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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC

BUREAU OF THE CE»&I‘:S 3““ ﬁ ST
Registration District No/ﬂ_.w_.

SOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH
Primary Reglatration District No...__ ? /_.Z_J

19317

State File No

Regisirar’s No,

1. PLACE OF DEATH:
(a) County Wayne

)
&) Crry-ortown Rural Jeffercen # b Dr

(If outaide city or town limits, write “RIJRAL’ and name of township)
(¢) Name of hoapital or institution:

{I¢ not in hospital or institution, writs atrest number or location)

2. USUAL RESIDENCE OF DECEASED:

/777
4

a

WMQ_{“_.____._._ (5) County_. WBYne

Rural
{1f suteide city or town limits, write "RURAL") ~

Jeffersen township

(¢} Cityortown

. i insti {d) Street No.
(‘d) Length of stay: In hospital or institution i o (If rural, give location)
In thia community. . 1 5 yre. - . O
years, months or days) (¢} Tf foreign born, how long in 1. 8. A.2. years.
MEDICAL CERTIFICATION
3 o R ME_ James Thomas Yeung ¥ 17
20. DATE OF DEATH: Moanth ay day.
. . =
3. (b) If veteran, 3. l(:;) Sacial Security year 1941 vour 0300 mlnnh\w A
name war. (- R——— |
2, I hereby certify that I attended the deceased from..ﬂ/ ./ L. / 6/9‘ t
: 5. Color or 6. (a) Single, widowed, married, || 42., .4 /7 190.44 ]t )
. ) #oeeef ey B9 '
s sex_Male {2] rce. ¥hite divorced. Wi dowe d 2‘ that I last saw h.. aliveon_Wrany /3 (F L/

(Month} (Day) (Yeer)
{¢) Place: burial or cremation Jemisen Cem,
18. (g) Slgnature of funeral director. Baker Puneral Howe

. ® Aamwhui.eﬁnllg,ﬂa.slﬁg_/&m{&&j?:_
1. w et 291491 . ﬁc%_—%uﬁg__

(Barixl, cremation, or reme

{Dage recefved lofal registrar) {Regiitrar's signature)

6. (b) Nameof husbandorwife ... 6. {¢} Age of husband or wife if]] and that death occurred on the date and l{our sr.ateé above.
i alive oo Iﬂm;fjate e Enilorzasdi....
[ 4 Vgl
7. Birth date of deceased Sept. 21 1832 Lot Lot .
(Month) (Day) {Year) / {
7
8. AGE: Years Months Days If less than cne day Due to b(
L n
98 7 26 hr. min ” + L_‘
Due to i
9. Birthplace Hancekk 7/ _Kentucky A B
B {City, town, or comnty) (State or foreign country)
: i i Oth ditions.
16, Usual cccupation .. _Babtist Minister (Tnclade pr within 3 monthe of desth)
11, Industry or business — . PEYSICAN
212 Neme_ Geerge Ysung l}lm&r findinga: =
E : Underline
2 413, Birthplace. Kentucky ._/ ‘h:fsf;',"é”fﬁ
{City, town, qr conpty. {Stxte or foreign conntry) wi eal
14, Maiden same_ BRTeH"Fohneen Of autopsy. should be
{ Rentuck ct:jha;geﬂ sta-
- enLucCky / stically.
g 15. Birthpla [T —— 7 (State or foreizn conatry) || 22. 1f death was due to external causes, fill in the following:
16. (s} Informant ) - 9 {8) Accident, suicide, or homicide (specify)
) Address___ McC_Qee o, (3 Date of occurrence
N Ve T
.‘17- -{a} Burial () Date thereof day 18, I 91” () Where did Injary occur? (City or town) County) {Stn1e)

(& Did In;ury occur {n or about home, on farm, in indus place, in pnblIc place?

g‘dﬂe at work?
23. S:gnatm_._f Q_L

{Specily :,)pa of plm::-)f ; 9
of injury e

(M. D. or siber) .00,

Address.._.

- &

Date d@%ﬁf f
&

(Liconsed Embalmer’s Statement on Roverse Side) X
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STATEMENT BY LICENSED EMBALMER -
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was; ernbalmed by me, or by... S
PR S U

Reglstered Apprentice No.

working under my personal supervision,

. = }

P 0 Addl’ ..... c_,c\....., ...... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in lns OWN AR WR]T[NG (Fallure to comply w
the above constitutes grounds for revocation of ].lcense } . . (A

Ir this body is not embalmed, fact should be so_sj:ated abave.



