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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Tl'll DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary R-guha!mn Dum:f Neo, 0690 /

istration District No. ... .Z _____

59-013781

STATE FILE NUMBER

Registror's No.,_z_f_z_a; ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence )j
a. COUNTY a. STATE b. COUNTY ol
Jagper Mizsours
ar
b, CITY (If outside corporata limits, giva TOWNSHIP only) Inside Limits e CITY & G4 Inside Limits
oW Joplin Yes ) No[] TOWN Joplin o Yas[g No[J
c. Eng!’-I'pAItAEOgF {IF NOT in hespital, give location) | Length of stay in 1b d. ﬂ;%%EEES {If outside, give location} Reside on Farm
A
Nyition 1632 West 4th 2_years 1632 West 4th Yor O M (3
3 (NTAME OF I?E::EASED First Middla Lost 4. DS';E Manth Day Year
ype or print
Yargaret J. Young DEATH Appril 23,1959
5. SEX 6. COLOR OR RACE 7‘uAnnlEo[] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yesrs JF UNDER | YEAR| IF UNDER 24 HRS.
Femele | White , wooweofy)  mworceo[]| 0ot 25, 1880 4@ birthday) [Mormthe [ Daya [ Houra ] Win.

10a. USUAL OCCUPATION {Give hind of work done
|lfl aven if reticad}

mo et of

ougaw

duri

INDUST

10b. KIND OF BUSINESS OR

RY
omgmaking

13a. FATHER’S NAME

Unknown

11. BIRTHPLACE (City end stote or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

H v ' .
13b. MOTHER'S MAIDEN NAME ILVNAHE QOF HUSBAND OR WIFE
Unknown { Charles E, Young

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yos, erburimum)l(lf yes, give wor or datas of gervice)

16-

SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs. Ora Shellenbarger Jop

18. CAUSE OF DEATI‘IJEn!er only one cnuse par line for (a), {(b), and {c).}

INTERYAL BETWEEN

MDVia(ig-clfy)

apr{l 27,1959

23c. NAME OF *HET RY OR CREMATORY

Rose Hill

Fulse)\ Oklaho

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (u) Acute 8ircylatory Faiiure
Conditions, il eny, DUE TO {b) Myvocardial Infarction An hour
which gave rias to
abave i;wond(c), 060
z lying “covse.lasr. ) _DUE TO (¢) Arteriosclerosis (RXRK
= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Ingl disesse condition given in PART I (o) 19. WAS AUTOPSY
by PERFORMED?
g _ o 20/ ves(] N0 4
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O a (I
S[ 20c. TIMEOF How Menth, Doy, Year
a INJURY a.m.
b P.H’l.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (w.g., inorobouthome, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, wctory, strest, oHice bldg., etc.)
WORK AT WORK
2}. | attended the daceased from 7 /2 1/63 , to 4/23 /59 ond last saw ::l alive on 4 /23 /59
Death occurred ot 10 150 - m on the date unl,d above; and to the best of my knowledge, from the couses stoted.
{Dogres or title) 22h. ADDRESS 22c. QATE SIGNED
> | 3014 Main Foplin Mo. 4/26 /59
23a. BURIAL, CREMATION, 23. LOCATION (City, rown, or county) {State)

24. FUNERAL DIRECTOR

Thornhill-Dillon

ADORESS

Joplin, Missouri

25. DATE RECD. BY LOCAL REG.

H=Sp- /757

2. R IS RAR'S SIGN

{Licensad Embalmer's Stotement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt i it s s ha e e b e e , Student Embalmer No. .........ccienie

working under my personal supervision.

Student .cooiciiiiiiiiiie s e e raaes
Signature of Student Embalmer

Licensed Embalmer No.$3..2.4..%-.....

P. 0. Address . ZZrn e 2

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hnsL ow HANDWR]T{NG (Failure
to comply with the above constitutes grounds for revocationsof 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.




