THE DIVISION JF HEALTH OF MISSOURI 58-043612

. Mo, 30

sl 5 1950 STANDARD CERTIFICATE OF DEATH Sore Fie No
tiies JAN éa ¢ £3 3
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO____L. Kepistrer's No,o. ot o ot viinnnas .
(& 1. FLACE OF DEATH L} 2. USUAL RESIDENCE (Where dacossed lived, 1f lostiwtion: residance,before
a. COUNTY &. STATE b. COUNTY aiyllimion?,
Cole _ ge _/
b. CITY (If autaide corpurate limita, write RURAL and give ¢c. LENGTH OF c. CiT'f o JLo &, v Residence within llmsta of
townakip) AY (in tbls placel ] a ;m- oltjin:nrp;uh‘d town?
Town Jefferson City days TORK L AnA e L L
d. FULL NAME OF (1f oot in hospiusl or institution, give strect addiom or location) STREET (i rural, give location)
HOSPITAL OR * ADDRESS
INSTITUTION Chas, E, Still Linn Manor Rest Home
ARy~ b. (Middie) . (Last) COATE (M) (Dep)  (Yea)
(Type or Print) Guy Urban Young DEATH _ Dec, 31, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| IF UNDLR | TUIR | F UNDER 3¢ WES.
(@] WIDOWED, DIVORCED {Bpecityl g laat birthday} |Months| Days | Hours | Min,
Male White never marrled [/ TR B
108. USUAL OCCUPATION (GRekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s | 1z_cmiz
dnn-durinsmalofwnrﬂull!t.t:'nnuit ;Jatir:d) : DUSTRY (City and State or Foreign Country) COUNT’EQQJI?F WHAT
school teacher school Lexington, Mlssourl ¢ U.S,A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
William Young | Mary sdelalde Wilson none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GHGNATFHRE—OR NAME ADDRESS
{Yes, 0o, 01 ynknown) | (11 yes, give war or dates of service} NO.
no | Mr. Frapcis H. Young, Jefferson City
8. CAUSE OF DEATH MEDJCAL CERTIFI_CATIO b INTERVAL BETWEEN
. Enter only opecausoper | |, DISEASE OR CONDITION m ’ ONSET AND DEATH
Yine for (2), (by, nnd (¢y | PYRECTLY LEADING TO DEATH" (g)

L
[ — - C/ .
*This does not mean ANTECEDENT CAUSES L QU..)M : )

the mode of dying. such | Aforbid conditions, if any, giting DUE TO (b}
a8 keart fotlure, arthenia, | rize to the abore canse (o) stating

ete. 1t means {he dis- the underlying cause lagl.

ease, injury, or complica- DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot

related to the disease or condition causing deafh.
19a. DATE OF OP‘FI%'QIS 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S5%/0 / vaﬂ wo ]

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. laorabest | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms. [arm, factory, strest. office bldg..eta)

HOMICIDE
21d. TIME (Month)  (Dey)  {(Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WH
INJURY » WORK AT W O#D

m. } . _ '-"
2. [ hereby certify éat Fi ftcnd deceased fram/ s 18 (), lo E , 16898 that I last saw the deceased

althe on  and fhal death ocdurred al /. ‘ Pin., from the causes and on the date stated above.

. . (De i) 4| Ap. ADPRESS V0 Zic. DAJE SIGNFD
-. ~ ’) 4 - ' w; S | " Z / / ’-’

NURIAL, CRENA- | 24b, DATE [ 2%, RAM S0t REMETERY ORAEMATQRY 7 | 24d. LOCATION (City, town, orkounty) {Stote)
TﬁN RTO\TL (Bpectty)
Jan, 3 19‘;9 CEmatapy Jafferson City

DATE REC'D BY LOCAL M 25, FUNERAL OIRECTOR'S SIGNATURE Yaboreds
EG.
#%IThorpe J, Gordon, Jafferson City

(Licensed Embalmer’s Statemenl on Reverse Side)

WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD




‘ "STATEMENT BY LICENSED EMBALMER

L]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




