MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—04'?911
OEPARTMENT OF FUBLIC HEALTH AND wmiﬁﬂ““"_f“mw Reqiaration Disrict No. “1951 Registrars No. “ﬂﬂ _____ STATE FILE NUMBER

Registration District No. .

DO NOT WRITE
ON THIS STUB AMENDED — EHEO AN 21963 — :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 8 a. COUNTY Pet’t is 8. STATE Missouri b. COUNTY Pet.tis admi:sior‘\)
Rev. 4/59 2 b. CITY (If outside corparate limits, giva TOWNSHIP only) Lengih of stay in 16 < CITY Tnside Limits
S OR OR Ce
& 1own  Sedalia 50 years TOWN  Sedalia Yes Gy Mo E1
e g : < FULL NAME OF (1 NOT in Fospiial, give focation) Tnaide Limirs 4. STREET {IF cutiide, give location) Reside on Farm
b msmunoN Yes{Z No O Yes [ No [J
28058 + |3 Bothwell Hospital £ 712 East 18th Street |
3 a. GIAME OF _I.)E)CEASED First Middle Last 4. DOA":IE Month Day Year
YPe OF print
LAURA BELLE YOUNG ceati  December 2L, 1962
4 / 5, SEX 4. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 2 Female White Widowed] Diverced [] Apri 1 6’ 18 00 72 Months | Days I Houry Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
6 %) during most of working life, ayen if refired)
= Housewife Own Home Benton County, Missour] Uu. s .
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
el
o Elisha Young ith Harry Young
8 2w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NG, | 17. INFORMANT Address
|4 Yes, no, or unknown) | (If yes, give war or dates of servica)
97045 |u Ko None willis J. Young, 901 E. 15th, Sedalism,Mo
3 - 18. CAUSE OF DEATH (Enter only one cause per |ine for {a), (b}, and {c). INTERVAL BETWEEN
10 oz < z ART |. DEATH WAS CALISED BY: ONSET AND DEATH
——L—g o g IMMEDIATE CAUSE (s} CARDIAC ARREST DURING SURCERY IMMEDIATE
1732 |8la g
(VY]
12 & |8 o Conditions, if any,] DUETO () _ ARTER e SCemRoTIC HT DIs, + FAILvrRE YEARS
/- w |7 which gave rise to -
I |z a'bt:ye ;:;use l::,'a),
— 3 1 a T
13/ ~-p |- lying " coute last. DUE 70O (c} FRAcTVUR®E RT. [ir /oAy
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 111 if doceased was femasle was
f- = disease condition given in PART | (#) there a pregnancy in last 90 days.
§ § ID Yes Lﬂfﬂe I {J Unknown
< £ | 79 WaS AUTOPSY | 20 ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }) of item I8.)
g = PERFORMED? 0 ad a0 O
S o YESO NO@m FELe AT KHome
Y 2| 2. TME OF H Month, Day, Year |
z g 'Lé rNJURe u.?:. on ay, Year
W g i & P Dec 27,462
z ) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., efc.)
5 o o a NOT WHILE AT WORK 5~ Yomm & SEDALIA PETTIS Ao,
S o g ';' ?l. | attended the deceased from. /g /‘ 5’/‘ 2 Io_ﬂé_{ﬁs—and last saw.::;alive on_&,&ﬁ&—
@ ; [ Death occurred ar. 24 Y7 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = -
[ iu 2 w 755, STGNATURE {Degree or title) 27b. ADDRESS - 22¢. DATE SIGNED
=} [ o] e} 8. .
” LY
& & £ L M 1> ‘ 106 W 11T T, M"ﬁ‘/ Hre IE/RY ER
i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [a] REMOVAL {Specify) ‘ . )
z | _Burial 12-27-1962 Crown Hill Cemetery Sedalia, Missouri
= < § “Z4. FUNERAL DIRECTOR AGDRESS G a, Mo| 2 DATE RECO. BY LOCAL ReG. | 24 EGISTRAR S SIGNAT e
= >¢ D echart 1 H
= %>} D- W. H » Gillespie Funeral Homé Dre . 30,150 2

{Licensed Embalmer’s Statement on Reverse Side)
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et e e Uy T S I .-STATEMENT BY_ LICENSED EMBALMER n
. SIAJEMENT . bbb : L #

| hereby certify that the body whose name is racorded*on the reverse side of this certificate was embalmed by me,

Student Embalmer No. {252

. SignedW—

Licensed Embalnigr No. -%"/70
N\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failltjre to comply

wow % o, with-the above. constitutes “grounds for- revocahon of license). = - R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' -
.0 thns _body is, not embalmed fact, 5hou]d be so sfafed above R .
Eu i R0 R R AR el Rl
. ' TUONTLONRRL L i S
e 2 - - — - — -— — - . A —_——m . b

foded gaymara®l om gre = a2 atpunlp AT hagparei £y




