X THE DIVISION OF HEALTH OF MISSOURI

o] hieoaug 19 g5 STANDARD CERTIFICATE OF DEATH 5,55“029000
1RTH NO. REG. DIST. 2 2 :,z PRI REG. DIST. .uﬁtg egistrar's No 7((
> al. PIACE OF DEATH ' = z -L:;LA? R?-:s:m::cz TWhers ¢ Ra tived. uN- b.;.,.‘
a. COUNTY Iron a. STATE Mi 8 801.11‘1 b. CO%Y Franc 01 on).

b?ClTY (11 outside corpurste limits, write RURAL and give ¢. LENGTH OF || . CITY o T Yo & In Retitence within Limite of

m-n.aip) SFAY (lo this place} TOWN ood. Mo . 12 . . gy o ..E_] m_r
d. FULL NAME OF (u Bot in hus(nl or Institution, give strest -dr.!n- or [oulina) o- STREET (If raral, give location)
H
HOSFITAL OR gt Mary' 8 Hospital ADDRESS Gen. Delivery
3. NAME OF .%Aﬁ‘* b. (Middle) ©. (Last) l 4. DATE  (Mouth) (Dey) (Year)
(Twpe or Print) necil R, Young DEATH 8 2 5:8
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 3 YEAR | o oMDRR 24 HES.
4 WIDOWED, DIVORCED (Bpecity) last birthday) |Months| Days | Hours | Min.
___male white pmerpied { LT T |
10a. USUAL OCCUPATION (Givaxindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl " . -
done during most of working lfe, evenif retired) | DUSTRY PLACE  (Giey and Staee or Forsign Conntry) “i:gﬂrn'%ﬂ?””"
Operating Fngineerl Lead Mines Iron County “ s A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Hesmer Young . Alice Pink Mattie Youn o
15. WAS DECEASED EVER IN1.5 ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAM ADDRESS

(Yvs, 00, 07 unimows) | (If yes, give war or dates of service}
. Mattle Young Ieadwood, Mo,

halal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eanter only coscause per 1. DISEASE OR CONDITION ONSET AND DEATH

 line for (8), (b}, and (0) DIRECTLY LEADING TO DEATH® (g) Fractured Sl

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if any, giing DVETO (9 __Cheat Tniury's

o9 heart follure, asthenia, | rise fo the above cnuse (a) stating
de. It meons the dis- tAe underlying cause last.

ease, Injury, or complica- DUE TO {o) Broken Neplr .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the decth bul ot
relafed fo the diteate or condition couring death,

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
oY1 vis (] wo @9—
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.&.. lnorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, tactory, atrest, offios bldg.,ew.)
HORICIDE Accd dont

SUICIDE
Hi -h_wa?F é&gI 2z
21d. TIME (uomh) (Du) tY-r) ®oun -] 210, INJURY GCCURRED | 21. HOW DID INJURY OCCUR?

oF  .n. . ) WHILEAT ] NOT WHILE
INJURY 8 2 589 By WORKD ATWORKR Loat Control while ri ﬂni'nr.r Motor eye

0

Q‘)m WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that T Iaet gaw the deceaaed
alive on , 19 and that death occurred al _.Q P _ m., from the causes and on the dale staled above.
(Degroe ot title) | Z3b. ADDRESS #3c, DATE SIGNED
Coroner 3 Ironton. Mo 8/3 /58
24a. B . CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town, or county) = {State)
TION, REMOVAL (Speelty) .. |; : : :
huriai 8 /4 /5.’:! Masonie Cemetepy Bismarck Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
|2 g%ﬁggé | g Mutee Jria s Sparks Funeral Home Flat Biver Ma,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t

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

LS T L eeeennns Studer'lt Embalmer NO.....cverone-

working under my personal supervision..

Student......cooooiiioirieiaeiaieie e i
Signature of Student Embelmer

. . Licensed Emba:ne/N 4
P. O. Address 5 (£, 040 /

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).
1f embalmed by a STUDENT, he also shall siga in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :



