THE TIYISION OF HEALTH OF MISSOURL 58 “'0(5065

slfore - FlLED-MAR 4 - 1958 STANDARD CER""CA‘E OF DEATH S'TATE FILE NUMBER -
blie
rvice Registration District No. 120 Primary Reglstmﬂon Dmm:f No. 4&.{" ______________ Regu.tmr s Ne. Ne. __182___________

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:édem:e befére
agmi 1.
a. COUNTY Gentry o STATE Mj gagouri * COUNTYGentry “/,}0

57 L\' b. CITY (If cuiside corporate limits, giva TOWNSHIP only) | Inside Limirs e chv Inside Limits

1y
TOWN Albany Yos fyd No ) TOWN  rural a3 cf-):'D Nl ]
<. FLEJ’LL NAMEOOF (i NOT in hospital, give location) | Length of stoy in 1b d. STRERETSS {If outside, give location) Reside on Farm
HOSPITAL OR 5 ADDRE .
wsTiTuTion Albany Rest Homge ¢ mos. Athens Townshlp Yesf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
"
Noble Gaal Younger DEATH e bruary, 27, 1958
5. SEX €| 6 COLOR OR RACE] 7. wadrieck] neven warrieo[]| 8 DATE OF BIRTH 9. AGE {In yeors JIF UNDER  YEAR] {F UNDER 24 HRs.
Jagt birthday) [ Months | Doys Hours Min.
M White WIDOWED] ] vvorcee[JNov, 26,1886 7é
100. USUAL OCCUPATION (Give kind of work done | 165, KIND OF BUSINESS OR 1. BIRTHPLACE [Ciry and state or country) a 12. CITIZEN OF WHAT COUNTRY?
ing masi pf working lite, even if retired) NDUSTR
Yarming Farming Whitesllern Missouri U.Ss.
136 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Q. Yomnnger Nora Agee Para Manion Younger
;.JJ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes..no, or unknawn}} (IF , gt dot ¥ ice)
g uhknown l Yo, Jive wor or dotes oF servic None Mr Lee Youn
o 18. CAUSE OF DEATH (Enter only cne couse per line for {a), {b), and (c).} INTERVAL BETWEEN
= PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) AN am d A(; id/f‘ﬁj/d_ . 3 .
N '
w Conditiens, i eny, . DBUE TO (b) MM&& {6 yhs,
& which gave rise fo 4
Ll above couse (o), }
z stating the under-
8 :z) tying couse lasr. DUE TO {¢)

; SHE PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
A K PERFORMED? &
< & JbO K YES[] NOX]
; § 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART N of item 18.)
b= = ) .

5 [V 4 O O
i Y=
O < NG| Wc. TIMEOF Hour Month, Day, Year
&L a5 INJURY  aum.

‘g : X p.m. _
E é 20d. INJURY OCCURRED Ae. :’LACfE OF INJURY(c.g.,inb:mabwthﬂ)me, 208, CiTY, TOWN, OR LOCATION COUNTY - STATE
. T w WHILE AT NOT WHILE arm, factory, street, olice bldg., etc.
55 3 worK  LJ atwork O3 “no.
3 < 21. 1 attended the deceassd from (480 . _2.__?=?__.Ii_ andlast sow Aot clivgon 2 LYY
E a Death occurred at 434 B8 on the den stated chove; ond to the best of my knowladge, from the couses stoted.
“ .
I § a. S TURE {Degresyor titla) D] 22b. ADDRE 22¢. DATE SIGNED
-l [
;2 K Kew WD T |r-es-sw
230. BURIAL, CREMATION, | 236. DATE Zic. NAME OF CEMETERY OR CREMATORY 234. WL OCATION (Ciry, rown, or county) {State}
REMOVYAL (Specify)
g burial Mar. 1,1968 Grandview Albany, Missour i
- . i~ g
L. [ 2+ FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S TURE
g £ 3-1-172681 o Ba/ue
Clifford Brooks., Alb=ny, Mo.

{Licansed Embolmer’s Sratemem on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c.oeveuee

by me, ot by ..iriinirinniann, 1L PR PORU R

wotking under my petsonal supervision.

Signature of Student Embalmer

P. O. Address

Note: 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).
. 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.

s




