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

DEPAR
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TMENT OF COMMERCE

f]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote File Nom._ni,;l;h)ﬁ.

R
Primary Registration District No m.se 7,5 Registrar's No_j_% R

Registration District N A
1. PLACE OF DEATH: & 2. USUAL RESIDENCE OF DECFASED: 059
(a) Caunty.I;i.v.ingS on . .
) sae... Miggsouri .. o comy_livingston.. .
(b) City or town.. Bllral___._. _Jﬁﬂ.kﬁﬁ.n. mﬂp PO @ 4 Li ngaLo 9
{It outaide city or town limits, write “RURAL’ d5d pame of wwnlhlp) (¢) Cityortown R‘l] '['a.l -@

{¢) Name of hospital or institution:

9 miles N.W. Chillicothe, Mo.

(1f aot in bospital or justitution, write strest numbaer ar location)

(d) Length of stay: In hospital or inatitution

community._._ 10 __FOBT 8.

yoars, months or days)

In this

, (Specify whather

(If outside city or town limits, write “RURAL™)

() sreetNo..9 _miles N .W._ﬂhill.l.co he. . ..

rural, give location}

(e} Citizen of foreign country? & (Yes or No)

a4

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
FuLt. name John Martin Young. — Jo WA
3 (&) If veteran 3. (&) Soclal Security 20. DATE OF DEATH: Month... 7 OO+ 1L . W oy o
. vete . .
N year. hour__..L__........minute._....‘_._...‘.':.._/g.M.
name war. [+
! 21, 1hereby certify that I attended the decrased from.. LiePn o .
, () |3 cooror 6 0 Siogle. widowed. married || 4 4 " lgay‘o,@;é___&_g" ...... 1wy
4. Sex.. M“’White Avmedw.idnmﬁd._ that 1 last saw hgesetfalive on fjt' . . ﬁ :/
6. (b Name of husband or wife . ..oooeeeee .. 6. (¢) Age of husband or wife If || and that death occurred on t above. Duration
——HRlizabeth Young. . aliv years || Immediate cause ofvdeat
7. Birch date of deceased. SO a'!,ﬁ".....m..,.. 7-»6{,—‘:%9
onth) uy) {Year) VY,
»
8. AGE: Yeary Months Days If less than one day Due to & /m
82 b 4 hr. min F.
. l Due to
9. Birthplace....0@ 1OWATE ... Ohio 1 ) )
(Ciry, tawn, or county) (State or foreign country) J - = ¥
= Oth diti A
10. Usual occupation... Earming__.-..* || Othercon °“—@W AL %/74—@_2"
11. Induatry or business. PHYSHIIAN
Major findinga: —_—
E 12. Name..ADdrew YO‘IIT]Q‘ Of operations . 7 7 ; # T Undetline
E 13. Birthplace. Unknom 5 (Gemany"’)’ :lhelghagagg
wn, or Y, State or foreign country, should be
é 14, Maiden nmame.., d: tﬁ ﬁﬁ T.i w Df autopey tiati cﬁ“m.
3] - atically.
g 15. Birthplace t({:k’ ‘?ﬂ&“‘ﬂ (SEEW P gm’ﬁ 22. Ii death was due to external canaes, fill in the following:
’ ’ Accident, suicide, or homicide (specify)
16. (o) Informant . o_Jia_YOUNE (@) Acch : e or homicide (
nCe
®) Address. BaRe. . #3..Chillicothe Mo, . [[@ Daeeof cccur 25

17. @ .. BUTiBY b Datethereof. 10=22=147 _

{c) Placc burial or cremat:on.».ut_l._EJ.ﬁ &Sﬂn.t _Qﬂmeiiﬁ.r‘
13. (@) Siznature of funeral d:rector_nﬂrm Elme ral_.HQme
) a4 _Looust |

19. (a)

{Barial, cremation, or remmoval)

o ()]

{Date received local resistrar)

(Mooth) {Day) .{Year,

J—_Ecoj:.he _Mm___

, {Reghitrar’s sixnators)

(¢) Where did injury occur?.
(City or town} {County} (StaLe)
(d) Did injury occur in or about home, on farm. in industrial place in public plm?

(Specily type of place)
() nf {njury.

While at wotk?

‘-r‘D ‘é (Lieanlod Emlulmu s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Elton P, Norman & E. R NOI‘II].&II...(..EE‘ZQ.)... Registered Apprentice No

working under my personal supervision,
Slgnpd @7{) ; ﬂd‘?ﬂﬂ M

. Licensed Embalmer No.._.....405 6
o ' P, 0. Address..Ch111100the,. Moa ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB‘[ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ® t .

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




