CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATHPettis

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH

(eF

Connty . Registratlon District No. Flls No
Township............ s.ed&lia Primary Registration District No....! \3 pa ..... 2—“ Registered No
ay ®o...235.....8Q. ... Prospect st. Ward)
2. FULL NAME Thomas Benton Young
(s) Residence, No. 23 5 S0. Pros. St., Ward.
(Umial place of ebode) (Il nonresident, give city or town and State)
Length of residence in cliy or town where death occurred yrs. maos, ds. How long In U. 8., If of forelgn birih? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. gINGl.E. MARRIED, WiDOWED, OR
4

4. COLOR OR RACE
YORCED (torile the word)

Male White Widowed |

5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF Jennie

6. DATE OF BIRTH (MonTH, DAY, D YEAR) S3@PDT » 24 1850

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Oct '20; 35 19

I tended deceased from

2_@3.0’ mmth is anid

to have occurred on the date stated shove, at... fm .

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of infortance were a8 follows:
8 5 0 26 day, ... hrs. Daie of onsed
[ STT— min.

8. Trade, profesxion, or particular
z kind of work done, as apioner,
4] sawyer, bookkeeper, ete.
| 9 Industry or businees in which
o work was done, as silk mill,
] saw mill, bank, ote
8 10. Date decemsed last worked at 11. Total time (years)
Q this occupation (month and spent in

¥ear)......... OCEUPBHON. ccavvrismririrariiensd

12. BIRTHPLACE (CITY OR TOWN) :

(STATE OR COUNTRY} M o e
& [ 12 naME William Young
':E Name of operation................0
< | 14, BIRTHPLACE (CITY OR TOWN). ‘Whet test confirmed diagn.
b (STATE OR COUNTRY) MO 7
['3 Malinda Benson 23. If death was due to external eaunes (violenee), fill in also the following:
li’ 15, MAIDEN NAME Accident, suicide, or homicide?.... swwrmstme...e.. Date of {njury.... b, 195
™ ‘Where did injury occur? ke .
g 16. BI( F;TTPT%CCEO e o TOWN). T o —— {Specily ity or town, county, and State)

—{| Specify whether injury cceurred in Industry, in home, or in pablic place.
S

17. INFORMA BM&E W%‘& Bloomeamp. ..md |

(ADDRF.SS) Oe Manner of injury e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. [—

oA T8 94. Was disetss or injary in any way related to occupation of d : 172‘!)

19. unoerTaker.. G111 @8ple _Funeral.. Hom.e-.w..u...m. 1t 80, specily..... by

{ADDRESS)

o, Fue.. L0 = AL>.







