IRi DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

gistration Distrjc “ ____,.3 -,_7__---_,,anury Registration District No\: i 4.! ______ Registrar’s Ne. __34 25’

5(-048203

Ay

STATE FILE NUMBER

Wﬁﬁ%

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

2. COUNTY s.u‘ ma a. STATmBBO‘Jri b. COUNTY admission)
b. %}? (if ou corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
TOWN V10 M 1oWN G4, Louis Yes [ No O
c. Z%!I_..PﬁATEOOF (1t NOT in hiospital, give Iocaﬁon)&,sp. Inside Limirs d:l;RD%EEgS (If cutside, give location} Reside on Farm
NsTUTiovEn Route St. Louis County |v=d-fO 5062 Maple Avenue Yes O Ne g
3. {T'?p“isnf’:rﬁ',ff““" First . Middie Last a. Déqgs Month Day 7 Year
ISREL YOUNG DEATH November 7, 1960
5 SEX 6. COLOR OR RACE 7. Married 8- Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Col Widowed [J Divorced [ Jan. 1’ 1908 52 Months [ Days | Hours Min.

10a, USUAL OCCUPATION {Give kind of work done

during most of workinﬁ life, even if retired)

13a. FATHER'S NAME

Jake Young

10b, KIND OF BUSINESS OR INDUSTRY

13b. MO

THER'S 1DEN NAME

Alice Pritchett.

11. BIRTHPLACE {City and state or country)

Colliston, la

12

CITIZEN OF WHAT COUNTRY

U, S, A,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yas, no, or unknown) I[If yes, iivn vEr or dates of service)

16, SOCIAL SECURLTY NO.

Unk

17. INFORMANT

Address

Alice C. Davidson, 5706. Easton Avenue

MEDICAL CERTIFICATION

PART

IMMEDIATE CAUSE (»)

18. CAUSE OF DEATH (Enter oﬁly one cause per line for (a), (b), and (e).
|I. DEATH WAS CAUSED BY:

M@W&?{,L%gﬂig

INTERVAL BETWEEN
ONSET AND DEATH

/P27

. Murphy e erl 801 S, Bren
23a. BURIAL, CREMA1FIVON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
O cify)
"Furial 11 . Nationa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

//

-//-60

{Licensed Embalmaer’s Statement on Reverse Side)

7

REGISTRAR'S SIGNATURE

taood Clayton. Mo,

23d. LOCATION (City, town, or cluniy)

Conditions, if any, DUE TQ {b)
which gave rize 10
above cauvse [a},
stating the under-
kying cause last, DUE 1O (&)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART lIl. f decoased was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.
] O Yes [ 0O MNe O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of irem 18.)
PERFORMED? ] a a
YEs ¥ NO O
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.} :
NOT WHILE AT WORK [
21, | attendsd the decessed from. to. and last saw E:.:' alive on
Death occurred at l !:‘IBP m on the date stated above, snd 1o the best of my knowledge, from the causes stated.
2a. SBNATUY { res or title} 22b. ADDRESS 22¢. DATE SIGNED

(State)




'T' Pl ‘3 S A.;-
7 i .
" - K ~ . l'-‘:-- e : s ) "C" . l: Y. f:l;
UL e - -
. . -t . T o Sl
iy ' PR [t R
oL s - - ' : a-t
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.____

working under my personal ‘supervision. g ’é :
Stydent Signed
Signature of Student Embalmer
Licensed Embalmer No.%
. P.O. A’\cicinﬂ_-ss‘@_‘&_1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
. with the above constitutes grpunds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
feero- * , - i this,body is not embaimed, fact should be §o“sta_fed above. PN AN e "t
D ALY T



