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. 300
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symptoms wiil be listed. All

Coroner cannot certify to o death due to natural causes.

'-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, stc. must use only standard nomenclature in item 18. No

it

4,

.

% diseases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU AUG 25 Igs&ogistm!icn District No. 53—“'\_‘ ....... Primary Registration Distriet No. lﬂQ‘l’-” ...............

STATE FILE NUMBER

Registrar's No, Ja-!.q}...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence batgle
. COUNTY a. STATE ] b. COUNTY . odmi yfian}
° Saline Missouri Spline
b. CITY (l svtside corporate limits, give TOWNSHIP only} | Inside Limits . CITY o 7 ‘7 ﬂ Inside Limirs
or Yesu NoX or a i i g
TOWN i o toww Slater,Missouri YesJ NoD
c. 'l_:'gls_;_nfﬂ:l)f%'?l: (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET {1 outsida, give location) Reside on Farm
iNsTITUTIoN Saline County Home (8days ADDRESS YesO Hom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Twpeorpriny) William C. Young oEATH Aug. 17th &8
5. SEX 6. COLOR OR RACE 7. MARRIED ] never marrien [ 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER t YEAR TiF UNDER 24 HRS.
. r - tast ”,’;lhd"v} Monthy | Daw | Houra | Min.
Male 2 Negro wicoweo B ovorceo [ M2y 121th, 85 73

-1 10g, USUAL OCCUPATION {Gige kind of work dene
during moxt of working life, even if retired)

10b. KIND OF BUSINESS OR INDYSTRY

11. BIRTHPLACE (City :uid atorte: ue country)

12. CITIZEN OF WHAT COUNTRY?

{Yes. n0. or unknown)

b4 Lo I

| {1f yes, pive war or dates of servical

Teamenter(Horse) Miggsouri ¢ U.S.A.
13. FATHER'S NAME Y 14, MOTHER'S MAIDEN NAME

Strawther Young Bigie Neff
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

499-16-997PMrs.Sadie Smith,K.C.Missouri

PART |, DEATH
M

18. CAUSE OF DEATH [Enter only one cau

WAS CAUSED BY:
MEDIATE CAUSE (a)

r line for (a), (b), and (¢).]

Lt (PN d@jc-ﬁ

INTERVAL BETWEEN
OHSET AND DEAJH

Scmtf- /

Conditions, if ary, DUE TO (b
which gace rise o o‘(,) N B N
aboze egme ale : ’ .
stating the under- . LI 2,
- lying cause lasi. DUE T0 (¢} 22
=] PART 1l. OTHER SISNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEM IH PART I{n} T 19, wis auToPSY
1 PERFORMED?
g . ves O no N’,_Z_ /
= 20a. ACCIDENT SUICIBDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {[Enter nature of injury in Part I or Pari 1 of ifem 18.) o
§ ] 0 a
2]20¢ TIME OF  Hour'  Month, Day, Year
s ] INJURY * a. m. -
E p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

21"} atrended the

Death occurred at

decoased from%il&. to
:};’o 5;2;'171 on the data st

—

nd laar saw ;:'r: alive an :
d abave; and 10 the bg;lt of my knowledge, from jihe causcs stared.

22a. smmtw éa/o (Degree or titte) o
ﬁ A r&%z ?/51 i

22b. ADDRESS

22 W

s

2Zr, DATE SIGNED

(P48

{Licensed Embalmer’s Statement on'Revarse Side)

Q..u;q-\% s4

23q. :URML. C(RgIlT?N‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMOVAL {Specify ] . S i

Ruris] B/Z0 /58 Mi.Moriah Cemetery Slater,Misgouri

24. FUNE DIRECTOR 25. DATE RECD. BY LOCAL REG.

26. REGISTR.\E‘S sus“iuv( !




STATEMENT BY LICENSED EMBALMER

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

Lo 4 - o«

working under my personal supervision..

Noﬁ{g .

P. O. Addressf& /(ARSI LA

o3 10T LY o X O Signed.
Signature of Student Embaluer

Licensed Embal

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

If embalmed by a STUDENT, bhe also shall sign in his OWN handwriting.

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

b




