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

LED

L)
DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MAR 20 134

. AL
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

3364

7

Registration District No...e.veeee

Primary Registration District No.......... /

Registrar's No............. 131_7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson ?f

(@) County.........98 Cléggn . @ swe.. Missouri ) County
{#) City or town g8ag ity Kﬁ o} St
(If outaide city or town limits, write "RURAL" and name of townahip) {¢) City or town...... nsas itY ? .....
(c)_ Name of hospital or institution: (I outside city or town limits, write “RUH
Vendel's Tavern - 4814 Prospect Avenue. @ Street rol2rque tte Hotel-703 East 12th Street
{1f pot in howpital ur institution, write street number or location) (1t rural, give locotion)
(@) Length of stay: In hospital or institution {Specify whether || {¢) Cltizen of [oreign country? NO (Yes o1t No)
In this community........ S Years f——
years, months or days) H yes, name country.
3. (a) PRINT A F a ok M i Y MEDICAJL. CERTIFICATION
; ‘r, frederick Marion Young -
FULL NAME...:* 20. DATE OF DEATH: Momh. 22TCH day. ZEEN
3. () If veteran, . 3. ?ﬂal Sccumy ? YF b e 1943 hour 4 o B0 A,
name war, o : o 2.
21. I hereby certify that I atjended the d d from
Color or 6. (a) Single, widowed, married, / tom.
4. Sex. Male Orace Whit e Q’dworccdwldmed. that I last caw h alive on
6. (b) Nameoi ?ﬂ}f ar w:fe..!'::.[.‘..sf..'. ............ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Ic ey ougg - Impmediate cause of death uralion
alive............ ..years .
7. Birth date of deccased June 14 1900 A:M: PRy Iy ey 73 -
{Month) {Day) {Year) Wﬂv e D AP
8. AGE: Yenrs Montha Days 1f leas than one day Due to " - G
2 | 9l o0 S £ e Gamald fUE
Due to
9. Birthplace Humphre ys : Missourid) ________ T Y
- ) - (Ciqhtown of county, © (Stats or foreign vountry B - PN / '/ é el
Clerk Oth dith
18, Uzual occupation, pp ng : (Im'::i::?;:e‘:nol::y within 3 months of death} . J
11, Industry or business.... CTOWLey-Reuter U I PHYSIGIAN
o }1 Y Major findings: Ll | —_—
12, NamefTancis oung o f operations .
E . - ; v R 0 e Yot ! Underline
=\ 13. Birthplace Lindley Missouri the cause to
v (Citnn “ﬂf?’ . (Stata or forcign eountry) Of aut m y M shouid b
& [ 14. Malden name Trs18° bks Aitopsy ' c!l:ggeﬂ stt:
eboiace L10G Miss . tstically.
g 15. Birthplace. i?cil}iy s‘i“‘r T::imng") 22, If death was due to external causes, fill in the followlng:
\6, (&) Informant ? Z’( i 72 @ Accident, suicide, ar homicide (specify) / 02-3
(b) Address g 3 [“4 ? ; a7 bt A - ‘.......... () Date of occurrence.......w LA £ = a
1. @ .Burial (5 Date thereof MET 17,1943 _ | (&4 Where did injury goourt=lide 21 T SRat T S e v
(Buria), crematio, of removal} (Montk) {Day) {Year) (d) Did injury occur in or nbo honte, on farm, in industrial place, In public place?
© Place: burial g fdiflidy/. Memorial Park. Cemefery.. Y& ¥ it gt sy
18, (@) Signature of funeral chrectorﬂ. LAY o L Lot S e e While at H’_‘(’,T ﬁm of. mjury“ A B ol
@ Address 1401 Bru sh Cre Ik %;Q. - e g :y)‘ |
. Signature\ A SO SO .oT o N :
19. 13 /6 X ’ R % .
@ (Date roceived loca. ra:lunr) {Registrar's xignature) Address [d oy - oo Da:e signed.. /lif/ﬂa

{Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER o B
Wy . ' 4 A L . R T
. . . -
IR hereby certify that the body whose name is recorded on the reverse s‘xdc of this certificate was embalmed byme,orby......L..: ] ;
Al "* . E .. R ] ) , . s
".',': . ! ., Registered Apprentice Nc:ui
-'wf)rkmg under my personal supervision _ : ’
. R ! - ' - . :
. Signed:."..'.:[..-....g.-. rlug,hoeft y : N nib
_ . o l | L a . LEY P e ) . v .
N L o ! P Llcensed Embalmer No 2806 A SV
' i R tyoe | v ! Core '
- s . P.O. AddressngOTrOOSthc 7y s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN-HANDWRITING. (Fallufe to (’omply with
the above constitutes grounds for revocation of license.) . R T

;
If this lmdy ia not embalmed, fact should be so stated above. ' L E
. e
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