dissases in Part | must be cusuul-ly reloted. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..59-006402

STATE F

0 MAR 1 6 ngghgimorion District No. .. RO?

-.Primary Registration District No.aa..@_j............

MBER

Registrars No. é?,f

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R.:id.n;e_bc"ou)
. COUNTY o STATE b. COUNTY admisston
° Marion ilssouri Harion &
b 1f outsid imits, gi ide Limi do Limi
Cglé\' (If cutside carporate limits, give TOWNSHIP onfy) | Inside Limits ¢, Cg;\' ¢ é_ ’f e Inside Limits
TOWN Hennibal Yoyt! Ned Towv Palmyra Yesjg NoO
€. ﬁgls.é.'?:t\EOEF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Rasids on Farm
INSTITUTION S4 . Elizebeth Hosp. 1 daw ADDRESS 2ok 4 Hamdlton YesO Nog
3. NAMEK OF First Middie Laxt A. DATE Month Day Year
DECTASED . .. of
(Twpe or print) LENA MAY YOUNG DEATH Feb, 19th 1959
5. SEX 6. COLOR OR RACE 7. Y DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR bir GNDER 24 HRS.
- . < marrieD [ never marmiznk]| l tas birthday) [oomi T BT e o
omale White wiooweo [ ovorceo [} Aug. 13 1882 %

10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (Ciry and ataic or country)

12. CITIZEN OF WHAT COUNTRY?

nknown)

O.

(¥er no, or,

] {1f yes, pise war or dalea of sqrvica)

Miss. Helen Young .

Housekeeper Marion Co. iip. ¢ U.S.A.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
. Henry Olay Youne ary Ann Pointer
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NG.[17. (NFORMANT™ Addreas

Palmyra lio,

18. CAUSE OF DEATH [Enfer only one cause per line for (8}, (), and (¢}
PART I, DEATH WAS CAUSED BY: ‘ 2 ¢ ( 6 LE & ‘
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET AND DEATH
[ teenitle

Conditionas, if cmy DUE TO () M M

} m
which gore ris /
above c:use ;z
stating (he under- .
- lying cause last. DUE TO (<)
9 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) : B L2 Wéhns AUL{E)IBS:Y
- PERFOR
g /-/F/K ves[] wo{fl &~
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18.)
5 O a 0
= [ M. TIME OF  Hour  Month, Day, Yeor
o INJURY  a.m.
o p.m,
g .
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, 207, C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q NoTwhiLe Jarm, factory, street, office bldg., etc.)
WORK AT WORK i

21. } atzended the decaased from § . to

and fast saw h

alive on M

mon the date stated above, and to thﬂbeat o@ knowledge, from the causes stated.

o !mc) i a

5 AP

DATF. SIGNED
‘&:

23a BURIAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)
Burig 2/23/59 Greaenupod Cem, Palmyra 0.

24, FUNERAL DIRECTOR ADDRESS

—
3 I snnEE‘IE Pal -

25. DATE RECD. BY LOCAL REG,

Y- /PG

(Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

i Mﬁ)ﬁggﬂ Lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BT T o 7 o - e , Student Embalmer No......-

working under my personal supervision..

Signature of Student Embalmer

Student.....ooooio i i Signed..... é(; e S/}A&f M .1

P. O. Address Palmyra:;“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
“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 shguld be so stated above,



