’

THE DIVISION OF HEALTH OF MISSOURI

58-017119

. Health,
3 Welfare }'_f LED MAY 1 3 STANDARD CER‘""(A‘E OF DEATH STATE FILE NUMBER
. Publie 1958 360 62 81
h Service Rugistration District No. Primary Rn_gi_s_f_tuﬁon District No. 2]“ Rag_istrur sNo, 2L
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institution: Rnld-?u before
S, 300 a. COUNTY Vernon e STATEMY ssouri b COUNTYe rnion. ?’ sion)
- 1=57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits < CITY / 02_2 Inside Limits
Q OR
TOWN Center Yos [J N°K] TOWN Nevada Yo No[]
0 c. FULL NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give |ocohon) Reside on Farm
I s 4or . Ee eyt
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Typo or print) or 3
Paul Edwin Young DEATH ADYril 29 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEMEVER marriep[J 8. DATE OF BIRTH LY2Y 9. AFE' S;:.:;:;; ::’:ﬁE'\’sLEAR ':ol::"DER 2;::?5-
M wh wooweo[]} | oivorceo[J| January 14, 9] I

10e. USUAL OCCUPATION (Give kind of wark dona
during masi of working lifs, even if retired)
esman

2

10b, KIND OF BUSINESS OR
Imp ement

USTRY

11. BIRTHPLACE {City and state or country}

Marsghfield, Mlssouri

12. CI

18]

TIZEN OF WHAT COUNTRY?

SA

13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}J’SBANDI OR WIFE
Ollle Young Vera Day Rita Young
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne,ror unkngwn)] {If yes, give war or dates of sarvice)
] v e N 486-30-7112 Rita Young, 427 v, Tee. Nevada, b,

18. CAUSE OF DEATH (Enter only one caua
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiany, if ony, DUE TO (b)

line for {a), (b},
’

d {c})

INTERVAL BETWEEN
ONSET AND DEATH

which gave riaw to
above couss {a},
stating the under-

Iylng couse lost.

DUETOW Mé/ J:EMW(’

PART II,

A...-.‘
Z0b. DESCRIBE HOW INJURY OCCURRED

BFHER SIGNIFICANT CDNDI'N S CONTRI UT[NG TO DEATH but not reloted to the terminal disssis condition given in J

He)

19. WAS AUTOPSY
N PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Death occurred ot

m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

Doctor, coroner, stc. must use only standord nomencloture in item 18. No symptoms will be listed.

22a. - / g egros or tifl ’j 22b. ADDRESS Tc. PATE SIGNED
_ C%ﬂ-d/ﬂr( e ,%4 % -3 - u
RIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR-CREMATq{f 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specify) 14 hfi
rial Mav 1 21558 ars eld Cemetervy Marahfiel g 13 as01 Y
ap 24. FUNERAL DIRECTOR ’ A-I'JB’RESS 25 DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNA'I‘URE o
2
g Ferry Funeral Home, Nevadn, il -6 1958 /142Z¢/ ;;C%/&Zf
{Licensed Embeimar’s Stotement on Reverss Side) e L a4+ /

3

3 e . _

= 20a. Acc‘:gs/sacloe HOMICID ter natote of iniury W PART 1 PART 1T pfiam’]

3 O O J
5 2c. TIME OF .Hour  Menth, Day, Yaar

2 INJURY  a.m. 29 - sY

] e

E 20d. INJURY. OCCURRED EX PLACE OF INJURY (e.g., inac about hame, | 20f. CITY, TOWN, OR LOCATION cou . g STATE
p WHILE AT NOT WHILE B" farm, factory, m..e office bldg., stc.) o i0

5 WORK AT WORK ,477 74 - %
£ 21. | ottended the d d from , e ond last saw 2:; alive on

-

H

8

-

2

<



- - . . - e rwa s

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oottt iee et eeeeeereseesareseeseseemnnnensieesesnnansransesnnneenernesennaney StUdent Embalmer No. ...l

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embaimer No(/g/-z"‘

P. O. Addresszg(maeé«éﬁ(/

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.

- M - -



