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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

- 4,n'ﬂwlsm:mon District No. __.._/,(e'g: ____________ Primary Reglstmnnn Dlslru:t Ne.

.............. 959005239 .

STATE FILE NUMBER

Registrar's NB..’z,o__i.d__..

. A DEA’
o. COUNTY

Greene

2. USUAL RESIDERCE (Where deceosed lived.
e STATE M3 ssouri

If institution: Rutdenca are
b. COUNTY Greeﬂ mnsﬂft\g’

b. C(FJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY :] [ Inside-Limits
. . R
tom  Springfield, Yes (3 No T TOWN Strafford € | vesO ey
< Egls-[»!;l?AfiA%gF {IF NOT in hospital, give location} | Length of stay in 1b d. STREET ) {If outside, give locotion)} Reside on Farm
A ADDRESS
iNsTITuTIoN 519 Cherry 50 years Route Yos K] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Robert F. Young OEATM February 25, 1959
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIEDmJEVER MARRIEDD

Male €| ¥hite WIDOWED[ ] pivorcep[]

Sept. 29, 1872

last birthday}

Manths | Doys Hours | Min.

10, USUAL OCCUPATION {Give kind of wark done | }10b. KIND OF BUSINESS OR

duriRéntii fpél& life, oven if retired) M‘Hﬂer

11. BIRTHPLACE {City ond state or country}

Webster County, Mo.?

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME

Gaorge T. Young

Neta Wharton

14. NAME OF HUSBAND OR WIFE

Ida Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL,SECURITY

{Yas, no, or unknqwn}l(lf yls,Nbffgr dates of service) aN '1;0 (AJ

17. INFORMANT

rs. Ida Young

Address

Strafford, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

rs

Conditions, if any,
which gave rise to
absve caouse (a},
stating the under-

DUE TO () Arteriosclerosis, generalized . . | = B yrs

% iying couse last, DUE TO {(c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated 1o the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
S 3 ‘;L PERFORMED?
= 3 X YES[3 NOR .}
£l 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o a o ,
[ 20c. TIMEOF Heur Menth, Day, Year
g INJURY  qm.
F p.t.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)

WORK

21. 1 attended the deceased from 1 1 25 1952 ) 2'25"“59 and last sew: alive on 2"25-59

Death occurred at m on the date stoted above; and 1o the bast of my knowledge, from the causes stated.
MATURE (Degreo or title) o 22b. ADDRESS 22c. DATE SIGNED
(0 /‘m _ ¥630 N. Jefferson, Springfield,d0. 2-27-59
23o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
OVAL (Specify) . *
BUFIET™ |Feb. 27, 1959 Danforth Soringfield, [io.

ERAL DIRECTOR ; AD&S%‘M_

-

ATE RECD. BY I.OCAL REG.

R~ & F

RAR'S SIGNATU

* {Licensed Embalmes’s Statement on Reverse Side)




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 DY i e e e e et seere e ens , Student Embalmer No, .........ccccoee....

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 embaimed, fact should be so stated above,



