v/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 :62.:02»?8»?1

ODEPARTMENT OF PUBLIC HEALTH AND WELFARSE
- STATE FILE NUMBER
Registration Distriet No. ——__._._. .Cg_q_ e —_Primary Registration District No. _QQ_Sé __.Registrar’s No. _2_2.2."{:-

N':'a:s‘:‘ll‘tl? AMENDED = nem 9 . ..R'-, 7
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v a. COUNTY &, STATE b. COUNTY admission)
$ 300 a Marion Il1. Adams
Rev. 4/59 % b- chv {If outaide corporate Nmits, give TOWNSHIP only) Length of stay in 16 <y Inside Limify
o
TOWN TOWN N
] 3 Bannibal 4 days | ™ Quincy oo D Modd
r 6 %g <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
TN R e s .
. Y
28120 2 'St. Elig H 1Y N R 2 0 Mo
12]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
| : mn.g DEATH .
p James  Lerpoy  Yg Ang 4, 1960
% 5. SEX 6. COLOR OR RACE 7. Married (g Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday[") IF UNDER® YEAR “IF UNDER 24 HR
= Widowed Divorced Months Days Hours Min.
5 4 idowed [] O May 21,18 44
—_——— 10a, USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W ri § rking life, aven if ratired) '
£ LEURATH 8t. Jogseph Home Keokuk, Ia, US4
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
—
e Dallas Youn ] E
8
2- W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address
« {Yes, ne_ or unknown} | (If yes, give war or dates of service) .
9 w N Edith Young = Quincy, Y31, B#2
=< % = 18. CAUSE OF DEATH {Enter only une cause per lin a), (b), end | INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: < ONSEM DEAIH
9w = IMMEDIATE CAUSE (2 9’ fep
e} o o
" O |2 = 7
hel o
12 o |= < o Conditions, if any, DUE TO (b} M
4;2 - v :,-, which gave rise to Ll
=% above cayse ({a),
13 E < stating tha under-
f — D lying cause [ast, DUE (<) X
Z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI <G TO DEATH but not related to the terminal PART 110, If deceased was female was
@]
g disease condition given in PART | (a) there a pregnancy in last 90 days.
i
'?__' § E] Yes I 0 No l O Unknown
g E 19. WAS AUTOPSY, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 = PERFORMED? / Lo jn] O 8]
z v YES O NO
- .
Z g 5 20¢c. TIME OF Hou Month, Day, Year
Py a INJURY! &.m.
~ g g p.m.
E [} ’ 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.}
5 o o A d0. . NOT WHILE AT WORK [] . o . . ey s » /"
L~ Ouw < — 2,—- her .
-l [ ﬁ 21. | attended the deceasg ind {ast lawMNe ol :
@ ; o on the date stated above, and fo the best of my knowledge, from the causes stated.
[¥T] = ya i a .
v W 8 L {Degrea or title) 225, ADDREAS . TGNED
2 o g o
t 7] = 2’
2 Z3a. BURI AL, CREMATION, [ 20b. DATE 23¢. NAME DR-CEMETERY OR CREMA T 1 LACATION (City, towr
o =] REMOY AL [Specify)
z =| Buria Aug 7, 1962 Calvary Cemetery Q 1% 111.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )
b >
— ’
= o| Clark Fune - .7 fob2 Ay £, 5&4&
(Licensed Embalmer’s Stafément on Raverse Side) & o
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NN STATEMENT BY uctns!o "EMBALMER
v [} - .
SRy A R N R T
| hereby certify that the body ‘Wwhose name is recorded on the reverse side of this certificate was embalmed by me,
or by b Student Embalmer No.___ =

waorking under my personal supervision.

Student

Signatyre of Student Embalmer

L|censed 541::1‘40 4217

T . ¥ - -
AN IR £ cX s Y P.O. Address_Hannibal, Mo. _

" 5 \ Y
v \, \ v o— ] a ‘ \‘ ‘\ - \’n \ $ )
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failure to comply
L e with the above constitutes.grounds for revocation of license). T~ T
O VLN Tuf emba[med by a. STUDENT he also shall sign in his- OWN handwrmng ) "
Ty, LY . hd
3 % \ k . Af this body* |s"noﬂemb‘almed*’fa t should be so stajed above ~¥w% 3 \‘ \“ .

19/4 2 ’W'WW?" K%ﬁ@




