THE DIVISION OF HEALTH OF MISSOURI 283905

.5. Mo, 300 »
Yt FILED NOV 15 1957 STANDARD CERTIFICATE OF DEATH $tate File Noromatommneaesmssonse .
BLRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m._1_0_03_ Kegisirar's No4m
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. 1f loatitution: residence before
a. COUNTY T ——a. STATE Migsouri b. COUNTY adirimtan?.
b. CITY i 1d limits, writs RURAL upd . LENGTH OF c. CITY !
oR outside corpurate :mm e » m‘iw';.blp] gTAY o thie plocel oR JJ jq d. I.sfr-‘!‘e;ide:};zaw_i:{émw;:z
town St Louis . / TOWN St. Louis O b S =
d. FULL NAME OF (I oot in hospital or nmmuuﬁ(/m. streot address or locatlon) - STREET (I rural, give location)
HOSPITAL OR fDDRESS
5g iNsTiTuTioN D.OedA« Homer G+ Phillips Hospilt 3146 School 5t.
S#E%%Es%% 8. (Flrst) b. (Middle) ¢ (Last) 4. Dg}"E (Month) (Day) (Year
{ Type or Print) WILLIAM YOUNG DEATH Octe 36_ 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| i UNDER | YEAR | o ONDER M Wes,
Mol 2.1 WED, QIVORCED (Bpecity) st birthday) | Months | Days | Hours | Min.
e Col. over Marrie Sept. 24, 1900 57 . 1_1 l
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : - 2. Ct
Tl %Wmulafworkin:mc.c:enllnﬁ:d) i DUSTRY {City aad State or Foreige ntry) ! Cgl};{l'lz'%vr?FWHAT
aborer _ dberdeen, Miss.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Martin Young . _ Frances McCoy ‘ ———
' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(1f yeu, elve war or dates of service) NO.

WRITE PLAINLY—USING UNF;&DING BLACK INKl—‘—MAI{E A PERMANENT RECORD

(Yu.myfrunknown)
(i) Addie Be Neal Rt.l, Box 74, Shannon,iiss.

i 18. cAuse oF oEATH - .- - ICAL CERTIFICATI
E 3 1. DISEASE OR CONDITION _ -~ cems
e O Py | DIRECTLY LEADING TO  DEATH"g) M -¢- Mﬁ/

line for (a), (b), and (c)

*This does noi mean ANTECEDENT CAUSE"

the mode of dying, such | * Morbid conditions, if ang, giring DUE TO (B}
as heart failure, asthenia, ride fo the abore couse (e} uatiaq
the underlying cauae last. . . . . ¢ ..

etc. It means the dis- ' e . . ’ P oy
raze, injury, or complica- BUE TO (c}
| tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
’ . Condillons contributing to the death but not s R e omes . ‘/' 5 ‘)‘ /
related o the diseaze or condition causing death. T = /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 e R 20. AUTORSY?
TION . ! . . > - ’
) . - e YES NO D
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY to.x..lncrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE}
SUICIDE homs, e, faetary. sirest, office bidg..eto.)
HOMICIDE .
21d. TIME (Mot iDay) (Year) (Heuws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™ s
oF . WHILE AT[} NOT WHILE
INJURY WORK AT WORK

£

a ] he;el;y cerlify that I aucnded the deceased from _W - e, 19, that I last saw the deceased
alive on , and thal dealh occurred a __2_ }’rom the causes and on the dale slated above.

?mry&ru?g: , , i Z.{/ @ugmomue) Izan AD ’: Z i:'f l%lg;%

Zis. BURJAL. CREMA- 7%z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) ¢ (Su#)
TRBENARL U o

(Boeciz. Novel 145'? 1 - -Oak-DaYe--——-- - |'St. Tzie  Go.’

DATE REC'D BY L(X_'AL SS|GNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ALDRESS
0e1 3057 3 A3 He RANDLE & SON 3133 Bell Ave.

(Licersed Embalmer's Statement on Reverse Side)




v

v
N POREN £ . - i
_ * 4 L.
STATEMENT BY LICENSED EMBALMER ‘.
[

I hereby cetti!y tlut the body who-e name is recorded on the reverse side of th;s certificate was cmba.l
by me, or by ........... . ...................... mveanne Smdent Embalmer No........: ’

working ﬁnd'er my personal supervision..

Student...cvviciiaiiccaactcraceresrsacnacnnncannn Sigm% .ﬁ/. .

-Licensed Embalmer No. %‘7/
P. O. Addresjf/ ..............

~ . Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a_ STUDENT, he alsc shall sign in his OWN handwntmg
+ T this body is not embalmed, fact should be so stated above.

L] B FEV I ‘ - . * " . -~
~ .




