MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-035666
melmo ca{-‘—gil-g-sa___?nmary Registration District Noj Di_a _____ Registrar's Mo, .3..;.5. ________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before
. COUNY . STA b. COUN issi
VS 300 8 a Y T a TE Mi gm‘w{ Y admission)
Rev. 4/5% g b CTIY (0F outside corporate fimits, give TOWNSHIF oly) Length of stay in 16 e Inside Limits
7]
= TOWN  GCodmiin 3 weeks oW da i . Yes (0 No (X
]0 z Vi g : c. L%QP?T?RTEC)%F {if NOT in hospital, give location) Inside Lirmnits d:EEEREETSS {Lf cvtiide, give lucation) Reside on Farm
= 1 N
25900 |, |5 NSTIUTION Bothwe1l Hospital ¥ ~0 [ 5 nije south on South 65 Hi-Hayl™® "0
3 3. (PII_AME OF DEICEASID First Middle Last 4. DC?JE Manth Day Year
YPe or prind
ALBERT ALPHEUS YOUNG CEA™M _Qctober 10, 1962

4 g 5. SEX 6. COLOR OR RACE 7. Marriad Never Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday) } IF UNDER | YEAR _IF UNDER 24 HR

5 2 m].e ite Widowed Divorced [} 3_28_1880 82 Months Days [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT CQUNTRY

& vy during most of working life, even if retired) .

= _Ca_?emr Bui 1diﬂg mmtv. Q SA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 7114, NAME OF HUSBAND OR WIFE
—
S 2 R Mary Slack Mayhelle Young
w X 5. . 3
8 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIALYSECURITY NO 17. INFORMANT Addri
< (Yes, no, or unknown) 1 (If yes, give war or dates of service) Rout
9200 |u no | 305-14-110h | Mr
% | 18. CAUSE QF DEATH (Enter only ¢ne cause per line for (a), (B), &nd [c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: * P . ONSET ANy DEATH
2ls 2 IMMEDIATE CAUSE (o) ML Grtled /4L :
11 o] ! \
(U= ’
o) o] .
2 & |3 3 coniions. tam | ovx 100 (ARAOR 02t lbnaTly. Neasd-Desogee ey ey,
/ -0 w5 which gave rise to 7
- % above cavse (a),
13 E = . stating the under- .
/ - 0 lying cause last. OUE TO {c)
g = PART 11, OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TQO DEATH but not selated to the terminal PART lIl. ¥ deceased was  female  was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days,
[i2d
E § l 0O Yes O Ne ] Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUlCEilDE HOMD|C|DE 20b. DESCRIBE HOW [NJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
ol 3 : PERFORMED?
YESO N
4 o \
4 g 5 20c. ilIME OF Houl Month, Day, Year
Py = NJURY a.m.
b 0 L p.m.
-] =

Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (B'g". in or aboyt home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., ete.)

5 NOT WHILE AT WORK (OJ

- 4 ]

S o g l;' 21. | attended the deceased fro L) /3‘_‘ / 4& z/ ?O-a_c'c_.l_ii ' 2‘/nd last :aw@ahve Q t ) 4

= ; o Death occurred st bl i 3 2 “J'Oyo m on the date stated above, and to the bes? of my knowledga. from the causes stated.

[P Y] ]

g E 8 5 223, SIGNATURE . {Degree or mle)@ 22b. ADDRESS /& . ? M /22:. DA/T; mzusb
> | 5 h = - : O -11~62
=l I 2 = 7 .S, Cend, . 27U

- z 73a. BURIAL, CREMA]’fl?N. b. DATE > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cil‘g, town, or county) (State)
O 9 REMOVAL (Specify
Z | Removal 10-10-1962  |Greenville, Chio
= <« | TZ4. FUNERAL DIRECTOR Gilles iéao%gsss ral Home 25. DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE “F’U\
= 5| D.H. Heckart  Sedaiin, Missouri Ock.10-19C2 | I

{Litensed Embalmaer’'s Statement on Reverse Side)
- _ N




PP Tk eln S S

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

or by
working under my. personal supervision.
Student, \ : Signed Q/d}/é /? W 07
Signature of Student Embalmer
Licensed Embalmer No. J 7 5
P.O. Addre»M%V .

(Failure to comply

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

The above MUST BE SIGNED BY:-. THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
with the above constitutes grounds for revocation’ of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

e 1




