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All diseases in Port | must be cousally related.

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-018558

STATE FILE NUMBER

i Registror"s No._ f &/

F".ED MAY 2 5 1gwgistrmion_ District Ne. ...._2_5...:.I:.._.._..._.._..___,,N..APrimmy Registration District No. _3_)().4_8”__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
* COUNIY  Nodaway = STATE My ssourl  » “NDNodaws{™/3 /
b, CBTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY ) Inside Limits
o Maryville Yes B No[] TOWN Maryville YoslX] No[]
c Eg;l’_l #reo SF {If NOT in hospitol, give lecation) | Length of stay in 1b a7 qd_.z i{)%%%‘gs (If outside, give location) Reside on Farm
o _instiuTion ©t. Francis 7 weeks o 334 East Third You [[] Na[E
3. (NTtl:aEgl;rli)nE’)CEASED First Middle Last 4. Da;E Manth Day Y eor
TRUMAN EARL YOUNG DEATH 5 13 b9
5. SEX 6. COLOR OR RACE} 7. MAKRIE MEVER MARRIED B. DATE OF BIRTH 9. AGE (ln yeors BF UNDER | YEAR] IF UNDER 24 HRS.
Male o Whi te / wlbowsgg Dlvonciog 9/4/81 '?g'? birthday) [ Menths | Doys Houra l Min,

104, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
during mast of worki e, svag if retired) DUSTRY
Farmer-retired 0w "account

11. BIRTHPLACE (City and state or country}

/
Monmouth, Illinois

12. CITIZEN OF WHAT COUNTRY?

UsSa

13a. FATHER'S NAME

Nelson Young

13b. MOTHER'S MAIDEN NAME

Jennie Hall

14. HAME OF HUSBAND OR WIFE

Lucy Scowden Young

15. WAS DECEASED EVER IN U, S. ARMED FQRCES?
{Yes, no, or unkngwh)| (I yes, give war or dotes of saervice)

16. SOCIAL SECURITY NO.

486-30-165

17. INFORMANT

Address i

rs. Lucy Young, ¥Maryville, Missourl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one caus.
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

yne for {a), (b), and (c).)

INTERVAL BETWEEN

Condltiona, if any, DUE TQ (b}

which gave rise to : 0
bo (o),

S ha-under 3 50X

lying caves laoat. DUE TO (<)

19. WAS AUTOPSY 4
PERFORMED?

PART Il. OTHER SIG FIC'AHRCDNDIT NS CONTRIBUTING, TO DEATH but not related to the terminal dissase condition gixen in PART | (a)
t ! . O d ] I . ~ - . O
) YES[] N

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O O
s
We. TIME OF Hour Month, Day, Year
INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 . farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | atrended the deceased from -5— '1'-1 - |§ ' Lo 5/15159 and last u% alive on ———— —
Degth ocqurrpd o : - m on the date stoted above; and to the best of my knowledge, from the couses stated.
225. I e 5 (Degree or titla) o 22b. ADDRESS 22c. PATE SIGNED
(/NS M. D. Maryville, Missouri 5/282/59
235, BURIAL, CREM 21b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (Ciry, town, or county) {S1ate)

Price Funeral Home, Maryville,Moj

LN 57

burial: 5/16/59 Ozk Hill Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26 ISTRAR'S SIGN E
1 oo /b0 dfN

{Licensed Embalmer’s Stotement on R:*n. Side)




63
2
7
!
i
. A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0L BY ooueiiieniiiiie e et ier e rnr vt s rrae s rre b s ar e s r e s aer s ran e .» Student Embalmer No. ...................

working under my personal supervision.

e {
/ N
Student ..oiiiiiiii e raa s Signed ..., mYY\G?/M-—L

Signature of Student Embalmer
Licensed Embalmer No/?)%

P. O, Address , L.\ &0Vt ,%

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 hendwriting.

If this body is not embalmed, fact should be so stated above.




