MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 5 3

Primary Registration District NO.B o l

=62-018306
D Registrar's No. l l g STATE FILE NUMBER

On TS ST AMENDED T 5 IaED
P ]
mﬁ' w O TIVL 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafors
. . R NTY
. V§ 390 “ 8 a. COUNTY cape Glrarde au R a. STATE Missounﬂ,cou Cape admission)
‘Rev. 4759 % b. ccl)?r {If outside corporate limits, give TOWNSHIP oniy) Langth of stay in 1b <. COI‘I'RY tnside Limits
_ 3 1own  Cape Girardeau 62 yr YOWN Cape Girardeau Moe|ve @ NeO
b' l /, g . FULL NAME OF (If NOT in hosplial, give location} inside Limits d. STREET (If cutside, give Iocation) Reside on Farm
—_— e ] "-'_-' HOSPITAL OR ADDRESS
210,91 1= wstution  Cape Osteopathic Yas O No[J 809 N Spanish Y O No I3
o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 6
—_— Roy Willard Young DEATH May 20 1962
4 0 5. SEX 6. COLOR OR RACE 7. Morrisd [ Never Married (1 [8. DATE OF BIRTH | 9. AGE (fest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Male White Widowed [ Divoreed {3 l=1 9_1 qg 62 pgnrh- | Da:yL- Hours I Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
vy i H ife, evi ratired)
6 g figeyotopfg: b bsyou el N Royal Company CapeGir. County | U.Se.A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o P
Q Marion Young Annle Vaughn None
8 22— |n 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURLITY NO. 17. |IKFORMANT Address
226,50k (Yen 2 o unknown) |1y, giye g o dote of sar John Atchispn Fredericktown Moe
| = o [y 18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
L = IMMEDIATE CAUSE {a)
ole 3 ‘
11 ]
&g o]
12/ R b a8 Conditions, if any, DUE 10 (b}
-_J w |5 which gave rise to
=12 above cause (a),
13 ':_: = siating tha under-
/“‘" iying cause last. DUE TO {c}
g Z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl, if decessed was female was
S.'.') . disease condition given in PART | (a) thers a pregnancy In last 90 days.
“E’ § IEYeil O Neo ] O Unknown
< £ | 79 "WaS AuTOPSY | Z0u. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
z & PERFORMED? 0 a a
g [ YES [0 NO ]
w 4
20c. TIME OF Hour Month, Day, Year
z 5 ¥ INJURY am. ' .
x Q | pa ,
Z -] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farmn, factory, strest, office bidg., atc.}
-4 NOT WHILE AT WORK [J
Owee oy - ¥ Fi 2 4 ¥
S (o] g é 21, | attended the deceased from. Il/ 3‘,/6 2- 1%&_&!@ last saw :;E,:lliva on_xgé’_?lb_zﬁ
@ ; T Daath occurred n-__f‘g‘,_i,é“_z&"' m on the date stated above, and to the best of my knowledge, frdm the causes stated.
W (1] 2 b 278, SIGHATU v (Degres or_titl 22b, -ADDRESS - 22c. DAVE SIGNED
o o % O Ry
> | |5 e /s L ilony s/
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR.MATOV 23d. LOCATION {City, town, or county) Giate)
d 9 RE OVAL {Specify)
g 2] Burial 5 22 1962| Memorigl Park - | C
=4 E AD| 25. DATE RECD. 8Y LOCAL REG. STRAR'S SIGNATURE by
3 N Bi’-ﬁﬁE’EpT“ T8well, Cape Uir Mo M % : Aol ean

{Licansed Embaimer’s 51.1-#311? on Reverse Side}
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ISing [ SR PR o . .
Frele e pen e RS P T S g
Ve S - -
’ | - STA'I'EMEI‘;T 8Y LICENSED EMBALMER
\ AR Y :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

Student Embaimer No.

working under my personal supervision,

Student Signed w '_/4’ ;VAV:C_’-—-‘Q/’
Signature of Student Embalmer
RN . . \". Licensed Embalmer N M
R . . Ll
P LU gt M]
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consmmes grounds for‘revocation of license).

‘ If-embalmediby 3'STUDENT, he also ‘shall- sign"in: his. OWN handwrmng
If this body is not embalmed, fact should be so stated, above. *

(Failure to comply

0




