MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 62--027930
DEFARTMENT OF PUBLIC HEALTH AND WEL -
DO NOT WRITE Registration District No. --;g ___..___..anarv Registration District No. _\_ﬁyd egistrar's No. __-.//.d ______ STATE FILE NUMBER

onmissus MR | e eyt o gy
1. PLACE OF DEATH [ 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Mon’tjm.ry R a. STATE cali forni a COUNTY admission)
Rev. 4/59 % b. CCI)IRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. CITY Inside Limits
w
: z O DPanville Townshi 2 Days O log Gastos Calif O ™0
0 7 & 0 w c. :{%SLP';‘T‘:\TEOOF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
. E INSTETUTIONR Yes[J No O ADDRESS Y. N
% f) ""’c -0 es [0 No O
3 3. g:ph:Eo?;riEE,CEASED First Middle Last 4, Dc.?l;l'f Month Day Year
i o Edward Joseph Young DEATH July-15-1962
~ 5. SEX 4. COLOR OR RACE 7. Morried §]  Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 ’ Widowed J Divorced [J 1.1%.1201 &5 Months [ Days | Hours | Min.
o " 10a. :SUAL OCCUI;ATIOkN (lef. kind nlfworke:one 10b. KIND OF BUSINESS OR INDUSTRY| i}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urlng mos? o arking even if retired)
= Hearing Aid Buisness Chicage I11 Us
7 / g ISG'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 7 2 Peter Younzr Sarah Q Connor Edith T Young
wr 15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
——9_"— < {Tes, no, or unknown} [(If ycs,five war or dates of sery E J
20 | | dward J Young Jr Glendale M
st ! { g = 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 o E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& |& 2 IMMEDIATE CAUSE o) __ Asute Coronary Occluaion Faw
BB
i Q
> x |3 b3 Conditions, if sny,) OUETO) ___ Coronary sclerosis
52 - 3 v .(3 which gave rise to
Zz above cause (a),
13 = stating the under.
- Y
- {ying cause last. DUE TO {c)
rd
|0 g PART II. QTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decessed was femeale was
ot = disease condition given in PART | (a) there a pregnancy in lsst 90 days.
— z "
z ¢| Another occlusion with infarotion recent and one old | O Yes | ONo [ O Unknown
g E 19, :\é;;FSOARlﬂEODE?SY 20s. ACC[IIJ)ENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] o YESE} NO
z b I (]
[T <
20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  am.
x O g o
E E 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [
o o o
] <
g o = w 2!. I attended the deceased from te. and last saw 2,‘,:. alive on.
w ; a Death occurred at. m on the date stated sbove, and te the best of my knowledge, from the causes steted.
g E 8 8 2%a. SIGNATURE {Degres or title) 22b. ADDRESS 22: DATE SIGNED
r & = g L0 (‘D oAy M @4,2/ k’
X |15 = Pt lA Ay {o \7//, é
- zt = BURIAL, CREMM#’" Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION d[_..u tawn, orfcounty) E]
o =] REMOVAL ( peci
2 e Burial 7-17-1962 Oak Hill Ce st L
= << 24. FUNERAL DIRECTOR ADDRESS . RAR'S SIGNATURE
]
3=
o
= @ D B Baker New Flor
(Licensed Embaldier’s Statefient on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : : Student Embalmer No.

working under my personal supervision, (7 Z ) X{/I/
Student Signed fﬂ_ il q

Signatura of Student Embalmer

Licensed Embalmer No.__. 5375

P.O. Address._ New Elnunmz,ﬂn__

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 embalmed, fact-should be so stated above.

e



