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so that it may be properly classified. Exact statement of CCCUPATION is very important.

T,

jtem of information should be carefully supplied. AGE ehould be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

EATH in plain terms,

N.B.=Eve

APR 9 1937

1. PLACE OF DEATH
County.......... ...

Tow e f o ettt e

2. FULL NAME.....tROMAS... "'ﬂ.@: me.....'x'.oung .........
(a) Residence, No.... ? Tohla.. -E\m'O AVP.
(Usunl place of lboda)
Length of regidence In city or town where death occurred yra. mos.

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(II nonresident, give city or town and State)
ds.  Howlong In U. 8., If of forelgn birth? P mes. da.

. — = T———

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SmGLE MARRIED; WIDOWED, OR
ORCED (torfte thdword)
Malp Jhite Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF

(OR) WIFE oOF

Ilastsawh

5. DATE OF BIRTH (woNTH, oAv. axp vEAR) Mlarnli- 1271957

7. AGE YEARS MONTHS DAYS If LESS than 2
day, ... B8,

'
10 [ SN min.

8. Trade, profession, or particular

z kina of work done, as spinner,
Q sawyer, eeper, Gte
E 1 3 Ipdustry or business in which
E work was done, as silk milt,
=1 gaw mill, bank, etc....coocrmvirnrinninnnns
§ 10. Data doceased last worked at 1. Total tlma t(if:n)
this oceupation (mom.h and spent in
Year)........ occupation.....ovrireeerninnes
12. BIRTHPLACE (c1TY or TOWNE. 5 L0u1 BduGy

(STATE OR COUNTRY)

1. Name_William - C, Young
m g -
14, BIRTHPLACE (CITY OR TOWN) Hisgsouri

(STATE OR COUNTRY)

alive on . 19..00e Death inenid

. -~
to have occurred on the date stated above, atgz....%i.ﬂfm.
The principal cause of death and related causes of importance were as follows:

Daie of onsel

Other contributory causes of importance:

15. MAIDEN NAME Yy Ft1le Young

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

MOTHER| FATHER

Name of operation ......covmrrrme . Date of... .

What test confirmed diagnosia?................cown Was there an nutopey?.. e
2%. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide? / DS Of IBJULF ererersvnrrn 9.
‘Where did injury occur? V

EER A TS CP—

(Specify eity or town, county, and State)
Specily whether injury occurred {n Industry, in home, or in pzblic place.

. inFormanT.. William. C,Young . /, N
(ADDRESS) Maaner of injury .. e
18. BURIAL. CREMATION, OR REMOVAL Nature of Injury H
mcgj_!“l\“g’&"%!thjexés“”ﬂ‘_’“ DA "'23"'1952“ 24. Waa disease or iniﬁg\ in any wsy related to ﬂ d A7
. UNDERTAKER....... =" chultz T 30, 8POCLY ... f s flevilnnrneser ol
o e TH19 Sidney o ATy

» riepAR..2 31937 7@4—5_1/5/.&%/(;/

(Address)........ /.. /y /4 /
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