML ézzﬂ c&
= which gave rise to il Y -
2 above c;use d(a), w
= stating the under. -
hive® cowse .| ouetow CuAopye GFHRoNCH/FCTAILS 23 A5
Zz PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 0 days.
§ ]_D Yes l O No TC] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O [u} ]
o YES [J NO ﬁ\
X} I TIME OF  Hout  Month, Day, Year ]
& INIURY a.m.
g p-m.
20d. INJURY OCCURRED 36s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bidg., etc.) :
NOT WHILE AT WORK O
[a] — ¢ —
- - o - h . - -
é 21. | attended the deceased fro '2‘ 2 Q. é ,Nf_._@-é_ébnd last nw.H;: alive on 6 6 6 /
Q Death occurred at i #2°% m on the date stated above, and to the best of my knowledge, from the causes siated.
—
8 ol T2, SIGHESUR - {Degree pr title) 27b. ADDRESS . . 22c. DATE SIGNED
4 Nt A 7 . D.0. Farmington,lissouri /O0-§-£/
2 § "B URIAL CREMATION, Wb 0aTE 7 Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {State)
. [a) REMDV {Specify) - . » Lt o .
* | B, ri 10-8-61 Masonic Bismack ,Missouri
= < | "ze "‘FUNERAI. DIRECTOR ADDRESS 75, DATE RECD. 8Y LOCAL REG. | 26. Wu
u > .
= =|Shi., Bismarck Mg Cel. 8 194/ IQ-AJL&-H
SIS W T o , 7 i ) T~
s ' nos {Licensed Embalmer’'s Statement on Reverse Side)




, . . - - /
| hereby certify that the body whose name ig/recorded on the revense side of this certificate was embalrped by me,

P

or by i Student Embélmer Ng./

working under my personal supervision.

Student

Signature of Student Embalmer

-t f .
* L] -
Note: The above MUST BE SIGNED BY THE LICE[&SED %K(MER in his OWN HANDWRHING. {Failure to comply
with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign. in hisd9WN handwriting.
If this body is not embalmed, fact should be so stated”above.

-
S




