ealt THE DIVISION OF HEALTH OF MISSOURI — 49
Ewile cee STANDARD CERTIFICATE OF DEATH SQEFB%MSQ;E} """"""""" ‘

I:::I‘::. n ﬂ' I i 25 1q%glstruncn District No. 42 Primory Registration District NO-.:.‘:_O_QQ_._M,W"....“.._ Ragishm'm_&.wn_“e_gé __________

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where doceased lived. If institution: Rnudonc.;ff:re

. 300 o. COUNIY Buchanan o. STATE M4 ggouri b. COUNTY Buchan&‘f’i'"'
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits

OR OR
0 TOWN St. Joseph Yos LY N [T 1In1 )T vown St, Joseph Yes (J N[/
i c. FgL‘é.'NAMEOOF {If NOT in hospital, give location) [ Length of stay in 1b ¥ STREET (If outside, give locotion) Reside on For
NeriTotion St. Joseph!'s Hosp. 6 yrs ADDRESS 2613 Karnes Road Yes ] Mo ﬁ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
OF

{Type or print) MARY JANE YOUNGER DEATH Aug. 14 1958

5. SEX 6. COLOR OR RACE 7'Mmmzn\'jnevsn marrien[] 8. DATE OF BIRTH 9. AGE {in yeara I F UNDER 1 YEAR| IF UNDER 24 HRS.

Female / Hhite WlDOWED[j , D[VORCEDD Jan. 26’ 1890 wnbinhder) HnnlhalDuyl Houra l Min,

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Atdu" Incn of working life, «ven if ratired) 1Nm5TRY Tarkio mssom O U S A

13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Billy William Bigley Mary Slee Mr. Frank B. Younger

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addruss

(Y-}E S, or wim-m)l(lf yos, give wor or dates of service) Hone Mr. F a ] E Youn‘ger Sta. Joseph, l‘o.

18. CAUSE OF DEATHJEM« only one cause per line for {a), (h_)‘,_und {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE () M@d cwlar Aeceatts _FMA=

abova cowvse {a),

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

Conditions, if eny, DUE TO (b}

stating the wnder- }
PERFORMED g\
YES[C] NO

which gave rise to
lylng couse last. DUE TO (c) 33/ xv

Aa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of itam 18.)

(] O (|

Ne. TIMEOF Heur Month, Day, Year
INJURY  a.m.

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE D form, _ctory, street, o"l:n bldg., etc. )
WORK AT WORK

21. | attended the d d from Brn F/ / y /_fJ’ and last ‘:uwh:fknlinon

Death occurred at 10 27A 'm on the dote stchd above; and to the best of my knowledge, from the couses sicted.

220. % /2 :(Degreeorliﬂe) 7 M zssss 2 ,7 %4 T ;sf.:;g

d/ 230. BURTAL, CREMATION, | 23b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOATION (Cizy, rown, or county} {Stcta)
-
23

REMOVAL (Speciiy) 8-16-58 . Pleasant Ridge Cemetery Fairfax Missouri

0 24, ERAL DIRE ADDRESS 25. DATE RECD. 8Y LOCAL REG, 24. REGISTRAR'S SIGNATURE
St,Joseph, Mo, ((Cecuy 76,/ PSF }x¢, w

{Licensed Embalmer’s Slc!“n! on Reversa Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

rd rl

All diseases in Port | must be causally related.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY oo e e s e , Student Embalmer No. ..........cooeeues

working under my personal supervision.

SEUAENE  «orvevniirirriirrrirs e e rrae e e s era e an s Signed , %A/W ..........

Signature of Student Embalmer

-y

SRE : ' VG .Licensed Embalm ZNo.f/é?.)

Sl

P. O. Addressfe?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
1 to comply with the above constitutes grounds for_ revocahon of lxcense) . L
T'>7 " If embalmed by a STUDENT, he aiso shall sigh in-his OWN- ‘handwriting. <~ - ST

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

- ¢ [ J— .-




