/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-04'7445

~ é STATE FILE NUMBER
DO NOT WRITE AMENDED Registrgtion District No, ___ _.[_s?__ Primary Registration District No, ___GZQCQ_/__mimm No, ___ & i_é.ﬁg.-..
ON THIS STUB
). PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceasad lived. |If institvtion: Residence before
. COl asper . . + b. COUN i ;i
VS 300 o a. COUNTY P & STATE M3 coouri v Jasper admission)
Rev. 4/59 o b CITY (1F outiide corporate Timits, give TOWRSHIP oniy) Length of stay in 1b © oy - Tnsids Limits
S TOWN Joplin 24 yrs TOWN Joplin Yes Bf No O
]0 jf'?'q 5 <. ;%.‘S-P’;{I'?QTEOCR)F (If NOT in hospital, give locstion} Inside Limits d. :[‘;'E)%EEES [If cutside, give location) Reside on Farm
2 1 iNstiTuTion. 9t. John's Hospital Yes X1 No [ 310 East 32nd St. Yes O No &F
20 499 |28
] 3. (l_:AME OF DECEASED Firat Middle Last 4. DéﬁgE Manth Day Year
YPe or print) .
GUY AUSTIN YOUNG cEATH  December 20, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married B Never Merried [ [6. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T—/__— M W Widowed [] Diverced ] 5_3 1888 74 Months I Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& durlng ost of warkmg life, even if retired) . .
£ Pail Paikting Roadhouse, I11.
7 / o I3a FATHER‘S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
O
2 Joseph Young May Jane Spencer Melva Young
8 2 ,,, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SDCIAL SECURITY'NO. |17. INFORMANT Address
—_—L (Yes, no, or unknown) | {If yes, give war or dates of service}
o /63X Yos Unk Melva Young 310 E. 32nd Joplin, Mo.
o = iﬂ CAUSE OF DEATH (Enler anly one tause per line for {a), (k), and {c). . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) & g IMMEDIATE CAUSE (a} Pneumonia, right lung 1l wepic
O -
" gl 3 . v .
12 o 5 o Conditions, if any, DUE TO (b) Cal"cmma r I‘lght lmg. 3 months
3 o o B which gave rise to
2|2 sbove “chuse (o)
—_ statin: e LI -
13 01 -0 i . Ivinggcause last, DUE TO (c) -
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H). If deceased was female was
g disease condition given in PART | (o) there a pregnancy in last 30 days.,
E § ] Yes l 3 No J O Unkrown
g = | 75, WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART II of item 18,)
5 & PERFORMED? O a O :, .
z v YES [J, NO
< % | e TIMEOF  Wour  Menth, Dy, Year
z g g 1NJURY a.m,
¥ g g p.m. B
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (] farm, m:ory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J v
[ 3 a
Q n_Dec, 20, 1962
S o ’E é 2. | attended the deceased fro N \'S : 6 _Dﬁ_c_;_ZD_,_l%Z_.nd last saw him alwn o 62
@ ; a Death occurrad ot { } 10:30 pM m on the date stated above, snd ta the best of my knowledge, from the causes stated.
w = .
5‘ E 8 (HD' 22 gres or tith 22b. ADDRESS v 7 22c. DATE SIGNED
=B = . [607 Frisco Bldg., Joplin, Ho, 12-22-62
2 23a. BURIAL, CREMAI ON, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
e 21 REHSY 12-22-1962 Baxter Springs Baxt@Sprlng Kansas
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. RERSTHAR'S SIGNAT
(17
E | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /2 - Z4f- JF6 2 vz,

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT. BY ‘LICENSED EMBALMER

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

or by 7 Student Embalmer No.______

working under my personal supervision. %%
Student Signe ——s

Signature of Student Embalmer 7
; : icensed Emba é %Zé
- LA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HAND . (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he- also shall sign in his OWN handwrmng
t If this body is not embalmed fact should be so stated above. " -

o e



