THE DIVISION OF HEALTH OF MISSOURY

calh, o28-047333
WI:II.fnu STANDARD CERTIFICAIE OF DEATH tp é STATE FILE NUMBER
ublic
oervice. istration District No. ‘J‘“‘Z'} ___________ Primary Registration District No.__ .__)..eﬁlo.... » ... Registror's No.___/__ _____________
LED FER 24 195Gsiworion /- gisrotion istrict Mo yrvors o, 4.2
G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence -fefore
300 o. COUNTY o. STATE b. COUNTY admissigh}
WERSTER MISSQURI MEGFF———
-57 b. CITY (M cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 1 q—o nside Limits
OR Yes [] Nom OR g Yes[_] NOE
I Town  HIGH PRAIRIE TOWN HARTVILLE
e. FULL NAME OF [If NOT in hespital, give locotion} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[X N |
INSTITUTION_EAST_OF MARSHFIELD! 9 MON, =X N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
ALBERT WOODSON YOUNG DEATH 9 / 30/ 1958
5. SEX 6. COLOR OR RACE] 7. maRRIED[ T NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors §F ‘UNDER | YEAR]'IF UNDER 24 HRS.
a L last birthday} { Months | Days Hours I Min.
MALE WHITE woows oworceo(J| 312 / 12 / 187 9 | 18
I0a. USUAL QCCUPATIOQN (Give kind of wark done | 10b. KIND OF BUSINESS OR n. BlRTHPLACE (Clty and stats or country} 12. CITIZEN OF WHAT COLNTRY?
during most of working life, even If retired) INDUSTRY
EMING WRIGHT CO. , MISSOURT U.S5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEFF YOUNG JANE EASIEY ===~ |
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, na, ar unknqwn]l(lnf yos, qive war or dotes of servics)
(o] b NONE, T.A. HARGIS

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause perdine for {a}, (b}, and ().}
PART 1. DEATH WAS CAUSED BY: .
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INTEaVAL BETWEEN

ONSET AND DEATH
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u Conditiang, if any, DUE TO (&)
> which gave rise 1o
Ll above couss (o,
z stating the under- }
| g g lylng covse last. DUE TO (<)
- =F = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizsase condition given in PART | {a} 19. WAS AUTOPSY
T xf< - PERFORMED?
2 5P A4 2 x YES[] NO [
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART il of item 18.) -
= ZQlu
rE D Ci D
2 UR3
o SHO| 2c. TIMEOF Hour Month, Day, Yeor
S =fa INJURY  am.
3 SR ) _p.m.
If g 20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e-g.. inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE O farm, factery, street, office bidg., atc.)
S 3 WORK AT WORK
is ' 21. 1 attended the deceased from )“—Vb /75‘ . to M ‘0 /fJi and last suw: alive on L&M q /? b-ﬁ
E Death occurred ot / m on fhe date stated above; ond to the best of my lcnowln&g{ from the couses stoted.
4 Z7a. SIGNATURE 2grea or title a2 b, ADDR 55 22c. DATE SIGNED
8. e Kt PPy 7- 258

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify) '

T 23c- HAME OF CEMETERY OR CREMATORY

LITTLE_ _CREEK

23d. LOCATION {City, town, or county)

24. FUNERAL DIRECTOR E : ADDRESS :

25 ETE RECi B8Y LOCAL REG.
.
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(Licensed Embolmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0T BY oo et e e e g e s e n e resen .» Student Embalmer No, ..................

working under my personal supervision.

Student ..oooviiiiiii e
Signature of Student Embaimer

Licensed Embalmer No.7. {&2% 30 »

P. O. Address.... /L Vi SF G | #

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

_If embalmed,by @ STUDENT, he also shall sign in his OWN handwriting.; \ A\ '

“Tf this body is not embalmed fact should be so stated above.
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