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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_FIL[U DEC l Tgsgsrruhon District No. . /02

_ .98-039632

STATE FILE NUMBER

Primary Regu!ronon Dulnct No. 92 0 5( ) Rgg.‘[rgr s No. /& ¢B

130, FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| i
. PLACE OF DEATH * USUAL RESIDENCE (Where deceased lived. If institution: Ruldence bcfor
- COUNTY Green STATE Missouri b CONTYpgclede™™* ™
CITY (If cviside corporate limits, give TOWNSHEP only) Inside Limits e. CITY 2 .530 tnside Limits
oR Yes No [] OR d Yes{ ] N
TOWN Springfield d TOWN _ Lebanon - o (¥
I Egts-lg.l"l:[AM%gF (I HOT in holplml give location) | Length of stay in 1b d. STREET {If sutside, give lacation) Rezide on Farm
AL ADDRESS
INSTITUTION Burge 1% gays You (] N[
|
3. (NTAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
vpe or print} OF
CINDY JOYCE YOUNG peatt Nove 6, 1958
5. SEX 6. COLOR OR RACE| 7. MAKRIED] ] NEVER MARRIED[N B DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
N tast birthday) | Mo & Hours Win,
female white wiDOWED([T] piverceoJ| Nov, 3, 1958 ? L? J
100, USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) . INDUSTRY a -
none none Lebanon, Ma. U.3.

Devid Young | Alice Hough | none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, a5, or viknawn}| (IF yes, give wer or d f worvi , . .
o Re M BB A T e ) | popey David Young Rt. 4, Lebapon, Missouri

MEDICAL CERTIFICATION

18. CAUSE QOF DEATH (Enter only one causs per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any,

. (b}, ond (c}.)

- INTERVAL BETWEEN

DNS;T ab DEATH

which gove rise 1o
above cavss (o),
stoting the under-

} DUE TO (1)
v -

lying couss lost, DUE TO (<}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor raloted 10 the terminal dissasa condltion glven in PART | (o} 19. WAS AUTOPSY
PERFORMED?
176 A YES[] NO(HS
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I of irem 18.)
(] [ 1
Zc. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.) -
WORK AT WORK > . 1 [4
and to the bn: of my knowlddge, from the causss nnied

Degree or

| attended the decea om
Death o:curre}l:t OA on the date nuled above;
7

title}

22b. ADDRESS

23c. DATE SIGNED

Nov 2 &, 1958

/-

PAREDY §

23s. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CRE&ATOR ] (Slmo)'
REMOVAL (Spnrufy) . . .
burial Nov, 7, 1958 Maravian Cemetery Laclede County, Mlssourl
2. FUNERAL DW ADDI;)ESS M 25 DATE RECD. BY LOCAL REG. AR S SIGH URE
Lebanon. Mo.
La de f

{Licenssd Embclmer’s Statement on Reverse Side}




TH1S BODY WAS NOT EMBALMED

STATEMENT BY LICENSED EMBALMER

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

By Me, O BY oo s s e s , Student Embalmer No. ...........c.oeunee
working under my personal supetvision.
Student ............ et eeee e e tenn et ssnaenean SIENEA . iiuiiieiireeiiecres e iisiarn sttt e ra s
Signature of Student Embalmer
- . s Licensed Embalmer No.........covevrnenennn
P. O, Address.......ccoomveeiiiiinininiennn

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




