URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50-005009
F"'ED vég.E-EEn [}'.:Zu‘lhlgna_q______ _________ ——Primary Registration District No. Qfﬂ.&._‘(__chiﬂmr'l No. _____!4.'.---___-__ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instinstion: Residence before
a. COUNTY ﬁﬁdrﬁinf .:) ) i ve a. STATE Mi ssou I'i’ COUNTY Au drain sdmission)
b. Cé'l"!Y (If outside corporate |imits, give TOWNSHIP only) Length of s1ay in 1b . C(IJIIV Inside Limits
ToWN  yandalia rown  Vandalia Yes X Ne OO
c. E%SLP?![?\TEO(;F {I1f NOT in hespiral, give location) Inside Limits d. :g%EEEES {If cutside, give location) Reside on Farm
instution: 21/ Fast Qlive YasX1 No [ 214 Fast 0Olive Yes [J NoX)
J. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
(Type or print) OF
_ Fdna Dell Young beAH  Febuary 10, 1960
| 5. SEX 6. COLOR OR RACE 7. Married XJ  Nover Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) IAFAoUNhDER IDYEAR IF UNDER 2& HR
Widowed Divarcad nths ays Hours n.
Femal White owed B Divereed O | 6,/17/89 70 | |
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of ng life, even if retired)
Housewlts Lincoln Co., Mo. U. S. A.
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fletcher Margaret A. Williams Charles Young
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} [ (If yes, give war or dates of service)
| Clarence Young,Rt.3,Vandalia /f(o.,
= 1a. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {(c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY. {INSET AND DEATH
£ IMMEDIATE CAUSE (2) M Vo -
()
O
fat Conditions, if any,]  OUE 10 ) YPosXy ol &.rw-&-o_ o ey W Y ey -
which gave rise to
above c':tue dm' o
stating the - . . M
lying  cause last. ]  DUE TO IC)MN-—S- B Drrrrrinal “Noroan, (\M&'m&;%*_&)_ﬁwa
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART (1. If decessed was female was
g diseaze condition given in PART [ {a) there & pregnancy in last 90 days.
g:) l O Yes l O Ne I E] Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? O (m o
| s} ves nNo @]
| 17Z20c. TIME OF  Hour  Month, Day, Year
' 3 INJURY am.
tia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK []
21, | attended the deceared frnmglgmj—'—\SbL. m_lg&.'_- ‘c“"o nd last saw mlive onAgl‘ . L - - ‘q Lo
Death occurred at ALRO p m on the date stated above, and to the best of my knowledge, from the causes stated.
L 27a. SIGNAI'I.IRE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
o . ' . A
= e,u . 8......\&»».\_ .0 - addnrio |, Drrnagund . -1 -Lo
z 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
Q REMOVAL {Specify)
& Burial 2/12/60 Yandall (‘pmetprv Vandalia. Missouri
< 24. FUNERAL DIRECTOR . ADDRESS ECOD. BY LOCAL 26 RAR'S SIGNATURE 0—-——4
g lal1a,1 15 /P40 4
wm, B. Waters Yandalia,Mo. ,0.

{Licensed Embalmer’s Statement on Reverie Sids)




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student signed Mﬂ M

Signature of Student Embalmer

T » Licensed Embz?No. 4// é_,z
' ' [
. . P. 0. Addressm_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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,'fa_ct\shquld bhe so stated above.




