N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Bureavu or TER CENSUS

ration

1. PLACE OF DEATH:
(a) County.

vl 115 79
et e

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 3 7 2 4

STANDARD CERTIFICATE OF DEATH Stats Fils No

Primary Registration District Nou...ooeeeiea—

Ragisirar's No.

D997

(&) City or town.._.__AS...t

(If outside city or town limits, write “RURAL" and name of towmhip)
(¢) Name of hoapital or inatitucion:

Cltyv. Hospital

3 1

|

(Ir'not in boapital or institution, write street number or location)
{d) Length of atay: In hospital or Institu

In this community. 40 years

+

iy wheiber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State__.MiS.s_QunL._l (b} County.
(e} City or town St. Louls [.20\

{I{ outside city of Lown limits, write "RURAL"}

@ Streat No.... 0201 Madison

(I rural, give locntion)

(e) If fore!ﬁn born, how long in T. 8. A.? yenrs,

8. () PRINT 5
FULL NAME Peter Young 9’@

8. (&) I veternn,

8. (¢) Socla! Security

-

{City, town, or county)

10. Usual occupation._.._COMMisgary Clerk- ]
L. Industry or busnesile_Re_CoONsStruction Co,

{Btats or foreign eonnl.r)‘)

18. Birthplace ..

——

MOTHER FATHER

(%) Addrem
17. (@) B

{Buorin), cremation, or rermoval)

(¢} Place: burial or eremation

(%) Address

12. Name "Peter Yung
Bell.

: T11.
(3?. town, ﬁunty) ] {State or foreign country)
14. Maiden nam
15. Birthplace... 2%, Louls

(Clty, town, or county),

16, (#) Informant's own signature....

18. (a} Signature of funeral director,

19. (a) M )
( r¥evivod local regiatrar,

eville

-

¥ S—
{Stata or foreign country)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon:h_.Iul-:_;_day

name war. No No. None
= 21. T hereby cortify that I attended the deceassd trnm__s%lg%gv_
5. Color or Lﬂ. (o) Slogle, widowed, married, 19 to /e /7o 10,3
‘N b H K4 f
4. Sex Male | raca it dlvorcud___D.__i_Y_QI_._QQ ' that I lant saw h. 1011 alive on o B oy 19,02 ne|
6. (6) Name of hushand or wile 6. () Age of hushand or wifa it || #nd that death occurred on the date and hour atated above. Dur
P S, 1. Imeﬂ% 2 -
7. Birth dato of deceased.... QMLL&‘S .. ST — WW .
{Mooth) Den) (Yoar) @Y/ ..QAM-' Jrt 4‘4‘“«
8., AGE:; Years Montha Dayn If leas than one day Due to
5 5 7 l 3 kr. min, ,.
. , Due to L
9.’ BirthplncemwB.gl-...l._Y.i;.];e_l_.___._ I 1 1 L} -

Other conditio
{Include pregnancy within 8

PHYSICIAN

Major findings:
Q! operations. Underline
the cause to
which death
should be
charged ata-
tistically

Of autopsy.

22. If death was due to externnal eauses, fill in the following:
{a) Accident, sulcide, or homicide (specily)

(8) Date of cccurrence

ere did Injury oceur?

{City ur Lown) Coraty) (Staze)
(d) Did injury occur in or about ham e, on farm, In indnstr[n.l place, in public placa?

{Specify Lype of place

While at work? M! {njur.v
23. Signature {(M.D.orother)......

Add:m___lﬁr__ﬂﬂﬁp_t&l_—._ Dato signed.eror....

{Licenséed Embalmer's Statement on Roverse Side)



5
&
-4

e

- » Pe—

STATEMENT BY LICENSED I;‘.MBALMER T

~ "
1

I haeb%at the bod wbose name is recorded on the reverse side of this certificate was embalmed by me, or by . w

Registered Apprentice No

Sign;dn it WM\A A‘
) Licensed Embalmer No 9 9 / a’)'
t R X} Addrméz./ﬁ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING.
the above constitutes grounds for revocation of license.}

Ii this body is not embalmed, above space should be left blank.

working under my personal supervision,




