JuL 18

1. PLACE OF DEATH
County....

{»} Resid

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH K »
- 22331
clay. Registration District No f File No
Township-.. L8110 River Primary Registration District No.......... W R Ne.
oy Bxcolsior. Springs,Mom. (Ve‘herqns Administration Faci].itys st 3d Ward)
2. FuLL name. YOUNG, Malcolm Edw, (Veéterans Administration Faeility)
No Excolsior Springs,Mo. . Woed., %15 W Iﬁ‘ﬁh SEraEt
(Usual place of abode} va ug or €own and State)
Length of residence in ¢ity or town where death occaurred 0 s, 2 mos. 21 ds. Howlongin U. 8., lf orfnreixn blrth? mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male Thite Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
(o TPEor Roberta Young

6. DATE OF BIRTH (MonTH.oav.anovaa) Har. 11, 1898
7. AGE YEARS ; MoNTHS DAYs If LESS than 1
dny, e hrs.
38 - 3 8 [ re— min

8: Trade, profession, or particular
kind of work done, as splnner,
sawyer, kkeeper, ete.

9. Indusiry or business in which
work was done, aa silk mill,
saw mill, bank, ate.......oovns ;m}q;o\m

10. Date deceased last worked nt
this occupat!oﬂvsmonth and

Vfire Chief, Rway

11. Total time (

QCCUPATION

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

June 19, 19341

« apentin t
year) occupadonﬁhlknum

Cape. Girardeau, Mo

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Bernjamin.F. Young

14, BIRTHPLACE (crrv or Towny. i 8 souri
{ STATE OR COUNTRY)

Luella Paige (deceased)

13. NAME

15, MAIDEN NAME

Gardiae hypertrophy:. Chronic
Anberstitial nephritis:
~ayecerditis,. . chronic. .

22 I HEREBY CERTIFY, That I attanded deceased f:om
WMaXe 29, 1936 1. to.. June: 19, 1936 ...
Ilnstsaw hj—m alive on June 19 1956 W19 Death iasaid
to have occurred on the date statsd above, nt240 ™

The principal canse of death and related causes of importance were as follows:
Date of onset

Other contributory causes of importance:

Name of operation.......JRQNE
‘What test confirmed diagnosis?....

16. BIRTHPLACE (cITY 5R Town)...... L L 121018
{STATE OR COUNTRY} 4 * =

17. |NFQRMANT_-l@.ﬁﬁiﬁz&lMBEQQEQ.%WMWW....,..-.mmmw

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

pace__Trenton, Mo, oare_6=19=36 19__|
John C. Frather
o s e e TS Tor ~SprIn ps s vurd — |

MOTHER| FATHER

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

Y wn, county, and State)
Bpecify whether Injury ¢ in home, cr in public place.

" Manner of injury,

Nature of injury =

20."FILED. 1%

Regisirar.

- DEG] SMD, c1;mica.l
(Address). Veterans Admi
EXEeYsioF Springsy” Llsqowi.
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MISSOURI STATE BOARD OF HEALTH Do hot nse thiv apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 1. PLACE OF D
%’l Registration District No / ?{ File No.
Primary Registratign Ifstelct No....o 2.0 L1 ... Registered No
BT Z%aw r ot snirmbe, 4

2. FULL NAME
(a) Residence, N¥. &7 A

(Us=ual place of al
Length of resldence in city or town where death ocettrred yro. mon.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 X X 2 . D,
SEX 4. coLoR, A PACE 1B Splltl’glﬁlégl\.;l?wég t‘lfa;nvggfl) oR 21, DATE OF DEATH {MONTH, DAY, AND YEAR) .1
M W—éi&- w 2 1 HEREBy CERTIFY, That I sttendod doceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED <
HUSBAND oF -y w1atd
(0R) WIFE OF ....1.1 ............. ,193 fu Deathissaid

6, DATE QF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS Days If LESS than 1

38' 3 day, . ....hra.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Indusitry or business in which
work wns done, as silk mill,
saw mili, bank, ate.

10. Date deceased last worked at

< this occupation (ment d
year)........ R{E

IDeto of caset

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..\p e JEo%
{STATE OR COUNTRY)

-
N

Name Bf operation.........cc.oerverernens
‘What test confirmed diagnosis?

SN
14. BIRTHPLACE (crnronrowm 227
{ STATE OR COUNTRY) g\\l\ )r

( ! 'f If death was due to external causes (vlolence), fill in also the following:
15 MAIDEN HAM ident, suicide, or homiciden..........ccconrcvurernenn. Dlto ol igiury......ccceveeeneene 19
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN)..... . 2 O W {Spacity mnty and State)
(STATE OR COLNTRY) Specify whether injury oecurred in Ind in m public place.

MOTHER | FATHER

17. INFORMANT ...
(ADDRESS)

13. BURIAL, GREMATION

Manner of injury,
Nature of injury.

REMOVAL

Vigme mate é -

24. Was diseans or injury in any way related to pation of d 47

19. IJNDERTAKE?
{ADDRESS)

ZOFII.ED Gk T .. 1934-% Iag 77/(‘

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Regisirar







