THE DIVISION OF HEALTH OF MISSOURI

24. FUNERAL DIRECTOR ADDRE

Price Funerzl Home, Meryville,io,

35

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

| %6 Farle

2

ol £on AL

Heolth, e e gy )
e STANDARD CERTIFICATE OF DEATH {80283
ublie
 Service " X eglsrrutlnn Dulrlcl No. 42 Primory Rc_gis_!rn!ion District No.____lggug' __________ Roqislrur's NG-.H..._......?_JZ.?,,...,_-
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“&;‘n"n“ befofo
’3W COUNTY  Byuchanan o STATE Wi gsouri * U Nodawty W
1- . CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
'9~ o ©t. Joseph el Mo |52 yom  Meryville Yos] Ne (]
FULL NAME OF (\If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
mﬁﬁﬁgfbtate Hospital #2 21 yrs} ADDRESS Yos (1 No (X
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
HATTIE E, YOUNGER DEATH 8 26 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
, MARRIED] I NEVER MARRIED[] {In yaors i
I‘ emale I “hi te WIDOWED CR. DIVDRCEDD 8/ 22/ 71 %blrthdcy) Months | Days Hours [ Min,
}0a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ing most of ||fl, aven |f retired) INDUSTRY
HETs evl T Qvn home Elmo, Missouri ) usa
130 FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Hugh MeCenn Severs unknown decezsed
w
c—g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
=) Y r unk If yus, glve war or dotes of .
g A %o e nuwn)l( yos, gl ¢ or dates of sarvice) none State HOSpitdl #2, bt. Joseph, Mo,
a 18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and {c).} INTERYAL BETWEEN
w PART L. DEATH WAS CAUSED BY: - - . ET%T AND DEATH
I
x
o Conditiona, if any, DUE TO (b)
- which gave rise to
[l obove e:un {a), }
4 tating undar-
8 g l'ying g:ul.r.u lgat, DUE TO () %a‘oo
=N S PART 1. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
xg< PERFORMED? e §
3 ves[] NO [
x et . ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
Z8u
» v O D O
1<
“BS| 20c. TIMEOF  Howr  Month, Day, Year
d 5 INJURY e.m. P
5 k3 p.m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D ftarm, factory, street, office bldg., ete.}
9 WORK AT WORK
-~ ¥ o}
2]1. ! attended the deceased from Aug hd ‘L""" 1958, to ﬁug . Cb, 'stug tast 'snwmoliveon Aug' 66’ 1958
Decth occurred at l H 05 P - m on the date stoted above; ond to the best of my knowledge, from the cavses stated.
220. SIGNATURE {Dey title) O | 22b. ADDRESS 22¢c. DATE SIGNED
ﬂm W}M D] St. Joseph, Missouri 8/26/58
23a. BURIAL, CREMATION, | 23b. DATE 73¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote)
TERYYET | 8/26/58 Miriem Meryville, Missouri

{Licensed Embalmers Stat,

nt on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ......cc..orooeo...

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.




