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THE DIVISION OF HEALTH OF MISSOURI
1957 STANDARD CERTIFICATE OF DEATH

rardsy

State File No..ovn.e

REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST, IO-LBO_LD_ Registrar's No. _/,2-;.{9_,_,_,___

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d tived. 1 fnsnl
» ©UNTY cape Girsrdeam «SUTE Miggoursg b cowy Cape Gir-=e
b. CITY (If outride corpurate Umita, write RURAL and givs [ LENGT]I-I-“OF [ CI'IY (f ouwide’ corporate lirsits, write RURAL and give townshin / é £
Town  Cape Girardean “T¥|TéW-frtmitesdly Cape  Girardean Z ZL
d. FULL NAME OF (It not in hoapital or institation, give street sddress or location) d. . U ram), dn loeation) bt
;" HOS ADDR
INSTTUTION. . 8% ,. Francis Hospitsal ﬁa? A/ A_&Mdgy_s_qﬂ'
3'5‘5‘&‘:’&%5%‘5 8. (First) b, (Middle) ¢ (Last) 4 DATE (Month) (Dey) (Year)
(Treeor Print) _ANNBNEO. Buth Young pamMar., 23 1951
5. SEX . 6. COLOR OR RACE | 7. MiAD%RIED. ISEVSQC%R‘IEIEE;) 8. DATE OF BIRTH 9. AGE (o vu)l.n 5:0:::‘ (TR | ¢ O u ks
F ) W, MaP¥Ted e April 12,1933 | T | P [ | e

| We

10a. USUAL OCCUPATION (Citwe kind of work

domdurlnimm of vumru retired)

10b. KIND OF BUSINESS OR E‘l
Hoslery LOOpe:r:

11. BIRTHPLACE (State or forelgn ecuntry}
Missourk

12, CITIZE';?OF WHAT
L

138, FATHER'S NAME

Des Mouser.

13b. MOTHER' S MAIDEN NAME

Reda Vae Runnels

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
or unknown) | (If yes. rive war or dates of service)

Y.

16. SOCIAL SECURITY

934758

7. INFORMANT® § SIGNATURE OR
We Do Mouser

14. NAME OF HUSBAND OR WIFE

Billy Gene Yonng
rsviﬂe iio.

. Enter only onecatise per

N ete. It means the dis-

18. CAUSE OF DEATH
Ine for (a), (b), and (&)

*This does not mean
the mode of dying, such
aa heart follure, asthenia,

Fior_

eate, infurp, o

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

trumatic Automobile Accident. with severe

INTERVAL BETWEEN
ONSET AND DEATH
3

Morbid conditiona, if any, gising DUE TO (b) _s:mgal_shok

rise to the above cause (a) siating
- the underljing cause last.

DUE TO (c)

Tzl

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS * < ~

v

20. AUTOPSY?

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION o
TION J ('
N A . b o] D NO E]
| (Speelty) 21b. PLACEOF INJURY s tnorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

2ia. ACCIDENT
SUICIDE .
HOMICIDE Aceident

ﬁ‘fﬂté; PN of “Epleto

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 21d. TIME :u..u.)\ tDm » (Yoaer - ”30 2ig, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT -NDY WHILE,
| INURY “yapt- z ~[Mwork' [ "Swomx it |Aut.omobile Accident
TE (2 T hereby ceitify that I at!ended the decessed from 19 to 19, that I last saws the déceased
alive on =, 18 , and that death occurred at m., from the causes and on the dale stated above.
. égsm« / (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
(i e Coraner «~  114,.8.Papific '
24. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY .| 24d. N (Olty, town, gr county) (State)
B AT Bt ar.ﬂaﬁ/ 1951| Russell Heights Jao on, Missoari
DATE RECD BY LOCAL fﬂg SIGNATURE HY /5 F AL DLAECTOR' TuRE BDRE 23
3-23~/f5]) L/P-P’V‘M ) = o

T {licensed Embalmer's Statement on Reverse Side)
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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, or by .

...... N .

) ‘ .. Stud BAlMEr MOueeaasueneonassnnsnsdiornne.,
working under my personal supervision. vdent tmbdalmer Mo, e seee

o N

RN 127 vl ok .- T ) ' ——
31900de.seecaadiriatsstecnrronnnnanas raea Licensed Embalmer No y&& é

Student Embalimer

. P. O. Address

Fa Note: The ebove MUST. BE SIGNED BY-THE LICENSED EMBALMER .in his OWN TING. (Failure to comply with
the above oonst:mm grounds for revocatmn of license.) - : . .

If this body is not embalmed, fact should be so stated above,




