Ngo, 300

W
<

10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACKX INEK—MAKE A

WRITE

—

FILED JUN 1 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—021398

State F

BIRTH NO. k. o157, w0, /€0 primmay see. o151 wo. S92 popiivers o
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reaidence before
a. COUNTY a, STATE _ . . b. COUNTY ldmlniun‘.
Dents Missouri C"”i, Dent ¢
b. CITY (1 cutside ecorpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY d. 1s Residence within Nmits of
townabip)] STAY (in this placel TC?R l{rlly 0] lﬂcorponted town?
TOWN  Salem 25 yrs WN__ Salem ° o
d. FULL NAME OF (If net ia hospital or instizution, eive stroot addrem or Iunt.!an) o- STREET (1f roral, give loeatlon)
HOSPITAL ADDRESS
INSTITLTION So. Jackson Streeh So. Jdackgon Street
3. NAME OF . (First b. (Middle) e, {Last}
DECEASED & (First) ¢ ¢ 4. DATE (Month)  (Dsy)  (Year)
{ Type o7 Print) MARY PEART YOUNG DEATH . June 9 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u mes.
i WIDOWED, DIVORCED (Bpecity) Laat birthday) Munun] Days | Hours | Min,
Female ' | White Widov March 20 1872 | 86 I
10a. USUAL OCCUPATION (Givekiadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
domduﬁnmmtg(woruuuh.;:nn':l r.;t:l o'r) - DUSTRY (City and Stete :’ Foreige Cnu:ry] COUNTRY? HAT
Housewife At home Dent County, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Lee Williams Unknown Amhrozine |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SQCIAL "SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yea, give war or dates of service} NOQ.
No ————— None Buford Young Salen, Mo,

i8. CAUSE OF DEATH
. Enter oniy onacause per
line for {a), (b}, and (c)

*This does mot mean
tke mode of dying, such
a3 hear! falltire, asthenia,
ete. It means the dfs-
eade, injury, or complica-
tign which caused deafh.

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
ONSET ANP DEATH

ANTECEDENT CAUSES

~Hcef~

Morbid conditions, if any, giving DUE TC (b)
rite {0 the above cause (a) sloting
the underlying cauase last.

DUE TO {(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditione contribwling to the death but 5ol
related to the diseare or condition causing death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT O
TION
23X 4 ves [ o
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, factery, street. office bldg..ene.)
HOMICIDE
21d, TIME (Month} (Darl (Yeus) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that 1 auended the deceased from W /A 1967 o
'y, and that death occyrred al .6_._5.0.2 m., from the causes tmd on the date staled above.

alive O‘I’l

e £ 105F that I last saw the deceased

o| " e Do

23c. DATE SIGNED

iR lsf

24s. BURIAL, CREMA:
TION, REMOVAL (Bpecfy)

'Rur*-i al

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY

une 12 1958 Cedar Grov

24d. LOCATION {(City, town, or county)
Missouri

(State}

REC'D BY LOCAL
REG.

4/,;4;

%STRAR .:s%?wnz 2/ ,d:{,cgly

yuyu 7 }?S

I GNATURE

Solew s

(Licensed Embalmer’s Re

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF BY oot i i et ettt mear i reea it s

working under my personal supervision..

—————

Student....coooii i iiiiaiiiiirracea et
Signature of Student Enbalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




