MISSOURI DIVISION OF HEALTH — STANDRD CERTIFICATE OF DEATH (23—
DEPARTMENT CF FUBLI: HEAI.'G’I:: :N: WELFARSO42 . - o D 1000 . 82 63 G00465
DO NOT WRITE AMENDED egistration District No. e ..Primary Registration District No., Registrar's No.

ON THIS $TUB . E?! EE !a“ g G 15@ -
' 1. PLAC] ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
© a. COUNTY . STATE /Y] . b, i : fasi
Vs 300 &J.C}LGIWL a. STATI ﬂll-dd()u/u, b. COUNTY & admission)

Rev. 4/59 b. CIT‘I (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limifs

OR
TowN S4. ﬁw owmn 5S4, go/_aeloﬁ Yes g No [T
€. :I%SI;P?!I'ATE C;F {If NOT y Inside Limin d. ASI.;%%EETSS (If cutside, give location) R-elide on Farm
INSTITUTION MM’RQ Yes B No O 7174 é f/yde Park Ave. Ye: O NeXJ

3. NAME OF DECEASED First Middle Last |4 DATE Menth Day Y;.r
{Type or print} OF

Fdna Gentude  Younkin oEA™  Tanugny 23 7963
5. SEX 6. COLOR OR RACE 7. Married [J Never Marrisd [] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
F te w% . fe_ Widowed [X Diverced [ mag 77 &2 80 Months Doys I'_IourlJ Min.
3

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duringg most of worling life, even if retired}

} ousele . Home | Thorntoun, Ind. Um{[, DSO’,!!]WE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

eonne ad Pacia Albertqon Deceased

15. "WAS DECEASED EVER'IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ] 17. INFORMANT Addreis

E(Y“’ 3, or unknown)L(lf yes, give war or dates of service) /v(,ne {n/w- 6 ; fé e F/L f . Cj?dun. _S‘ZE. }L ﬂb

18. CAI.ISE OF DEATH (Entfer only one cause lina far (a), (b), snd (). INTE VAL BETWEEN
oART | DEATH WAS CAUSED Bv: : . oNser AND DEATH

IMMEDIATE CAUSE (a) _ iy hl

Conditions, if any, DUE TO (&) W W W lo W
which gave rise to
above causs (a),
sating the under avtin pclowas, cevondiasl
lying cause last. DUE T (:) A
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiﬁgg)o the termnnal"" PART Il If deceased was femole was

disease condition glven in PART | (a} thers a pregnancy in last 90 dayy,
. IT:] Yes l O Ne I O Unknown
19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE .HOMBICIDE 20k, DESCRIBE HOW TNJURY CCCURRED. (Enter neture of injury in PART | oe PART 11 of item 18.)

o. O -

-

STATE FILE NUMBER

'DATE AMENDED

ol | | W
‘\J—-‘

:

t.l

¢

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

PERFORMEC?
YES [0 NOXK

20c. TIME OF : Houl Month, Day, Year |
INJURY am.
p-m.

20d. INIURY OCCURRED 20e. FLACE:OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY
WHILE AT WORK [] farm, factory, .street, office bldg., etc.}
NOT WHILE AT WORK E]

. |'attended the d d’ from (=1 = 6-3 o /- 2-} "".3 and last wg‘ali“nn /"'2-1-“63

FL\AT_N on the date stated sbove, and to the best of my knowledge, from the causes stated.

AL CERTIFICATION~

Death octurred at

7Y SIGN‘?MDA {Degrae: or Tifie] ' . 2 5;“55/[/ Z ﬁ/ M M@ sz;a; :;::D

235, BURIAL TION./[ 23b. DATE. §ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { n, or county) {State}
REMOVht—{5pe

- _M 2§U.DRE796? gﬂ.ﬂﬂd .74{5{70?;%: BY LOCAL R-EG. 26, REGISTRAR'S?IGN&I’QUZ:E.
Clank Funenal Home St Josephy Moo |Jam. 35 /063 | Bbe. Clonkr ool

{Licenzed Embaln‘fur s Statement on Reverse Side)

USE BLACK INK
Rhorar v, M

TYPEWRITER RIBBON .

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

B S

Student Embalmer No.

or by

working under my personal super\.;ision.
Student ) ngnedﬁ 7 é’:g(

Signatura of Student Embalmer

1]
I — :
Licensed Embalmer No,_2D .2 ﬂ

P. O. Address

3]

—~———=—— ——_ " Note:__The_ _above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurql» to comply
" with the above constitutes grounds for rev revocation of license}r—--—— — .
If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
If thls body is not embalmed, fact should be S0 stated above.

.
e -




