MANENT RECORD
JuL 211932

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this spaee.

85 1§714

County..BUCHANAY .o Regixtration Di No Flle No .
Townshlp............... Primary Registrailon Distriet N.ZLOOQL Registered No.................... 5 73 ......
City St. Joseph, mo...0419..St. Joseph. Avenue, st. . Ward)
2. FuLL name. GeOr'ge VWashington Younger,
(o)} Restdence, No. 8t., ‘Ward. E&BW!’)- ..... M 0._ .............................................
(Usual place of abods) . {I! nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra. mos, 4 ds:a How long in U, 8., if of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

LF

&

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Mel e white Married,
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Sophia Younger,

(OR) WIFE oF

iN RESERVED FOR BI

]
21. DATE OF DEATH (MONTH, DAY. AND YEAR) Vaw & 1931~
I

22, ijﬁ\r/ ﬁcagl,;v.j at I amnded/&acmd f%m -
» A 1925 e /'V’ 1992
Il{éu/w-hz...’-’.’:.}aliveon.......... . ]Z/’{/M.lﬁ
m

EATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLA['LY. WITH UNFADING INK---THIS IS A P

6. DATE OF BIRTH (moNTH.oav,anpvear) S€P L. 11, 16867 to have occurred on the datf stated above, atB-ZQ )
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal ﬂZe of dpath and related causes gf ifoportance were 23 follows:
[P F— hre.
64 g I e / ‘J:’/W SR ~[Dute of et
8. Trade, profession, or particular J y
3| LIRRBIIEES parmer.....l..| T
E{ ¢ Industry or business in which G i
g nwork wg; donelte: ;i‘lkwmﬁl. Farm - .S . o
a saw mill, bank, ete. o P ) / /? // // +
Y RLA Dattfhdmudﬁlm(worked at 11, Total tin;et ears) (NE p/ /u . f - ./.; ................
n B in o . . e
0 yw)‘:).‘.:. uﬁ amw __________ ogcuenpaﬁon __________ 40 | Other contributory ;T‘usgs/?l ém rtance:! / (LIRES
........ r : :
12. BIRTHPLACE (CITY OR TGWN).... slon, :
(STATE OR co(umnv) “w Egs souf-j_ . A | o
; 13. NAME John Yourlger ’ ..;r. ....... [ -
ame ol cperation
i Unknown, Y
< | 14. BIRTHPLACE (CITY OR TOWN)... - . What test confirmed diagn
. (STATEORCOl(.INTRY) ) TNRnowrr, com
z 23. If death was due to external causes (violence), flll in also the following:
4 | 15. MAIDEN NAME Armelda Blakeley, Accident, sulcide, or horAieideY ... Dato of Imjury....oocoveeeee T
I Where did injury occur?. —
O | 16, BIRTHPLACE (ciry or Town). UNKDO Mg ... sty eity o7 town, caunty, and Statey
2 {STATE OR COUNTRY) é_ Ken ug{z‘y‘f Specifly whether injury occurred in Indusiry, in home, or in public place.
P2ty . -t )
(ooress) 2416 S, JOEEPN "AVenue,; Maznet of injury
18, BURIAL, CREMATION, OR REMOVAL I| Nature of injury,
ruce Blakel ey Cem, mreJune 16 o —Zet’
320 . pation of deceased?...........ces
g/ [N /O %ﬁ 1,/5 P
19. UNDERTA O W - Pl APY N o St 1 T B 2P W B
(ADDRESS) 9 S, 10 [ g:é: e omt Fay M. D

N. B.—Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

2. FILEﬂT!’E‘,_j..&Igsz /%VZ&W b

Registrar.
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