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All diseases in Part | must be causally related.”
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVIS1ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F".ED D EC 2 3 lgﬁssemnm District No. , '7 _5_

Primary Registration District Nn.__g_-,_;__j__ﬁ ______

58-044772

STATE FILE NUMBER

Reg_isrmr&._.llg ___________

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence b)efcre
. admi io
. COUNTY Lawrence County a. STATE Missouri b. COUNTY Lawrend sion,
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY PR s} Inside Limits
Town  Marionville Yegl ) No (] tomw  Marionville ?| Yes[® N [T
;ng’.l NAME gF (If NOT in hospital, give location) | Length of stay in 1b d. STIBEE';S {If outside, give location) Reside on Farm
SPITAL O ADDRE
insTiTution 109 N. Eueclid 29 vyrs, 109 N, Buclid Ave | YO nef]
I 3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Dey Year
ype or print} OF
Q
Edward Henderson  Young oeari Dec, 7, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE ars |FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARRIED [yl EVER MARRIEDL ] Dec.29,1882 lact bivindar) [Manths | Daye | -Fowra™ | —in-
Male white WIDOWED pivorceo[ ]| YEC . <V |
10a. USUAL QCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ¢
Truck driver retire Nixa, Missouri. U.S, A,

13a. FATHER'S NAME

Samuel Young

13k. MOTHER'S MAIDEN NAME

Alaphour Mawynesrd

14. NAME OF HUSBAND OR WIFE

Medis Young

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.Ha or unlmqwn)l (IF yes, give war or dotes of servica)}

16. SQCIAL SECURITY NO.

17. INFORMANT Address
Hoy Young, Marionville, Missouri.

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any DUE TO (b)

/ INTERVAL BETWEEN
\/- . ONSET AND DEATH
. £,
r

which gava rise to
chove cousa (o),

)

1Y .

Death occurred at oy
A r

stating the und -
g lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed fo the terminal dlswase condition given in PART I (a) 19. WAS AUTOPSY
h; 3 3 l PERFORMED?
& X YES[] NOBe .2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O 0
S| ¢ TIMEOF Hour #onth, Day, Yeor
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, srreer, office bldg., etc.) :
WORK AT WORK
21. | ottended the deceased from /? 4 b )t = and last ’sew':::olivu on( "'/ ?

m on the date stated cbove; and to the bast of m;:‘knowlndge, from the couses stated.

zz:?u? é ; , (Dagrae pr rirte) ¢ | 22b- ADDRESS m 22s. DATE SIGRED
LY - = b . . Y /4-&’ \s d
23-€URJAL, CREMATION, | 73¥. ATE 23c. NAME OF CEMETERY OR CR€MATORY 23d. (OCATION {City, yown, or county) {5tate)

EMOVAL (Specify)

%urlasfl " |Dec.9, 1958 Odd Fellows Cemeteary Marionville, Missouri.

ADDRESS

MariorvilzeMo.)

24, FUNE

Al DIRRCTOR
L4 L)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~13-195%

[ J

Char e %M/

{Licensed Embalmer’s Statement on Raverss Side}



o

STATEMENT BY LICENSED EMBALMER

-

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

DY DB, OF DY oottt ettt eet et e etas s e n s r e e eearianaras , Student Embalmer No. ..........c.cou.u..

Signature of Student Embatmer

. . Licensed Embalmer No é‘ﬁ-f
- / -
P. O. Address%.. .

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.
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