THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

Registration District No. ..o

=~ Ptimary Registration Distriet No. _3_09_.0._....__....

-

34

-

i

P '-‘
STATE FI

LE NUMBER

Registrar's No. - __..._

. PLACE OF DEATl 2. USUAL RESlD.ENCE (Who:e decsased lived. If institution: Residence bufore
. COUNTY dair o STATE Missouri b. counTYMacon — edmissis
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY ) Inside Limits
OR 3 3 OoR
o® " Kirksville Yor o 0 o®  LaPlata 20 % v e
. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b T . N . .
HOSPITAL . d. STREET outside, give location) Reside on Farm
e 0% rim Smith Hospital |® Clinic STREET g N. 6% forn N
3 ﬁ:&:{n First iddle Lot 4. DOA;_I’E Month y Year
Ty e ot Newton ) Edgar Young o -1-
6. COLOR OR RACE 7. marpfen NEVER MARRIED [ ]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Mal e 'w’hite ..ﬂ{ E O 10—1 9_76 I%g! birthday) |Afontha | Daws | Howrs | Min.
wipowep [] " pivoreen [ 1 i —_— | —
| 10e. USUAL OCCUPATION (Give kind of work done | 104, 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)
Retired Postmasten sma.e Kentucky us
13 FATHER'S RAME || 14. MOTHER'S MAIDEN NAME
Samuel obert Young Parzayda Shelton
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, |I7. INFORMANT Address

(Yea, no, or unknown)

O

IS wee, give war or dater of sevvice)

Grim Smith Hospital Reconds

Coroner cannot certify to o death due to natural causes.

18. CAUSE OF DEATH [Enter only one cause per line for (

PEE’ITDM!TIJ

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

a), (), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue To &) IANTES TIV AL

OBSTEuCT100vS1G 4e0id  PrBFoeAT: om0

APpRox. SDg.

which pove rise to
e caupe (6),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Doctor, corener

. Hating the Wn2r | bue To (0 IiGrmpip DivERTicutesis o DIVERTw UliTis
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(a) 19. :JAS}S#;?.EY
[= ER! ?
S Noa) g 512} ves [ _no (B
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Pert [ or Part 11 of ftem 18}
;E} O O O
o | 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or abotd home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
- I attanded the deceased f.rom - ‘F‘?'A"" , to —f - - nd last saw :‘:; alive on Py A
Death occurred at g 5- D m on the data atated above; and to the beat of my knowlodge, from the cauases sta ud
223. $1GNATU . (Dgyru or title) )| 2. ADDRESS 22¢. DATE SIGNED
74‘“‘ _ Kirksviile, Mo. Jan3,1958
23a. BURIAL, CREMATION, {235, DATE 2. Nmt OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Spm[y\ l a.ta , MO
Burial |{Jan 4,1958 | Ta Plats Cemetery La P .

2 ZZAL DIRECTOR : ADDRE;&/} Z

/200

25. DATE RECD. BY LOCAL REG.

/=7-/95 & ) :

REGISTRAR'S SIGNATURE

{Licensed Embocimer's Statement on Raverse Side)




APR 2 1958

ST-ATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certilicate was er

: Student Embalmer No,.......
working under my personal supervision..

Signed=7. TR

Student ...ovoen i iiiiiirassaaira e,
Bignature of Student Embalmer
‘ Licensed Embalmerlfloé( 7t

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

ito comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




