MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—025340

DEPARTMENT ©F FUBLIC HEALTH AND WELF ;
. Registration District No _a\ 'q e Pri Registration- District N 39_5_2_ i 23.&1 STATE FILE NUMBER
DO NOT WRITE AMENDED v - . rimary Registration i o, ———Registrar’s No. __ ———
ON THIS S$TUB | M8 B 'Iah-l .
1. PLACE OF DEATH - i 2, USUAL RESIDENCE (Where decoasad lived. [f institution: Residence before

& COUNTY a. STATE s b, COUNTY, admi:
Pettis Missouri Pettis mission}
b. CITY (1f outside corporate limits, give TOWNSHIP un|y) Length of stay in 1b c. CITY Inzice Limits

OR
10WN Sedalia S0years Town  Sedalia Ya X No [
1 2 go 8 | . €. l;:.g.ép“ﬂﬁ OF (If NOT In hopital, give location) Inaide Limits d. As;%iEEgS ] (¥ ::uhide, give location) !cgld_e‘on Form
2,90 INSTITUTIONRgst Haven Nursing Home Yo No ) 317 E. Saline Yes O No (X
3. NAME OF DECEASED

. First Middle tast 4. DATE Month Doy Yeur

v5-300
Rev. 4/59

DATE AMENDED

(Type or print) . . OF )
ANNA MAY YOUNGER DEATH June 30, 1963

5. SEX 4. COLOR OR RACE 7. Merried 01 Never Married [ {8, DATE OF BIRTH | % AGE (last birthday) | IE UNDER ) YEAR [F UNDER 24 HR_

Hh,i t.e Widowad b Divorcad [ 9 o Manths | Days | Hours Min.

8§~-20-1872

102, 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

during most of working life, even IF retired)
Ho e Own Home Humbolt, Kansas USA
13a. FATHER'S NAME 13b.' MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Jones Martha Arnold Richard F. Younger

15. WAS DECEASED. EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. ] 17. INFORMANT . Addresns

lYﬁde, or unknown)lw(lf yay,.give war or dates of servi MI'S. Nina 'Fisher, 3 17 E. Sal ine, Sedalia,Mo.

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) _QM.MLM/ C imﬂd&t;

o

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to

above cavsa (a), . - /

stating the under- . o

lying cause  last, OUE TO (¢}

PART {l. OTHER SIGNIFICANT CONDITIONS C EATH bu! not _releted 1o the terminal PART 11). if deceasad was female was

Ol 1BUTING TO z
. disesse condition gwcn in PART | {a) there a pragnancy in last 90 deye
mbaﬁl\t . F2-63. r[] Yos I O Ne I 0 Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SWICIDE uomcms Z0%. DESCRIBE HOWW INJURY. OCCURRED. (Enter maturo of injury n PART | or PART:11 of item 18.)
PERFORMED? O O [u]
YEsS[] NO R

Z0c_TIME OF  Houl _ Month, Day, Year |
INJURY a.m.

R

pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (4 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] _

[4 i iy
21. 71 attendad’ the decessed frnm_w nd last saw h’ahw OL_L%——A-‘L——
Death occygred at P m on the date stated above, and to the best of my knowledgd] from the causes stated
/! - 22b. ADDRESS - N 22c. DATE SIGNED
94/5 X i Mragaaie| 7-1-63

23a, BURIAL, N, ME oRr CREMATORY 23d LOCAHON (cm, taw, or dounty): [State)
{EMfVAL (Specify] - . . .

i g Lot STRAR'S SIG f‘{
ADDRESS Sedalia,Mo. 25. DATE R_gll‘ BY LOCAL REG. | 26 REGI F A

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

24. FUNERAL DIRECTOR N

D.W.Heckart,, Gillesple Funeral Home ~ |41 %1963 A

(Licensed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY LICENSED EMBALMER

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

of by i : . ‘ : _ - . Student Embalmer No.

working under my personal supervision.” ' h g
Student__ : ’ Signed /0 EZ‘*\ ; M )7
. Signature of Student Embalmer
Licensed Embalmer No f/? 3

] . . L LPLO. Address_&g%_rm'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
wuth the above constitutes’ grounds for revocation- of llcense) -

1f embalmed- by a STUDENT he-also shall sigr’in his OWN, handwntmg

lf this body is not embalmed fact should ‘be so stated above

R - ,.n-— i H

e - M L-' .,g..-:’..‘ P ."I s e
L N WA




