MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=033402

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District.Ne. —_____ -......Primury Registation District No. ______ﬁ-_lagiltrar’l No. L z.l_________-

ON THIS STUB M)
1. PLACE OF OEATH . 2. USUAL RESIDENCE (wh-ra decessed lived. If institution: Residence before
». COUNTY ?cht s stateMisg0und b cownryPemidcot admission)
b. CCI)I;Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits
- OR
TQWN //ay,tc. 7 7 day TOWN ) WMdQu Yas [ Ne X~
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Neinution  Memoadad Hloapd Yes & No D) ARDRESS RR 1. Yo O No X

VS 300
Rev.-4/59

1072i
206320

DATE AMENDED

3. mio?;ri?-:)cnSEn t Middle tast 4, DOAFTE Month Day
William Monrwve  Youngen veam  Auguat 20, 1963

5. SEX 6. "‘COLOR OR'RACE 7. Married ) Never Married [ 8_%‘5 ?w 9. AGE {lestr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

e W}‘jie Widowed [ Divorced [ 77 Months | Days Hours Min.

10a: USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City state or country) | 12, CITI OEWHAT COUN:TRY
R duringpn of working life, even it retired) 3 4

amen wu.r? adpery andad
13a. FATHER'S NAME 3b MOTHER'S MAIDEN NAME 14, ﬁAME OF HUSBAND O-VIFE
Sam Youngen, deceased annie Gooch, deceased eatha Ann Youngen

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no.” unknown)l IF yos, give war orglates of servi B ¢ ; Ann, young,u, w b ! ! !' ‘ﬂb.

18. CAUSE OF DEAI’H (Enter only-one cause per line ror—= INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: F h : ET w DRATH
IMMEDIATE CAUSE (a) . g —
Conditions, if any, 2"3%

which gave rise to
above cause (2), .- [ ]
stating the under- .
lying  couse last. DUE TO {c]

PART II. DTHER SIGNIFICAN CDNDITIONS &= TRIBUTING TC DE but net related to the terminal PART 11l. If deceased war female was
I {a) . there a pregnanty in last 90 deys.

DOCUMENT

INSTEAD OF

rD Yas l O No I O Unknown -

19. WAS AUTO?
PERFORMED?
YESC NOOT

20c. TIME OF  FHoul  Month, Day, Yesr |
INJURY  a.m. -
p.m.
20, INJURY OCCURRED Y PLACE OF NJURY (e, i or about home, | 567, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, factory, street, uffu:e bidg., etc.)
.. NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

and last sswﬁ alive on.

~200 8-20=5
21 | attended the deceased fro mj j

Death ‘occurred at : — on the dafe stated sbove, ardito the best of my knowledge, from the cayses stated.

22b. ADDRESS ” . . m. gfzb?:c'g}hlED

23d. LOCATION iCity, tawn, or county) (Srata).
23a. BURIAL, CRE 1ON, . k "
Bl ™ idle (emeteny oatageville, Mo,

24. FUNERAL DIRECTOR ADDRESS ?’ DATE RECD. BY LOCAL REG. SIGNATURE

Osbunn Fun.ea.al ﬁame, Wardell, Mo. -¥Y3-63

(Licensed Ernbalmer’s Statement on Revasse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

N . - .
- ’ “s | T ST A . o

| hereby certlfy that rhe body whose name is recorded on the. reverse snde of this cernflcate was embalmed by me,

+

or by - . . _ ST . _ - Stu'denf Embalmer, No.

working under my personal’ supervision. . o . ]
Student. : Signed C%Q 4 %——

Signature of Student Embalmer
Licensed Embalmer No. [’(785
P. 0. Address Wardell, m"'

Note:. The above MUST BE SIGNED :BY THE LICENSED -EMBALMER in hls OWN HANDWRITING. (Failure ‘to comply
with the above consfitutes grounds for revocation of lu:ense)

If embalmed by a'STUDENT, ke also shall sign.in. his OWN handwnhng

If this body is.not embalmed, fact should be so stated abave:
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