MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-045031

DEPARTMENT OF PUBL:'C HEALTH AND WEL FAREO42 1000 o ) 1429 STATE FILE NUMBER
DO NOT WRITE AMENDED =_tLE'qq Dmru:r Nn _____________________.Prlmary Registration District No, gistrar's No, B
ON THIS STUB — ULU l.’.. h _lqh/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a » COUNTY Buchanan o STATEM{ gsourd B “°UNTY Buchanan sdmission)
Rev. 4/59 a b. CITY (1T oufsida corporate limits, give TOWNSHIP only) Length of stay in 1b < an Inside Limita
= oWN 3¢, Joseph 9 months TOWN  St, Joseph Yo X No O
l‘_s'l 1 '1 < €. FULL NAME OF (if NOT in hospital, give location) Insice Limirs d. STREET (if cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
251 7], |3 INSTIUTION M § gsouri Methodist Hosp, |[Y= & NeD 1206 Frederick Ave. Yer [0 No fg
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or pring) OF
WILLIAM DANIEL YOUNG DEATH  December 17, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrind [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR ; IF UNDER 24 HR
- wid Di ed Months | Days Hours I Min.
5 o male white tdowseyD veeed D 16/15/1873 | 89
—_— 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 working life, even If retired)
: 3 retired farmer arm Harrison County, Mo,
7 s 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥14. NAME OF HUSBAND OR WIFﬁ
-
s .| 2 William & Young Serifta Jane Willi Marcaret Ann
2 ) 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INF NTY Address
- < (Yes, no, or unknown) | (If yes, give war or dates of service}
9 im » no | —— unknown Mrs. Flora P. DeMoss, St. Joseph, Mo,
ac = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - (EET D DEATH
a o g IMMEDIATE CAUSE (a} W ‘gd’T 2
-y
1333 9|3 g V 4
o
123 & [ a Conditions, if any,]  DUE TO {b)
- 3 w t‘a which gave rise to
=22 above cause (a),
13 , ,_0 '_:'_: = stating the under.
lying cause last. DUE TO [¢)
% = PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nSt related, 1o the terminal PART 1L, 1f decessed was  female was
g isea: onditibn given in PART | (a) 3 . there o pregnanty in last 90 days.
UE’ 5 I&J &_E%Z«:ﬂ IDY“ } O Ne I O Unknown
2 E 9. WAS AUTCPSY 20a. ACCIDENT ”SUICIDE HOmCIDE 20b AHESCRIBE HOW INJURY OCCUR}ED. {Enter nature of injury in PART | or PART 1] of item 18.)
2 X PERFORMED? O
& ] ERFOI O
= *] YES O NOQ
w <
20¢. TIME OF Hour Month, Day, Year
Z § {5\ INJURY  am. ..
~ g 2\ . p.m. , ) .
Z m f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [0 farm, factory, streat, office bldg., etc.)
-1 X NOT WHILE AT WORK [J
fxx . N h
5 (o] E i A, | 21. 1 attended the d d from to. and last saw h:; alive on.

. : ; 9 ' \3) Desth oc;?rred at 3:_15 8. m on the date stated above, and to the best of my knowledge, from the causes stated.
] 2 - w | 32 TORE > ADlgree or fitle) 22b. ADDRESS 22¢. DATEJSIGNED
3 &P ol S ™y Y D !

> | 5 = BY \ {_ A AAApAA ™D, /3oL hu,, M
2 | 255 BURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION‘[Cny, :owbl or todnty) © (St}

o a REMOVAL (Specify) . . . .

z | remova 12/18/1962 Kidwell Cemetery Mart insville Missouri

= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE

= = m

= “ _&e@v_ﬁﬂm&/ St.Joseph,Mo,| Lee .24 /962 | 222y, M

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certfify 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.__ #SF 2

- " P. C. Address,%&

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'shouid be so stated above.

XYLl Jrsrr s




