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DEPARTMENT Of COMMERCE

0. SER 1412/ 0

BuReaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR],

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:.-§:.:z.7_é)

Stale File No. 2 88 O 1

Regisirar's No. /\5—4

1. 'LACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&)
19. (a)
melved Ioc-l ruh

(@) County... Merecer f [ sate. MO
* () elreel 2
® Cityor tomm M1 L1 _GroVE, 0. otk Agal® S - ® comsMErCer %
111 outaide city or town limits, write "IRURAL" and name of towamahip) () City or mwn..““““m_m_ll___gx_p_t__e__‘___mo N ﬁ
{c} Name of hospital or institution: / (If cataide city or town limits, write “RURAL")
rmarrn {4} Street No
{If not in hoapital or Institution, write street number or location} {1 coral, give location) .
d) Length of stay: [n hospital or institution
¢ ¥ ) .,:. ' (Specify whether || (¢) Cltlzen of foreign country? No . (Yes ot No}
In this community...... 56 Years
yonra, muntha or days} If yes, name country.
3. (&) PRINF MEDICAL CERTIFICATION
- X
FulL name__Mary. K. Young _ 2o L__ﬂw
T PR WY o 20. DATE OF DEATH: Month.&6% day
3. veteran, . (¢} Socia ri .
N ¥ year._......._ t_J/ G hour 3.&. ...... minuu‘___z_?..{_..M.
na
e war ° hereby certify that I attended the deceased from
S. Color ot G. {a)} Single, widowed, married, ‘T ................. 19, _$7m - F0
] H 3
i saFemale | /ndhite | fuwrclleTried (€T e 2o bl DT
6. (b) Name of busband or wife...... oo mcecrcrrnemnee 6. (¢} Age of husband or wife il i and that death occurred on the date our stated above. Durati
wralion
Lon Young alive..._ 1 :f"... years || ipmediate cause of deatho . SO S
7. Birth date of deceased... L UTLE: 4..1887 &m‘"-‘—“'/ Z
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due tuW
be 2 17 hr. min.
Due to....,
5. Binnplace . Mercer. Coe. Mo, 22 *'
{Clsy, town, or county) (State or forsign colfatry) - ., "
Other conditions 2P
10. Usual occupation...o...... _H.Q.uﬁ.e___Wl fe (lnd“d: pregaancy withio 3 manths of death)
11. Industry or business. R —— 2 PHYSICIAN
et . ajor findinga: —_—
212 Name_......Gh&-.x.l..@.g.w.g.a.....M.IJ- ntex B Of operations :} Underline
=
&1 13 Birthplace o ___ SO th____Z___ : the cause to
I~ (‘:‘IN ﬁii ﬁ "(Stats or foreign country) Of autopsy - should be
& 14. Maiden name....., a.. I.a.ke_ ___________________________ cha{geg sta-
tistically.
S} 15. Birtuplace Qhio / 22. 1f death was d xternal £ill in the following:
= {City. town, or county) {Stata or foreign country} B eath was due to external causes, in the following:
16, (a) Informant Lon Young (3} Accldent, suicide, or homicide (epecify)
® Address_. Mill. Grove, Mo.. .|| ® Date of occurrence
17. (@) Rurial () Date thereof. 8-2 3.. 43 (c) Where did injury occur?. v P P
(Barial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation_ '
18. (o) Signature of l'nnera.l di.reclo




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, andsy

, Registered Apprentice No....eeee ,

working under my personal supervision.

.Lioensetll Embal?....&f..zAé D

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in l.us OWN HANDWBIT[NG. {Failure to comply with
the above constitutes grounds for revocation of license.) ~

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

e



