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FILED DEC 24 1958 33

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
....Primary Reglsnu!lon Dlsfnct N03a 7% e Reglstrnr s No. 3

58-—046905

STATE FILE NUMBER
36 ..

i- 1. PLACE OF DE% t t 2. USUAL RESlDENCE (Where deceased lived. If institution: Rasidence befnrn
300 e COUNTY s3eO o sTaTEMissouri b cogeot admi s sio
-57 b. CITY ({(If cutside carporate limits, give TOWNSHIP enly) Inside Limits c. CITY o3 Inside Limits
rony Sikeston Yes [XNo (] ox,  Sikeston v Yes[X No[]]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITALOR118 South Streetf 63 Years ADDRESS 118 gSouth Street | ved ne[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
| pe ot print) QP
1 (T LOURLLA — YOUNG peath Dec. 9, 1958
5. SEX 1 t 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE: (h]'"';:a;; l:uuNDER;YEAR I::::DER 2:“:115.
£ 1 a’ ] .
ema le White woowepfy 2. oivorceo ]| Qet, 8, 1877 8% z I T [
10a. USUAL OCCUPATION {Give kind of work dome | 10k, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwrd [ Dé r life, even if retired) INDUSTRY Fl
. HSUTewlT e Marion, Kentucky UsA

13a. FATHER'S NAME

| williem J. Salyer

13k, MOTHER'S MAIDEN NAME

Mery Ellen Bird

4, NAME OF HUSBAND OR WIFE

Forrest voung (Dec'd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

w
_
@ )
g | o re W kel U ves. JYOTLEy dorer of sarvica) None ¥rs. Clifford Gipson Sikeston, Mo.
o
o 18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b), ond {c).) INTERVAL BETWEEN
| n PART |. DEATH WAS CAUSED B C ONSET AND DEATH
w IMMEDIATE CAUSE (a) erebral hemorrhage hours
g
o Conditians, if any, DUE TO (b} Hemiplegis 12 hours
— which gave rise to
[l above cavse (a), }
= i h. der- -]
clz T e 1oer ) DUE TO (¢ _ypertension 20 years
5 9= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not rafated 1o the termingl disense condition glven in PART | {a) 19. WAS AUTOPSY
2 ERE PERFORMED?
5 xp = 2 X YES[ ] NO ]
- § & | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
a =f°- O | |
a Y=
¢ < NG| 20c. TIMEQOF .How -Month, Day, Year
2 =S IMJURY a.m.
g >_-,| k3 p.m.
E g 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
g 3 WORK AT WORK
E 21. | atten the deceased from 12-8-58 , 1o 12—9-58 and last saw :::‘ alive on 12-9—58
H Degtfth occyfred ar m on the date stated above; and to the best of my knowledge, from the causes stated.
? 2 G| URE (Dggreppr title) z 22b. ADDRESS 22c. DATE SIGNED
I xr
E QJ@Z;M' D. Sikeston, Mo. 12-15-58
: 23a. BURMTAL, CREMATION, | 23b. DATE o 23¢. NAME OF CEMETERY OR CREMATORY 23d. EOCATION (City, town, or county) {State)
REM VAL Specify)
14T 12-11-58 City Cemetery Sikeston, Mo.

ADDRESS

D|R T
e eéﬁ#ﬁgg%ﬁf‘ékapel

Sikeston,

25. DATE RECD. BY LOCAL REG.

MO./2 =/ FSF

:2 EZISTRA GNAT% ; ;;

(Li

d Embalmer's §

on Reverse Side)

s ot




A e 2 DM TR vAS

c‘f/ﬁd‘

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .oieiiriiiiiiiiie i e s e

., Student Embalmér NOow vt {
working under my personal supervision, ‘

£S48 13 =] 11 SO PP
_Signature of Student Embalmer

pP. 0. Addreés.. A Tt T I R A

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). e |
' |

|

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. ) ‘



