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

FULED,SEP 24 1988

DEPARTMENT OF COMMERCE
BureAu of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._/ @ @& .

Siate Fil N§1287
2 A

Registrar's No,

1. PLACE OF DEATI:
(@) County. Buchanan
(4} City or town St Joseph

(Ir unu{dn city of town limits, writs “HURAL" and name of township)
(¢} Name of hospital or institution:

Joseph's Hospital

{1t not In hoapite) or institution, write street numbgr or locatis
(d) Length of stay: In hospital or imstitution weenKs
Years (Specify whether

In this community. .
yours, munths ur dayn)

2, USUAL RESIDENCE OF DECEASED: //
cate. Missouri @ coumy_BUChana.n
St Joseph 5
(1f outaids eity or town Hmits, write “RURAL"™) ’
Llst & Monterey

{Ifrural, glve location)

No

(a}

(¢} City or town

{d) Street No.

{¢) Citizen of foreign country? {Yes or No)

77

If yes, name counttry.

3. (a) PRINT

FULL NAME Clara Youtsey

3. (B) If veteran, NO 3. () So%:lc?ecu.rity

name wat.

owed. married,

Color or 6. (a) Single,
7 e Winit 4

4. Ser Femal € a??..i?q
8. (b)) _Name of hggband oy wife ..o — 6. {¢) Age of huzband or wife if
Tohn B Youtsey -
ve.. - YEATY
7. Birth date of deceased..__AUZVSY 21, 1878
{Moath) (Du) (Year)

8. AGE: Years Months Days if legs than one day

6 5 O l l ] he. min
o, Binplace._KB1AMAZOO _____ ___Mich. [/

{City, town, or couniy) (State or foreign eountry)

MEDICAL CERTIFICATION

let

20. DATE OF DEATH: Monh_ O €D
year, hour. 4'

day.

mimnpl"s P M
21. eby certify that I attended the deceased from

)6_(/,_3* Osto e Pom L ¥,
that T last saw h._.ZutElive on. f'—/ - %.3 N | T

and that death occurred on the date and’h&ur stated above :
of death..........

Immediate

1 Oth ditl .
10, Usual occupation Hous ewl f e (:nsligsr;e:u:::y wllhin 3 monthy of death} (o
11. Industry or businegs ¥ e gllonrrinerinnns | FHYSICIAN
E( 12 vame_ William Jarrett || e //MM < —
F T / /‘/ Underline
= | 13. Bisthplace nd. 9 Jé,fﬂﬁc?'éfa:g
% 14 Maiden name ((‘J'I- % "Mé“&’is on (Stats or fereign country) Of autopsy...... S ...Q....'...........lhould be_
& tistically.
§{ 15, Birthplace T ——— ' zsﬂgﬁ}murﬁ) 22. If death was due to external causes, fill in the following:
16. () Informant John E. Youtsey (o) Accident, suldde, or homlicide (specify)
i @ . burial () Date thereof. 3= 4 =43 ||@ Wheredidinjury oecur? Gy i
(Baria), cremation, or removal) Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, i trial place, in publxc place?
(9 Place: burlal or cremation. MEMOTial Park Cem,
18. (a) Signature of funeml director. Fle emain & _Son Inc L While at w
(%) Address Josephy Mo, ’
19, (a) 9/10 [ 43 ) & & Y N . ek |
({Dote feceived fooal resistrar) (Hextatrar's signat Address_

/L3 P

(Licensed Embaltmer’s Statement on nem;(s Side) ¥
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. _If this body is not embalmed fact should be so stated above.
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v .- _ 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, esdy=?.

. * '
wr J T N -
. "“‘W i o Lo o SRR SRS "

working under my personal supervision,

Signed..... L. AA M. ;

Licensed Embgimer,

: ’ P. O. Address.. X1~ 2

. “Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
"the above constitules grounds for" revocatmn of license. ) .




