MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '“-‘“'2"“29'* G4 54
DEPARTMENT OF PUBSLIC HEALTH AND WHLFARE 309 BQATEFE.)ENUMB3-54
Registration District. No. Primary R atlon District No

DO NOT WRITE i "= i - -
ON THIS STUB AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE [Whore daccuud lived. If inl'liruﬁnni Retidence before
a. COUNTY McDonald a. STATE Mo ) b. COUNTY McDonald adminsion)

b. CITY (If outsida corporate limils, give TOWNSHIF only) Length of stay in 1b c. CITY Ingide Limits

own Beuthwest City, 2 years e Southwest City, vel] NoD

c. FULL NAME OF (If NOT in hospital, glve location) Inside Limin d. STREET {If cutside, give location) Reside on Farm

" DL
2/)éDﬂ r&sﬁ'lrLHONSouth Main Street Yo ) No DD APORESS South Main Street Yes (] No [}

q 3. NAME OF DECEASED First Middla Lant 4. DATE Month Day Yeor

{Type or print) n OF
Rev. Ralph enry Young vean  July 5, 1963

4 0 5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

2 B - ~ Months Days Hours Min.
h‘al e whﬂlte Widowed J Diverced [ 12 fz 599 03 T
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

et Rode st Rinteter Sams Denver, Cole, Usa.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Tom  Young Fannie (Unkewn) Mena Young
15. WAS DECEASED EVER |N U.5. ARMED FORCES? 14 SArial SECLINITY MO [ 17, INFORMANT Address

{Yes, nn,mr unknown) l (If yes, give war or dates of servi B . Young ) Boulthwe Bt Cit yi Mo

18. CAUSE OF DEATH (Enter anfy one causs per line fopla), (b), and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ? ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ % ML’W la b

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating thes undar-

Conditions, if any, DUE TO (b)
lying cause Inl.}

DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was femala was
dismase condition given in PART 1 (s} there a pregnancy in last 90 days.

NOHE JDYGI]DNOIDUHkﬂDWﬂ

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 1B.)
PERFORMED? |m]
YES[J NO F
20c. TIME OF Hour  Month, Day, Yeer
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
| WHILE AT WORK O farm, facrory, street, office bldg., eic.)
* NOT WHILE AT WORK [J

21. | arrepded the d d from ’l '“ ..-t' et 7"3‘- L?. srd last uwmaliw on -,1— ? = &3

Desth occurrgd at. v Sl ’ R '1 m o o date stated above, and to the bait of my knowledge, from the causes stated.

22a, (1] {Degree or title) 22b. ADDRGSS 722(:. DATE SIGNED
M/WVML LD ,Gfr e y At %)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L/ -
22a” BURIAL, ATION, | 23b. DATE 7/ 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmroy City, town, ar county) (Staia}
RROVAL (Speclfy)

emoval 7/8/1963 McKendree Cemetery | Odessa, Missouri
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26, RE IS'I'RA&S 51G Uy
Downey-Weodard-Meoney, Seuthwest Cilty, 7-23-43 %

{Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€96l 62 Inr

STATEMENT BY LICENSED EMBALMER

| hereby certify 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._g__\_rl_L

P. O. Address “ :

Nofe: 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).
Pt If.embalmed.by,a STYDENT, he.also shall, sign in his OWN: handwrmng -y o[
If this body is not embalmed fact should be so stated above. ) Va3
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