calth, THE DIVISION OF HEALTH OF MISSOURIL o 59___()10 34 3“

W;ll.hn STANDARD CEMIFICAT! Of DEATH STATE FILE NUMBER
ublic
ervice IHLEU AP R 9 1gmistmﬁon District No. '?é,_7 Primary Registrolifn Dislri:_t No. ... éé‘%z_" chistror'srﬂo-“_.,g.g ___________
| il
1. -PLACE OF DEATHA . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beforo/
300 a. COUNTY Pemiscot o SAEMigsourd * COWTY Pemisewnte /
=57 b. CITY (If cutside corporatg limits, give TOWNSHIP only) | lnside Limirs . CITY Inside Limits
T8§N Hayt Ynsf] No {] Tgs’N Has ti Yes[: MNe {5
O c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b ?g Cd) STREET ﬁlf outside, give location) Reside on Farm
HosPiTAL ORCounty Hospital| 3 days |[76¢ soress R, Re 1 Yes [] to %
| |
3. EITAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
YPe or print} OF
William Lestdr Young peatrMareh 27, 1959
» 5. SEX & COLOR OR RACE| 7. p N % DATE OF gg% ©. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED [MNEVER MARRIEDL ] n years -
bisthday) [Menths | O Hoor Win.
Male o White WIDOWEDD , DIVORCEDD -30—1 73r irthday) | Montha l ays ours ]
10c. USUAL DCCUPATION (Give kind of work dona | 1ob. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
B duys king lite, if reti
7 ?&Tﬁé‘?‘ ing lite, wven if retired) IlF&S%ing Tennessee , U ‘S .A .
K 130, FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 4. NAME CF HUSBAND OR WIFE
" John Young Unknown Etta Mae Young
v w
.o 2415 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SQCIAL SECURITY NO.| 17. INFORMANT Address
a {Yes, I'Naunkm_wn)|(lf yos, give wurxdul’-‘ af service) x William D . Young R . 1 Hayti ’ Mo.
: E 18. CAUSE OF DEATH (Enter only one ccuse per line for (a), {b), and (c).) INTERVAL BETWEEN
" w PART |. DEATH WaAS CAUSED BY: N ONSET AND DEATH
*w weoIaTE cause (o) _ A Ve 2 WA O Zagays
FE {
. @ Conditiens, i any, , DUE TO (b} (o2 d . v*
‘ z which gave -i..( r)n } .
above couse (a),
.z ing the under- l_ [
] irime cavee taer ) DUE TO (c) _ ) q_fp—\( eusi e Pavqio Vascylay [0 yeqvs
- E E PART 1. OTHER SIGNIFICANT conomons‘co BUTING T0 DEATH but not ralated to the terminal diseo ﬂm@_ 1%. gégéggggw A
-4 h
: zf Auewmt HY2 X Yes[] NO
: - % 2| 20a. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= = w N .
v 0 H| o
] F
v o < BG] 2c. TIMEOF Hour  Month, Day, Year
3 =fo INJURY  a.m.
: ‘g 3 z p.m.
' E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘T w WHILE AT NOT WHILE ] farm, fectory, street, office bldg., stc.)
e 3 WORK AT WORK . .
- - [ i (1) her . v
b 21. | attended the deceased from to difast saw i alive cn
.! 2 . Death occurred at m on the Qote siated above; ond to the best of my knowledge, from the couses stated. .
i-§= - . SIGNATURE TR N {Degres or title) ¢ I& ‘D o | 226 ADDRESS 22¢. DATE SIGNED
- O d t
E LR M0 A 00 D« Wardell, Mo. 3-28-59
2 IAL, CREMATION, 235.‘0“1’5 23c. E OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) [State)
REM if
BUriai™™ | 3-29-59 MapYe Cemetery Caruthersville, Mol

16. FUbNERAL DIRECTOR H ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAW
sburn Funeral Home, Hayti, Mo, 3-30 -59 Y é! , s

{Licensed Embalmer's Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER i
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or BY oo e e e e e s .» Student Embalmer No. ....ccc.cvvnnnnes |

working under my personal supervision.

Signature of Student Embalmer

/)
SEAENRE werverrereerrroereeoeeeeees e oo s e eeee e r e Sig... b ptts fb

Licensed Embalmer No
P. O. Address......g..ﬁn.l.a...up..n.

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 hcense) .
¢ - 1 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.
[ ]

n -




