MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-652-0241680

DEPARTMENT OF PUBLIC HEALTH AND WELP,
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ---___3 q!'__ __.Pn rimary Registration District No. L.j_.‘.-.%___ﬂegisfur‘l No. __--.‘:‘-__‘.5._._..__
ON THIS STUS T ED N1 21862 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 [a) a. COUNTY .Sib ' a. STATE M +  b. COUNTY S admission)
a ne Ll Lone
Rev. 4/59 % b- %TRY (If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b 3 COIIZY Inside Limits
2 TOWN Grant Tounship 65 yeand TOWN Hunley Yeaid MO
1 N q 0 z <. i'Lg.;.PI;IT}TEOgF {If NOT in hospital, give loccation) ‘Inside Limits d. .:EIEEREEES {If cutside, give location) Reside on Farm
RN T SN w

2,40, |3 INSTTUTION Home of Mra. fdith Peance |YD NoGk no atreet addreass Ye O Nojg

3 v A (’#AME OF PE)CEASED First Middle Last 4. Dé‘\FTE Month Day | Year

ypa of print

- Nancy . - Fllen Young DEATH 1962 -

l 5. SEX 4. COLOR OR RACE 7. Married [0 Mever Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAn 1: UNDER i: HR
- . Widowed ) Divorced [J - . Months ays ours in.
5 2 2/ 22/ 1881
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11, BIRTHPLACE (City end state or eountry} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of, working life, pven if retired} .
z %“4@3',& - Gaeen Fo Ak, (5A
Vi / 9 13a. FATHER'S NAME I3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
4 _Melliam H, Wit Mantha £, Lavi Jamea Samied Young
. rl
8 J/ w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECHYRITY NO. 17. INFORMANT Address B
g -9 (Yes, no, or unknown) | (If yes, give war or dates of service) . . .
20 | no — none ~flenignville, o,
yf o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c). . 4.4, INTERVAL BETWEEN
10 < E PART L. DEATH WAS CAUSED BY: . *| ONSET AND DEATH
2 o z IMMEDIATE CAUSE (2} LM_(.&.,;L%
n Q o . -
U ia o
) (<t - R
]24[/ - G o |y Q Conditions, if any, DUE TO (b)
v 5 which gava rise to
= |z asbove caute (a),
13 EE = stating the under-
Z -"§2 | lying couse last. DUE TO (c)
% g PART I1. OTHER SIGI\]!fICA[\IT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If decessed was female  was
= sa condition gixan in PART 1 (a) therk a Prognuyy in last 90 days.
w F-y ? ’
s g 0O Yes gNo [J Unknown
5 g [Ove | I
; E 19. WASO.;;IA;\I’&)E,SY 20a. ACCIDDEN'I SUICDIDE HOM[:'IUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
a W PERF ?
YES[] NOB”
rd - -
w <
20c. TIME OF Hour Month, Day, Year
Z = g INJURY  am.

~ 8 g - p.m.

E -] 204, INJURY OQCCURRED 208, PLACE OF INJURY {(e.9., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)

5 NOT WHILE AT WORK [

o o 4] =

s (o] ll_-u. é 21, | attended the deceased from. \5-' /Y" i ) to. L‘B’hd last saw E:;uliva ol :

@ ; [w] Death occurred  at /‘ 8.' 12 'D- m or{the date stated above, and to the best of my knowledgh, from the causes stated.

m -

g E 8 16 278, 51 TURE (Degree pr title} #2b. ADDRESS 22c. DATE SJGNED
= 5 = D &M’ é ’ ~é
> | [ c , L A~ , e és

i 23a. BURIAL, CREMATION, ['23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] (State)
fe! o EMOVAL (Specn!y)
z| £l Bunial 6/1/196, AY naga.z_ﬂhmmm
-3 < . FUNERAL DIRECTOR ADDRESS . DAFE RECD, BY LOCAL REG. |26. REOTSTRAR'S SIGN M
Z 5 ' dever, M. . ot
[ -
- a Wl . C en, tain / / /i f 63 W

(Licensed Embalmeg Statement on Reverse Side)




oY

- PR R

A
o

or by

working under my personal supervision

.. ot .
\“."“ YoeaN

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me}
Student Embalmer No.

Signed

Student
Signature of Student Embalmer

Note:

with the above constitutes grounds for revocation of license).

LRSI

- 0f embalrned by @ STUDENT, he also shall sign in his, OWN handwrmng
" If this' body is not embalmed, fact should be so-stated " above.,

o L

%%@

«3790

Licensed Embalmer

. e,

P. O. Address

NN

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply



