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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23 Ty 193K
1. PLACE OF %EEAiq'IS

(Rhnrr
2398

[LS 37

County Registration Disirict No (3 4 i_
Township.. ..30 ......... L .. Registered No...... 4 .......................
o BEDALYE ™ e i 1L10) 4 —
2. FULL NAME.oinn DONALD... PAUL.. YOUNG
T A N QY m B s e Ward, ...
@ l(ltel-iufaell’;&g of &od? N * (if onresident, glve city or town and State)
Length of residence in city or town where death ocenrred ¥y, mos. de. How long in U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
u " DIVORCED (writs the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OF) WIFE OF

Lo i)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

2. I HEREBY CERTIFY, That I sttendsd deceased from
ol T M ¥tk 2 T 10 5E]
Tlastsaw halzy,. alive on/‘—)z.y ...................... .19.94" Death is said

Feb.20,1933

7. AGE 1 YEARS MONTHS Davs

8. Trade, prof or particular
kind of work done, as apinner,
sawyer, kkeeper, ete.

9, Industry or business in which
work was done, ax silk mill,
saw mill, bank, ete......conime e

11, Total time (years}

10. Dato deceased last worked at
spentin

occupation (month and

OCCUPATION

oecupation....ccoreemrereanns

1

b

N.B.—Eve
CAUSE OF

12. BIRTHPLACE (CITY OR TOWN)
(STATEOR coﬁmv) M Ue
ﬁ 13, NAME J +H.YOUNG
oy
< | 14, BIRTHPLACE (CITY OR TOWN).....e. e R £
b {STATEOR ooErmv) ) ¥O.
[
g 15. MAIDEN RAME _F'ERN HUTSLER .
'—
© | 6. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) MO,
1. mronmm_.....J..&g G
(ADDRESS) 0e
18. BURIALGMN. OHM\ML JAN 26 35
PLACE... DATE Il

-
21. DATE OF DEATH (wowth,oav. a0 vern) J AN e 2T/35 1

to have occrrred on the date stated above, at.&:d.'.m.
The principal cause of death and related causes of importance were aa follows:

Other contribatory of importance:
.................... Wmﬁ Vo 7
................ L
Name of operation ... v /. ........ Date ofvicriinisiisins
What test confirmed dingnosis? A 'xtz’ﬂn autopey?...ovririars
28, If death was duse to external causes {violence), fill in also the following:
Accident, suicide, or bomicide?............peeiernnns Date of injury......cocvvrvenne D | S
Where did injury oeeur?

(Specify eity or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of Injury.
Naturs of injury

. unpenraken GILLESPIE FUNERAL HOME

{ADDRESS) SEDALTA MO, .

0. FI LED/_-.'....Z?'“_ 1933%'“ M

Registrar.
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