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

:

DEPARTMENT OF COMMERCE

BUREAU OF Tag CENSUS

HILED NOV 133

Registration District No... et

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute 7ts w001 G Y
Primary Registration District NSE.'J é Regisirar's No / L'E

1. PLACE OF DEATH:
(2} County. Iron

2. USUAL RESIDENCE OF DECEASED:

g s | fa) Stat Missouri (% County. Imn AT
(¥} City or town Annapolis. _ fA . 2. A !(-’-;'-//Aﬂ’ 7
(11 outside city or town limits, write “RURAL" and name of township} §(e}” City or town Annap Q l i 3
(¢} Name of hospital or institution: (It satside city or town limits, write “RURAL") 1;)
(If not in hospita) or institation, write street number or location)} (d} Street No (1f raral, give location)
d) Length of stay: In hospital institution
(@) Length of stay: In hospital of ins / {Specify whether (¢) Citizen of foreign country? no (Yea or No)
In this communit
vears, months or gny-) L If yes, name country 3
3. (6) PRINT MEDICAL CERTIFICATION
FuLL vame_.Charles Thomas Young. ... - A 14
PR o 20. DATE OF DEATH: Month_ AREZUSE sy
. veteran, . (e C1 ty
n ym_._.]n_gil........_ .*.....hour_.....z...........................minute..ﬁf).....A.._..M N
name war. Q No. . AQNIE -
: - 21. T hereby certifyghat [ attended the decensed from_._ L . 4£_ O
0 5, Color or 6. (o) Single, widowed, married, R“ AA 1984/, to T
4. Sex male race white divorced...g'.i..‘..r..gl:.g.gﬁﬂ that 1 last sawd. A \4““ on anRAd e 19 J
6. () Name of husband or wife._ e 6. (¢} Age of husband or wife if and that death occurred on the datﬂ d hour glated zbove. Duratin
__________ Mary _Ann. XQun _g_ - alive..... Immedigte cause of death....que... .
7. Birth date of deceased. DEG . BF o LBEH g Mq" ~ .
{Moath) (Day) L _@ o
8. AGE; Years Months Days If less than one day Due to it
85 7 2 l hr. min
n Due to.
9. Birthplace...._..___....._MO.S..e.ll’.e..........., ~Missouri 3
. . {City, town, or county) (Sum: or foralgn e.ou.nl.ry) - - f;/
N ¢ 1 Other conditions. A ]
10. Usual occupation La bor er . . X ({nclude pregnancy within 3 months of death) Q 7 U
11, Industry or business Lead mine ; ) o PHYSICIAN
o Major findings: .;) —
E.;} 12, Name Imknﬂwn - Of operations, .
>} q L o .o - hUnderhne
= { 13, Birthplace unknown e ) the cause to
ty, town, or Siats or foreign muuuy - b id b
é { 14. Maiden namr;u...lguﬁa Tﬂdd ..UH Of antapey. : Sﬁgeﬁ “;:
Missouri dstically.
15. Birthpl —
Eg place [City, town, or coanty) (State or Toreign comntre) 22, If death was due to external causes, £ill in the following:
16. {a) Informant.. Mrs . Laura J e DaVis (a) Accident, suicide. or homicide (specify)
) Address.—........SNNAPOLLS Mo. () Date of occurrence
Where did i occur?,
17_' (@) bur 131 & .Date lhertof.B.[.ldiL ) ert njury {City or town) {County) (Stote)

{Burial, cremation, or remnval)

{¢) Place; busial of cremation

{Month) (Day) (Yu_a-r-)-"-
Des Arc Mo,

18. (a) S:gnar.u.re of [uneral director. Noman White & Sons

19. {a) f:_z "[Z—'ﬁ
ved loca) registrar

(d) Did injury occur in or about home, on farm In industrial place, in public pln.ce?

(Specify type of place)
.- (t) Means of injury — e

While at 5 S—
e 2 wor- 1/'\

TR LA oy - -

g

CE i (Lfccmed Embalmer’s Statement on Reverse Sid.e) s /

AAS M v (M. D. ornt.het)
: ,__%_.. Date nsmd.l@ ﬁ




, Registered Apprentice No

Licensed Embalmer No

*

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.) -

If this body is not embalmed,-fact-should be so stated above.




