IRI DIVISION OF HEALTH — STANDARD

CERTIFICATE OF DEATH -, —60-047155

LED VS JAN 619 | a5 L7 S s STATE FILE NUMBE
R
unﬂ Registration District No. Gz / S Primary Registration District No. 2277 Registrar's No. coeccoccmennae
1. PLACE OF DEATH v |t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
2. COUNTY . & STATE | . b. COUNTY admisslon)
Randolph C e 7T M ssourd Randolph
b, C(I)‘LY (If outside corparate limits, give TOWNSHIP only) Length of stey in 1b-{[- . CCI)TRY Inside- Limits
TOWN __Roanoke 18 yrs. || - TowN Roenoke Yo NeD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits sd;- STREET {If cutside, give location) Reside on Farm
HOSFHTAL OR L 1 ADDRESS .
INSTITUTION none Yas Ii R LY S | none Yes ) No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OoF
Lillie Mey Young DEATH November 18 1960
5. SEX 6. COLOR OR RACE 7. Married §fj  Never Married [J |6. DATE OF BIRTH | % AGE {last birthdey) [ IF UNhDER 1DYEAR r: UNDER 2;‘ HR
Widowed [] Divorced {J Months ays i ours I n.
female negro 8-25-1902 | 58
102, USUAL OCCUPATION [Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {City snd s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) . -
housewife home Randoloh Co, . Missouri | United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kirby Mary Ann Harvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or dates of service} . .
no I norn none Roscoe Young:; R.KR.#giArmstrong, Missouri
— 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (¢} INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
1
: g IMMEDIATE CAUSE (s} M‘m
g 0
o Conditions, if any, DUE TO (b) . M\"k‘w-v\
which gave risa to
above c':uu d(u), v
stating the under- - m
lying cause last. DUE TO {c) [ DA S ly ﬂ»{ JJ\A({.— \Wm .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decesssd was female was
g diseasa conditien given in PART | (a) ~ there a pregnancy in last 90 days.
§ ’lj Yes , O N- [ O Unknown
= | 75" WaAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PARY 11 of ilem 18,
& PERFORMED? [m] ] m]
. [v] YEqu NO O
—d -
: & 7207 TIME OF  Hou Month, Day, Year
- o INJURY ™ a.m. . -
-1 g p.m. N .
30d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [
. 21. | attended the decesied from_;}o - (ﬂ o to. -t .’ nd L_D_and last saw Li';aliva on =11 -L i)
. . D‘ea-th accurred ot q “/m N m on the date stated above, and to the best of my knowledge, from the causes stated.
3 g
6 27a. SIGN E {Degree or title} 22b. %ESS . 22¢c. DATE SIGNED
= . { 1&-20-Co
2 33a. BURIAL, CREMATION, | 23b. DAT 23c. NXJAE OF CEMETERY OR CREMATORY ndftecmlgv {City, town, or county) (S1ate)
a REMOVAL (Specify) . A~ .-
z burial 11-20-1960 Roanoke Cemetery » Foanokd, Missouri
% | = TONERAL DIRECTOR DRESS ;jvg/n:in. BY LOCAL REG. ‘!b.;-‘ REZS{MRIS SIGNATLm
> -~ f (Y :
) W( < 3 -I ?é L 2 C:(mx{ Cn
’ | .

N

et
7937 (Licensed Embalmer’s Statement on Raverse Side} | /-




ko

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 Student Embalmer No.

working under my personal supervision,

Student Signed j 27 2l % /%

Signature of Student Embalmer
Licensed Embalmer No.'?/‘ / é

. P. O, AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cq

with the aboye- cotlshwtes “grounds for revocation of license).
If embqlmed by a STUDENT, he also shall sign in his OWN handwnhng
If thns boﬁ? 1$ not mbalmed, fact should be so stated above. .
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