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All diseases in Paort | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary ngil}_raﬁon DistrictNo. . __________ . R.?istr_&.,4,62_’2__“

!]LEU MAY 2 61@_«immaeq District No.

1.

PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where decaased lived. If ingtitution: Residence before
odty(l'rm)

STATEMA g s ouri

b, CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY |r'||ide Limits
tomm Ste Louils Yes B2 No (] Tom Ste Louls Yas§gl No[]
c. EgIS_FI’_I_IP:!Atl%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STR%EETSS (I outside, give location)} Reside on Farm
AL DR ADD
heriuTion 90938 N. Sarah 3033a N, Sarah Yeou [[] NofH
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OP
MARY MAR TE YOUNG otan May 9, 1959
5. SEX 6. COLOROR RACE( 7., 00iep Juever marrien[]| & DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR| IF UNDER 24 HRS.
B 1 N = {gusbinhden) Wonths | Days | Fows | Win.
emals | Negre 2 wooweo  oworceo[]|Dece 28, 1873 5
100. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 7/ 12. CITIZEN OF WHAT COUNTRY?
uring moyt of life, avan if ratired) INDUSTRY
HOUSEwTTg " == Summerfield, Illinois{ U, S. A,

13a. FATHER'S NAME

Frank Horg

13b. MOTHER'S MAIDEN MAME
Pora ?

14. NAME OF HUSBAND OR WIFE

John H, Young

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yos, M,Nﬂnlmwnq {1l yos, give :.'OI dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

549-32-G94

Address

30332 N, Sarsh

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

PART 1.

Conditions, if any,
which gave rlse to
obove causs (a),
stating the under-

} BUE TO (b)

18. CAUSE OF DEATH (Enter anly one cause per lingAq
‘

{a), {b), ond
7

o —atl] S,

Clarice Samnders

INTERVAL BETWEEN

4 ONSE! AND DEATH ;
o

‘z:, Iylng couse last. DUE TO (C)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY _L
z 37\ PERFORMED?
i YES[] NO =
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of irem 18.) —
ar
v O O d
G| 20¢c. TIMEOF _Howr Manth, Day, Year
o IKJURY  am.
'z p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (a.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fagtory, strea, office bldg., etc.)
WORK AT WORK

22b. ADDRESS

G T S

- sy / . P P
[ ¥ - /- T
2L | ottended the doceased from , T and last saw him elive en
Death occurred ot PN 3 2 M o the dote stated obove; and to the bast of my knowledge, from the sas stated.
. <

23a. BURIAL, CREMATION, | 23b. DATE . METERY OR CREMATORY 23d. LOCATION'(Chiy, town, or county) (e’ 7
MOV AL (fpecify

Removal ~ | 5/12/59 College Hill Cemetery |Lebanocon, TIllinois

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECO. BY LOCAL REG. | 28. REGJSTRAR'SAIGNATHRE

Charles J, Gates 4107 Finney ' )

{Licansed Embolmer'y Stotemant on Reveese Side)

> &,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo Signed .......... =t CA g
Signature of Student Embalmer

P. O. Address4 107 _Finney. Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grouads 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.




