item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

l?JEA'I‘H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 AlcUu4
CAUSE OF

N.B.—Eve

. (-

UE6' APR 1 2 1839 MISSOURI STATE BOARD OF HEALTH
BEUREAU OF VITAL STATISTIC% 8 6 L} ()
CERTIFICATE OF DEATH @-’g_ by
1. PLACE OF DEATH Do not uae this space.

(8) County..... .ocorveorcene 3 Registration Distriet No...........cvveveeceenne. 1@@8 m

(b} Township............ Primary Registration District No oo ogpeegegcosiecss Reglstered No.
: : g rést Par
(e) uurS‘L.LOUJ.S ........................................ {d) Btrect NaAthefesl‘gJ:c FleldFO ................................ St
{If death occutred in Hospital or Institution, write ita name instead of street and number}
{e) Lengthof redden?;tn clty or town where death ocenrred 2 yTo. moR. ds, (f) Howlongin U. 8., If of foreign birth? ¥78, mos. ds.
-
2. RINT FULL NANED G James Monroe Young.. . e N
(a) Resldence, N02734$t9ddard§t- .8t ZII

{Usual place of aboede, if no street address, wrmemum:yor city)

PERSQONAL AND STATISTI'CA_L PARTICULARS
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {t0rite the word)
M C Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
i |
OR [+]
Della Yaung Ilastsawh............ ali BM . Death is said
6. DATE OF BIRTH (MONTH, DAY AND YEAR) _JB.n 2 ] 1887 to have occurred on the date stated above, at/:\adé *
7. AGE YEARS MONTHS , Dars If LESS than 1 || The principal ¢canse of death and related causes of importance were as follows:
‘ day, v —
52 2 . 6 or ’ . Date of onset
Z | 8. Trade, profession, or particular kind of
o work done, usawyer.bookkeeper,em.......‘...........IJ..a.:..b..ngn....................
E | 9. Industry or business in which work )
by was done, a8 saw mill, bank, ete., ..crree JHoge Prgredl s
3 10. Data deceased Izat worked at t1. Total time (years)
this occupation (month and apent ln this
8 year) ... oecupation........coveviviieenene )
12, BIRTHPLACE (CITY CR TOWHN).
{STATE OR COUNTRY) MiSBiBﬁiDDi i E
E |13 name Virgil Young )
I +
£ | 14. BIRTHPLACE (cITv or TowN) 7
1Y { STATE OR COUNTRY) Mi 3 Si SBippi- o
E 15. MAIDEN NAME Louise {illiams
. . . ety
E 16. BIRTHPLACE (CITY OR TOWN). ‘::;:i:n;i’;?;?de' °::;:"md°“"
- - - O .-
z (STATE OR COUNTRY} _Migsia sippl i (Specily city or town, county, and State)
- e : pecify whether injury oceurred in Industry, in home, or in public piace.
17, INFORMANT ... Deile #witinse JOL 4o
(ADDRESS) 2734 Stoddord o :
OVAL Manner of injury
UL I J ROy 2 [ 4 Nuture oty e -
PLACE ¢ 2l A AP, DATE y 132 f - : M
7 7 / 24. Was disease oz infury in any wqahaﬁ?)mmpauon of deceasad?._#A)....
19, FUNERAL DiRECTOR Ro Y. G. Green 11 8o, specity (.} i
{ ADDRESS) o

[ - (Licensed Embalmer's Statement on Beverse Side) v




STATEMENT BY LICENSED EMBALMLR

- wk

U : ol ' . . - - Licensed Embalmer No ........ /[743 .........

+

hereby certify that the body recorded on the reverse side of this certificate was embalmed by....... . ;

S G LLE..- -

No . .or by ., Register:

working under my personal supervision.

’ . B } . Ltcensed Embalmer No.........., 1173

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fadure to comply with

the above consutulcs grounda for revocation of license.) R

1 -




