LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
{RTM™ HEALTH AN FA
ENT OF PUBLIC HEALT D WEL Za X——bjﬁ%gs—*
-..___.__.Prlmary Registration District N _---____-_Regmur s No. ——_, __2 -

Registration Durru:i No. —_—

AMENDED g + _ -‘
1. PLACE OF DEATH =50 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
8 a. COUNTY GREENE a. STM&SS OURI b. COUNTY OR EG‘ON adminfen)
% b. C(IJI;( {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. %LY Inside Limits
= TOWN SPRINGFIELD & WKS. TOWN THAYER Yes 0 No I
g <. Z%éP?‘T‘:TEOgF {If NCT in hospital, give location) ' Inside Limits d. .EE)EER?S (1f cutside, give location) Reside on Farm
b INsTiTUTioON ST'. JOHN'5 HOSPF. Yes OX No O *ROUTE # 1 Yes X No O
a
3. NAME OF DECEASED First Middie Last . 4. DATE Month Day Yaar
(Type or print) OF -
ISAAC LLEWIS YOUNG DEATH  OCT, 2 1951
5. SEX 6. COLOR OR RACE 7. Married [ Never Married X1 . 60 TE QF BIRTH | 9- AGE (laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [] 797?4 87 Months | Days Hours Min.
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
DGR TEAL B pgorking ifer even if retired) FARMING THAYER, MISSOURI USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM JASPER YOUNG ELTIZA ATLANTIC SEAGRAVES X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
[Yes, nhﬁ unknown) ,(If yes, give war or dates of urw:-o) NO PARIS PRINZ . - THAYER . MISSOURI
18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and {c}. INYERVAL BETWEEN

ART t. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUS :
Conditions, if any,]  DUE Tc@ QM&MWMXF é’)ﬂ W

which gava rise to
sbove cause (a),
stating the under-

lying caouse |ast. DUE TO (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disesss condition given in PART | {a) ere 8 pragnancy in last 90 days.

I O Yes ' O Ne l O Unknown
19. WAS AUTOPSY y 20a. ACCBENT SUICDlDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)

ANMECNDMENTS g TS RECOURD ARE A5 TULLTUOWS™ T
INSTEAD OF
DOCUMENT
MEDICAL CERTIFICATION

PERFORMED?

YES[] NC D

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCLRRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (]
fa)
$ 21. | attended the d d from ?-' ?“' é/ Io__&ﬁ_&;‘nd last saw :,—el:‘llive on /0 ’/ é /
o
9 Death , accurred at. 1 55 A M. m on the date stated sbove, and to the best of my knowledge, from the couses stated.
3 & T2s. SIGNATURE N f)egm or titie) %ib. ADDRESS 7 22c. DATE SIGNED
I . . —
» S >y i tll /1 & (o0 M&ﬁm«;iﬂ[m [O-5~</

§ Z3a, BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCETIGN/City, towfn, [pr county} (State) .

e} ol By 10/&/61 ROSE HILL CEMETERY NEAR, THAYER, MO,
s g F EkAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |2 SIGNATUR
g 1 4.1, EYER_FUNERAL HOME / o— 54/
- @ SPRINGFIELD. MO,

i A Ecabal

on Reverse 5|de)




A

STATEMENT BY LICENSED EMBALMER

bty e

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signed WW VM

Signature of Student Embalmer

Licensed Embalmer No. ZZ? -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensé). |

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |



