CEP ARTMENT EFljBELPHE&?E:%ﬁzégg%&;fggsc}um DEVISION OF HEALTH 124 .GSSTATOF LéNEBﬁss

CERTIFICATE OF DEATH .

g | 300 7 &5
%Pﬁ'{s\:‘?&? Registration District No., Primary Registrotion District No. Registrar's No. :

Vs 300 " DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)

Rev. 1/68 . Burns Newton Young , male 1 7—29-1969

O/Q g RACE wHITE, NEGRO, AMEAICAN IMDIAM, AGE—LasT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH [ MONTH, DAY, COUNTY OF DEATH
4, ETC. 1« SPECIFY ) mmgv (YEARS )| mO3S DATS | HOURS aiN, | TEARD

! whilte 5h. 5. 3 9"1-1884 . Butler

0 CITY, TOWM, OR LOCATION OF DEATH INSIDE CITY LmITs | HOSPITAL OR OTHER INSTITUTION-—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
2 | SPECIFY YES CR MO )

» Foplar Bluff . yes |, Doctors Hosplital
STATE OF BIRTH (1F nOT IN U.5.4 , NamE|CITIZEN CF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME |

won o |3 MiSBOUrl U U.S.A. N o lel =T G

",
:‘I':::E Dfl‘r:‘;:::’ﬂ SOCIAL SECURITY NUMBER USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EvEN IF RETIRED |

CCCURRED IN
mwonceve | 4 86+18-0158~4, T imber worker 1
ADMISSION. RESIDEMCE — STATE COUNTY CITY, TOWN, DR LOCATICN IHSIDE CITY Lwits |STREET AND NUMBER

Q SPECIEY YES GR NO)
60/(;:0 s Mo . 14 Carter l«.va'n Buren 144, oo,

FATHER — NAME FIRST MIDDLE LAST MOTHER-—MAIDEN NAME FIRST MIDDLE
m,s Andrew Martln Young . Mary E. Couch

17. INFORMANT-—NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY Ok TOWN, STATE, ZiF)
TR n Mrs. Orville Smith w Gen. Del. Van Buren, Mo.

FART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), b), AND {c)] N
]9- CREDITS ]5 InmMEDIATE CAUSE

DUE TO, OR AS A CONSEQUENCE OF:

CONDITIONS, IF ARY,

WHICH GAVE RISE IO (9)

IMMEDIATE CAUSE tal,
[t DUE 10, OR AS A CONSEQUENCE OF.

0., e Respiaatpay  Fpicors

LYING CAUSE LaST

o PRTLRAD SCAARD $1§

FART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS COMTRIBUTING TO DEATH SUT NQT RELATED o uusz GIVEN IN PART | tol AUTCPSY {F YES WERE FINDINGS CON-
LYES OR MOI | SIDERED IN DETERMiNING CAUSE

1 A’L)i hS Micb fTus 190 i

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  { wONTH, DAY, YEaR) |HOUR HOW IMJURY OCCURRED ( ENTER NATURE OF INJURY IN PART | OR PART I, ITEM 18}
QIR UNDETERMINED 1$PECIFY 1

200, 20b. 20c. .| 20d,

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION | STREET OA R.F.D. NO., CItY QR TOWN, STATE )
{ SPECIFY YES OR NO) CFFICE BLDG., ETC  LSPECIFY }

N, 10e. 20F, g

/CERT1FICAYION— MONTH YEAR T MONMTH DAY YEAR AND LAST AW HuM/HER ALIVE OM 11 DID/DIG MOT YIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSHCIAN: MOMTH DAY YEAR BFO0Y AFTER DEATH {HOUR} DATE, AND, TO THE BEST

e G 10 64 % T 29 6 b T 24 Lh I ues B agl Fiii

CERTIFICATION—MEDICAL EXAMINER GR COROMER: ON THE BASIS CF THE HOUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD
e .

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY QP INION, MONTH DAY YEAR ouR
m DEATH GCCURRED OM THE DATE AND DUE TQ THE CAUSEISH STATED. i7 lq é
22. lRA M. |22h. q
CERTIHEWE 155 c@ml . ‘ SIGNAT uicugfﬁ TITE DATE SIGNED (mONTH, oAv YEARL
. ‘ULO. N
2. ALD watc D pA13 M ,ul&l/wbu V“ 23 ql' ﬁ'&

\?JTLING ADDRET<CERHHERB€R_¢ Qﬂ, (p - STREET Pﬂ FDPNLD’L\—,E’ B h/ c;n@n TOWN . M STATE ‘.0 3 erlo _'

" BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY —NAME LOCATICN CITY OR TOWN

™ Burial « Liberty Cem. e Iron County,Mo.

BURIAL DATE (MONTH DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS (STIEE‘I cq R.F.D,_NO_/CATY Oon 1owN SYATE i)

n, O=3—1969 Pewitt —Sloa.n ‘en, M 63965

FUNER. REGISTR DATE RECEI 8Y LOCAL REGISTRAR
25h, 28t. —/ad '/9 é 2'

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

STATE




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmér Neo. ‘5—/’2 7

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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, fact should be so stated -above.




