eclth, f
'h'bcll.fnre STANDARD CERIIFICAT! Of DEATH STATE FILE NUMBER
ublic
ervice IHLED APR 7 19$gistruﬁon_ [ IE LTSN O —— ’ ________ Primary chishntii\ District No-.__-aoa_mo ______ Reg_islrar’s No.._LL..Q __________
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc;didgncg b)efarg
\ - , . ) admissi
300 a. COUNTY Adairp [t STATEMlBBouri b COUNT\DavieSe ssion
—57 b. CSI’RY (I# outside corporate limits, give TOWNSHIP enly) Inside Limits <. C(IJTRY p 370 Inside Limits
¢ Tow  Kirksville Yes e No [ Tom Coffey 7 Yes[] Mo
c. ;g's_é_'#:r%g!: {If NOT in hospital, give location} | Length of stay in 1b d. iBFE)EREEES {li outside, give location} Reside on Farm
INsTITUTION K, O, H, 10 days &t mi notth hgy 13 | v=O w0
kN NTAME OF I?E)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OLIVE ELSIE YOUNG oariApril 2, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH n year UNDER 1| YEAR| 1€ .
wamiofcves anes ] o | e s
Female White WIDOWED [ pivorcen ] Nov. 1 » 188 g T I

™

THE DIYISION OF HEALTH OF MISSOUR!

,,,,,,,, 59-008282

L |

10a. USUAL QCCUPATION (Giva kind of work done

during me-HFowﬁlénélwiofneif ratired)

10b. KIND OF BUSINESS OR

Fifning

11. BIRTHPLACE (City and state or country)

Daviess Co. Missouri

12. CITIZEN OF WHAT COUNTRY?

U.8.4.

a

I 13a. FATHER'S NAME

William Clevenger

135, MOTHER'S MAIDEN NAME

Mary Catherine Courter

14, HAME OF HUSBAND OR WIFE

Jacob A. Young

w
c—d 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, kg w If , gl da f wi
g | o ] e e none Jacob A. Young, Coffey, Missomri
o 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {).} INTERVAL BETWEEN
w PART L. DEATH waS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (e} Peripheral Circulatory Collapse 10 mingtes
E .
=
o Conditiens, if ony, . DUE TO (b) Pulmonary fSmbolus
- which gove cize to
P ghove c;u. ju), }
z i - .
] B lying “cause lasr. ) DUE TO (c} Fracture Femoral Neck
< =8 PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal disease condition given in PART | (o} 19. WAS AUTOPSY
e PERFORMED?
5 L YES[] nOo[J @
> % b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART |l of item 18.)
= ZRu
g «Jv d (] g
R K
:>\_J U 20c. TIME OF Howr Month, Day, Year
2 mm e INJURY a.m.
3 ] k] p.m.
_E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
53y [ work AT WORK
E m 21. | attended the deceased from , o h/?,/C:Q and lgst iav:,:ga:xaliva on Ll_/2 /’;9
§§ Death occurred at /59 at Lﬂ_‘iﬁ a.m m on the date stated above; and to the best of my knowledge, from the causes stated.
é (Degrae or title} @ 22b. ADDRESS 22c. PATE SIGNED
3 A:_ 2; 800 7.Jefferson,Kirksville,'b. | h/3/59
- & 23a. BURIAL, CREMATION,| 23b. DATE fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} {State}
MOV AL (Sngeify}
BUFigT 4-5-1959 /| Coffey Cemetery Coffey, Missouri

14, FUNERAL DIRECTOR

ADDRESS

Louis Quest, Pattonsburg, Mo.

25. DATE RECD. BY LOCAL REG.

_Y~3-1959

d Embolmer's 1t on Reverse Side)

(Li

EGISTRAR'S SIGMATURE
%MM zJ, @Z#

]



e e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ovvvrrrersrceeeerersinrsraeeeemsresssresesaas s s s an s e e , Student Embalmer No. .......ccceeenenen

working under my personal supervision.

QEUAEIT  ceeeriivieirnsrnrrnisntrrsssrariorasssssmanrannsasessns Signed ..
Signature of Student Embalmer

Licensed Embalmgr No.. /.. @,
P. O, Addraﬁj.

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.



