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

.t-'.'\

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

HLED JUN 17 940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdect No. ......L

¥7270
/R

Siate File No.

R)p‘;tmr'.r No

1. PLACE OF DEATH:
(o} County. Adair

2. USUAL RESIDENCE OF DECEASED:

79

(5 City or town Tirkeville (4475, (@) State. Mipoouri @) County...Schuyler O
{If outside city or town limits, write “AUAAL" mid name of township) 6-‘
{c) Name of hospital or institution: {c) Clty or town f'n wen ity
Wellg - Tep o {1F oateide city ér town Hmita. write "RURAL™}
{If not in hospital or institation, write atrestgnomber or loenﬂnnW
{d) Length of stay: In hospitat or instituﬁon.;.&dd.‘dd_ ..... (d) Street No -
(Spocity whathor (1f rural, give location) /
In this community.
years, months or daya) {e) If {oreign born, how long in U. S, A.} years.

L NAME.... MaTy. B.. Young

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTEFICATION

. /4
20. DATE OF DEATH: Month_ﬂfdﬁwmday F

year_gﬁ____hnur__&_.___.mlnule_.,./ 2 .....A..

Tatne war. No. .
' 21, I hereby certify that I attended the d d from lll// arx
5. Coloror 6. ?) Single, widowed, married, o 19042 1o TeneE X 10y
s sex. female | e wniie. divorced HHATTIEA || (o Jiastsawhed . aliveon Toae 737 ] A
6. (b) Nameof husbandorwife . . ____ 6, (¢) Age of husband orwdeif || and that death occurred on the date and hour stated above,
K D a4
Lee Young alive 75 years|| Immediate cause of denth_,.CA:m’L.@/ﬁCﬁ‘f/Aﬁ mr ’OI_
7. Birth date of deceased...... LS DTUATY 28 1865
{Month) {Day) {Year)
8. AGE: Years Maonths Days If less than one day Due to. _L!_!!,L{ty'_f! /4‘?}‘-‘9’31?/9(0-‘7 £
7 7 E 9 hr. min
N K 0 Due to
9. Birthplace.._ 122N City UYigsnaurit/ v .
(City. town, or county) (Stato or Lorelgn conotry} M
QOth ditigna
10. Usnal occupation hnm 9(3 nyork (Inclode progunney witkin S monthe of deeth) U
11. Industry or business.. E2 TN & A 9‘\ PHYSICIAN
" 14
g{nz. Name_ _Canrad ¥a eﬂ‘-"r o || Malgr Ondinga: \ 4 —

) i Underli
=\ 13, Birthplace Tontunelrss 4 \‘ the cause to
: i ( ty, town, n?,Pau.nl { {State or foreign country) " wﬁﬁ‘:h death
g 14. Maiden name ane MasLe -' ma, I'l z Of aatopsy. ..] ouldl “bae_

1, Jiistically.
51 15. Binthplace JLCKY
= {City. town, pr county) Suuw M‘uw“w) 22. If death waa due to external causes, fill in the following:
16. (a) Info ¢ {2) Accident, suiclde, or homicide (apecify}
(b) Address (5) Date of occurrence
17, (a) RBuria '! () Dale thereof ‘ 5 /f 2| (&) Where did Injury occur? P

(Burial, cremation, or removal) (Mnnth) {Day) (Y-.r)

(Ci (County) (State)
(d) Didinjury occur in or about home, on fa.m. in industrial place in public plaoe?

(£) Place: burial or crema uee amete
18. (a) Signature of § director. While at wark? . (M%m ;sl.-m).:,f injury r—)
g ~ .:. [ 3 SRR .. et
12 .4 ‘l ) y ‘ : {M.D. .orother)_bﬁ
Z - [ nsdress Hollerde Korbr Yol Date wigneaJiee_ Pt
24 e e

/ o yq V (Licensed Embalmer’s Statement on Raverso Side)




e

RECEIVED. . T o _ .
Distriet Health Officer No. 10 » '

District Filo Number_ _é___%_a?;:-/.g ;2-,6 - ' - ' . L
- Date Fllod ---2".“.'!..1. 5.-1942—-.......... - s - "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ct‘by )2/
. a

, Registered Apprentice No

g working under my personal supervision, - M
) N . . Signed...... / j W
B . _ Licensed Embalmer NnZ g\ XQ

o P. 0. Address..
Note: - The above MUST BE SIGNED BY THE LICENSED EI\lBALMZER in his OWN HANDWRITING (Failure to comply with

the above conshtutes ground.s for revecation of license.)’
If thls body is not embalmed, fact should be so stated ubove
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