IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-024245
}LEB V@ Mﬁa a,,’m _____3_!__!_9___,______}nmary Registration Disrrict No, _BQ é.-l--_kegmrar ‘s No. ---A-&..Q___.. STATE FILE NUMBER

\DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I|f institution: Residence befors
. COUNTY . STATE b. COUl inxf
: St. Francois. B : Mo. "5t. Francoidm=e
b. COIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)TRY Inside Limits
"W Plat River. v Flat River, Mo Yer AN O
<. ngsl I:JN:\EOOF {If NOT in hospital, give location) Inside Limits jd- JE.EJ%E?EELS {If cutside, give location) Reside on Farm
mstiurion. Flat “River, Mo. Ye¥ No O | . 500 Reuter St. Yor O No [
3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Day Yeor
{Type or prin1) DOFTH
Melissa Ann Young . eA - May 23, 1960
5. SEX 6. COLOR OR RACE 7. Married T  Never Married [ 8. OATE OF BIRTH | 9. AGE (last birthday) [IF 'JN:ER 1 YEAR | IF UNDER 24 HR
Widowed i od Months | Days Hours Min.
Female white idowed 3 mred O | Dag 24 1895 64 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most o ing life, even if ratired)
| BERES WIS House Wife Graniteville, Mo. [United St2Tgs
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Willlam Short Marle Sands James Young
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, no, or pnknown} | (I yes, give war or dates of service)
( D" James Young 500 Reuter St.
- 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and (c). INTERVAL BETWEEN
% PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
S IMMEDIATE CAUSE (o) Ot e ez e,
[V
[®] ~
=] Conditions, if any, DUE TC (b} a7
which gave rise to i d
i 50 W
stating the u I~
L. tying couse last.]  DUE TO (¢) %_4 7 1
z PART Il. QTHER SIGNIFICANT CONDITIONS COMYRIBUTING TO DEATH but not ralated to the terminal PART 111, If dece was  female was
N g disease condition given in PART | (a} there & nancy in last 90 days,
. § ]DYn,RNoIDUnknwn
‘:r - E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIBE  HOMICIDE .. 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury i‘n PART | or PART 1] of item 18.}
5 i PERFORMED? a ] 0 - et - L.
o YES (O NO'R ~ N
; TIME OF Hour Month, Day, Yesr
N 1t . .
F T ‘g" e INJURY a.m.
; :“ CoLpm, . - ) ., - i
20d. INJURY QCCURRED 20e. PLACE. OF INJURY (e.g., in ornhout home 20; CITY, -]'.O_WN,-‘OQ_ LOCATION L COUNTY STATE
WHILE AT WORK (O . farm, factory, street, office bidg., erc)  * - - T o (RN
NOT WHILE AT WORK (J
; »
< i | 210 1 attended the decassed fw\_%f_éééd
[ 4
. at. P the causes £iated.
N Duﬂ: octurred & y's
. 6 ke 22. SIGNATURE [Degree or titls) DAJE SIGNED
= P2 /
? . BURIXL, CREMATION, 23c. NAME OF CEMETERY OR CR 234, LOCATION (City, town, or county) / (Stafe @
o REMOV AL (Specify)
f Burial < Woodlawn Cem. Leadington, Mo.
< 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, R STRAR’S SIGNATUR bd
“] _R. Caldwell & Sons Flat River |

(Licenzed Embalmar’s &tatement on Reverse Side)




VS JUN 22 195,0\

STATEMENT BY LICENSED EMBALMER

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

or by :__DQ“"U 'DJI‘- M Student Embalmer No. 5?

working under my personal su erv:snon
Studen'r ﬁ Signed ﬁ- W
v ¥ I 4

Signature of Student Embnimer

Licensed Embalmer No. 2 5—3/
-

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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, {acf should be so stated above.

-




