MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.‘203'?50’?
Registration District No. __-__Q_QA ______ Primary Registration District No. ':!0/{ Registrar’s No. /7 STATE FILE NUMBER

piogt S 2 ,
1. PLACE OF DEATH d 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmlssi
V5 300 2 : Andrew : Mo . Andrew sdmission)
Rev. 4/59 g b, CITY (I outiide corporare limits, give TOWNSHIP only) Length of atay in 16 ey Tnaide Limifs
"'5" TOWN Platte Lifetime TOWN Yes O No [I
1 c 0o b ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
el R wowo || platy o
a3 o
26 o}° g a e CO » R
3 3. NAME OF DECEASED First Middie Lasy 4, DATE Month Day Year
(Type or print) OF
7 Ethel Gertrude  Youynger DEATH Nov. 1 1962
] 5. ssxF 1 4. COLOR CR RACE 7. Married []  Never Married (1 8. DATE OF BIRTH | 9- AGE (last birthday) |’: ur;lhoere IDYEAR a: UNDER z;:_uk
; Di d onths ays ours in.
5 2 ema le White widowed X ivorced [ Oct.22,188081 yrs |
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 COUNTRY
& 7] during most of workl fe, aven if retired} :
2 Heu 15 Home Flageprings, Mo. U.S5.A.
7 P 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
o Samuel F. Carter Josephine Black Edward C:.:Younger
8 Q: oy 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Y=, no, or unknown) | (If ves, give war or detes of service)
°Fof 0 |u o Adeline Seat Rea, Mo.,
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
10 92 E FART I. DEATH WAS CAUSED BY ONSET AND DEATH
/ Q o = IMMEDIATE CAUSE (s} . Fractured right arm with exposure 12 hours
Mo e[ :8’
W<
o o Conditions, if . DUE TQ (b
2600 |, |2 which gava rise 14 !
22 e Tt
= N .
32 o ying  cause last, DUE TO {c}
g z PART 11, QTHER SEGN1FICANT CONDITIONS CONTRIBUTING. TO DEATH_ but not relsted 1o the terminal PART 11k If deceased was female was
g : disease condition given in PART | (a) I‘lt erio a0 16 rot ic eart there a pregnancy in last 90 days. |
v <
= S| disease. Parkinsonism. [DYes | O N | O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 gl EENSHm B o O Patient fell from ladder and lald in
pd - .
) < h, Day, Year
z 2 O IR e ard for twenty-four hours
x O < gl “Hooem 11-1-62 |¥ ¥ .
Z m 20d INJURY OCCURREE " 2Ue I;LACE'f OF INJURY (a.gf.f, in glrdcbouf l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factery, street, office bldg., etc. N
x o A noT wHitE ATWORKES | About home Rea, Andrew Missouri
[- - 4
O E 5 ’ 21, J attended the decessed from 9 ‘9 -60 to. ll- l - 62 and last saw her alive on. 9 -26-62
] o o ’ .y
g o] Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
wl = —
"‘D" w 8 o) 22a. BIGNATURE (D¥ares or title) 22b. ADDRESS 22c. DATE SIGNED
> X - Savannah, Missouri 11-5-62
- v S ANINAN . ?
z 23a. BURIAL, CREMATION, | 23b. DATE had v 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or cgunty) (S1ata)
d [=] REMOVAL {(Specify)
2 =l B 1 Nov.7,62 Whitesville
= < ERAL DIRECTOR g . R 25. DATE RECD. BY LOCJZEG.
2] s A 7
= o




-

[T}

STATEMENT BY LICENSED EMBALMER PN

| hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 49{77 .

P. 0. Add W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply
with the above constitutes grounds for revocation of license), N
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

’ if this body is not enjba[mgd, fact shoufd be so stated above.

- “a R *
s




