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No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

’ FILED FEB 27 1958

STANDARD CERTIFICATE OF DEATH

"BIRTH MO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence before
a. COUNTY . STATE~ - - 3 (i .
Jasper * STMRiissouri o- COUNTY Jagper 7"“"“‘
b. CITY (If cutzids corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY d. s esidence within limits :_
wownahip) h placet OR J : " a eity g incorporated i
TOWN JODlin % Y‘bi TOWN Oplm Yes % Ne )
d. FHCL,IS.PIIHAME OF (If not ia bospital or icstitution, give strect address or location) A%rl;"lEEESrS (It runral, give location)
INSTITUTION 122 N, Maple 122 N, Maple
3. NAME OF o (First) b. (Middle) c. (Last) L DATE  (Moath) (Day)  (Yea
{ Twpe or Print) Melvin Andrew Young DEATH 2 - 10 - 58
5, SEX 6. COLOR OR RACE | 7. &dﬂ)%lﬂllég ISWOEECPESRRIED 8. DATE OF BIiRTH 9. AGE (In years| F UNDER 1 YEAR | & UNDER 11 Hrs.
- {Bpecify) - day} |[Mosotha| Days | Hours | Min.
Male white Hidowed 3-5-1880 e f |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mast of worklag Ute, -:“H’o'tor) USTRY {City and Stete cr Foreign Country) ‘zcgi;ﬁ%gf;l’?FWHAT
Retired- Ice & Fuel Ige & Fuel Shannon County, Missouri | +S.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Jesse Jacob Young Rebecca Bailey Marylisebell Williems
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu. 0o, ot unkaown) | (If yos, rive war or dates of service) NO. .
NO 500-01-4347 | Voodrow Young 122 N, Maple Joplin, Missot
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONPITION

Enter onl
 oner oy onocumPe” | "DIRECTLY LEADING TO DEATH®

T—-M

line for {p), {b}, and (c)
ANTECEDENT CAUSES

*This does not mean - .
Morbid conditions, if any, gising PUE TO ()

the mode of dying, such

OPgEToANz‘ DEATH

rise to the abore cause (a) stating

as heart foliure, asthenia, 1
cart fulltre, asthenia the underlying cause

ete. Il meane the dis-
‘ DUE TO {c)

ease, infury, or complica-
tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related (o the direase or condition causing death.

[V, Ty o (',__U.. M.q-q 20 Uy

19a. DATE OF OP'F%AN- 150. MAJOR FINDINGS OF CPERATION 2. AUTOPSYZ!
002K | ves[] wol ]
21a. ACClDENT (Bpectfy) 21b. PLACEOF INJURY (e.g..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
CIDE boma, farm, iactory,etreet, office bldg..e10.)
HOMICIDE
2id. TIME (Moath) {Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY WORK Dﬁwonx
2. I hereby certify ihat I auended the deceased from 19.!:{ lo ~10 19 rlthat I last saw the deceased
alive on nd that death occurred at _9.-.4;5&3?! from the causes and on the dale stated above.

Z3a. 5I?€Z‘;U RE ' ; P (Degme or tltle)

23c. DATE SIGNED

23b. ADD
M /\/M 2-7i-CF

Ziz. NAME OF CEMETERY OR CREMATORY

Tt g T -
(8 '¥)
Burial 2 =14 - 58 Osborne Memorial

ZAd. LOCATION (OCity, town, or county) (State)
Joplin, Missouri

BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

RTU e smwumém

e

;) Thornhili-Dillon Joplin, Hissouri

(Licensed Embalmer‘s Staternent on Reverse Side)




-

: 53__-]
g o1y Kuno-

o
SOUD YlBaL Alunon sew..

)

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By L i eraanaa e reaaa et caeens » Student Embalmer No.............

working under my personal supervision..

Student.........o....icoiiinaans eeeetgeseaie e
Signature of Student Embalmer

Licensed Embaimer No. 4770

P. O. Address’ ﬂPL:ﬂ-r 'D

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I’ this body is not embalmed, fact should be so stated above. '




