MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

RegistrgHony Digten o. L Primary Registration District No. _ﬁﬂz-é._ ——-Ragistrar’s No. _---_./.-z--_____ .

—

6520316

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. [(f institution: Residence before
VS 200 g s COUNTY Tnhnson o STATR[T sg0Uri b cOUNTYJackson sdmission)
Rev. 4/59 e b CITYIF outiids corporate Nimit, give TOWNSHIP oniy) Length of stay in 1b g Tnaide Limits
R
g 1own KnobNoster ownLees Swmmit Yo T No O
b.5"1 0 < <. FULL NAME OF {If NOT in hoipital, give location) Tnside Limits d. STREET TIf cutside, give location] Resids on Farm
—_ ] | HOSPITAL OR A?&?&
2r & 2 INSTITUTION T, ¢, A, Supermarket Yes 9 No[J N. Central Street Yes [ No [¥
7 ¢ "f z_ 1O
3 3. (I:AME OF DECEASED First Middle Last 4, DSFTE Manth Day Year
YPe or prinf) FLOYD JAY YOUNG vean August 23, 1962
4 o 5. SEX 6, COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last hirthday) [iF UNDER 1| YEAR | IF UNDER 24 HR
5 / Male White Widowed [J Divorced [J 2& 0/1 Q11 1 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 2 POPERAH of working life, even if retired) | gy fac turing Linn County, Missouri U.S.A.
7 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q@ Charles K. Young Maude Cline Fvelyn Young
8 2 | 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
W: (YEFOHD' or unknown} I(If yes, give war or dates of service) Unmown Evel Un Y‘oung’ Lees Su'mmi t, Mi a8s Ouri
— el Joe = 18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- L)
1D o 3 IMMEDIATE CAUSE (a) M
O = B
1 o) 2
— Hg o)
]2(7 o |¥ 3 a3 Conditions, if any, DUE TO (b} _. e
7 - W 5 which gave rise to -
—————— Tz abave c':use d(a}.
= 1ati the under-
13=3 -g |- Iying " cavse. last, DUE TO {o) __
5 Zz FART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related 1o the ferminal PART 1Il. If deceased was  femals was
g disease condition given in PART | (s) — there a pregnancy in last 90 days.
g § ]_D Yes ' 0] Nol O Unknrown
“2‘ £ | 779, Was AUTGPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of itern 18.)
3 % PERFORMED? a O
Z df  vesO nopr el —
z (2 X | 20cTIME OF  FHour  Month, Day, Year
g a INJURY ..
w (o] .2 LT s pm
x -4 g - Yo
& m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ﬁ about home, | 20F. CITY, TOWHN, OR LOCATION
of WHILE AT WORW tarm, factory, street, o g., etc.)
E NOT WHILE AT O .
- - 1 [a)
S (o] g é 21. 1 sttended the deceased fron_%zs;%%_%;szgﬂau saw P alive nm_G__.ﬁ_ﬁ_B_bb_D_
-] a o Death "occur, at 7 2/ ‘_'ém on the dath stated sbove, and 1o the best of my knowledge, from the causes stated.
w = = 7
g b 8 w 375, STGNAT gres or title) 22b. ADDRESS 22¢c. DATE SIGNED
r & = A J .M.D. |KknobNoster, Missouri 3 /24/1962
- o +
2 Z3a. BURIAL, CREATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, tawn, of ceunty) {State}
o o REM?ZVAL Specify) ) .
g x| Buria 8/27/1962 Mound Grove Cemetery Independence, Missouri
= < ¥ “Za FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(= %1 The Brauningers Warrensburg, Missouri (g 24-42

{Licensed Embalmer’s S!nmmat 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 l Student Embalmer No.

working under my personal supervision

Student____ I R . Signedw
LA Signature of Student Embalmer : '

Licensed Emba[mer No. Jfﬂ/

e R S . _ P. O. Address_dﬂ%_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of licensé). . - > |
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.




