0. 2

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI
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Buteas or Tue G STANDARD CERTIFICATE OF DEATH Stte Fite Moo D2,
X32873
v ?3 2 Remstmlﬁ stﬁgﬁmm.}i_ Primary Registration District No..?ag,y Regisirar's No, ‘_! o)
, 1. PLACE OF DEATH: 2, USUAL RESINDENCE OF DECEASED: /l?
(@ County....J&SDEr @ sate... hissouri @ County Jdasper ‘
3 @ City or town,,....CADEHAgE v
(If cutaide city or towd wh limits, write "RURAL" und name of wwhnship) (¢) City or town Carthaocre ]
{¢) Name of hospital or institution: (17 outsida ity or tawn limits, writs “RURAL") —

{d) Length of stay:

In this community
yeura, months or days)

_.Rose Convalescent Home .

{if not !n hospital or institulion, writs street mzhor of loca

In hospital or institution monEhs
45 years (Specily whether

519 E, Third St.

Street No.....n0
{If rural, give location)

No

G4

Citizen of foreign country?. (Yes or No)

1{ yer, name country

_
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17, (a)
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18, (s}
®
19. (a)

(Stote or fureign conniry)

Informant ML Gecrge R. Young
address 1200 Prospect,
Burial

(Burial, cramation, or removal)

(City, town, ot county)

Carthage, Mo,

(5) Date thereof. .
Park Cemetery
Signature of funeral director. Kne 11 Mo I'tua Iy

aress__CArthage,. .
__.Z_a?_:/“/ f/ {3 .

ectived bocal registrar)

Place: burial or cremation

.l-ll‘

(@) Accident, sulclde, or homicide (specify)

(3) Date of occurrence.
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MEDICAL/CERTIFICATION

= 3. (a) PRINT
) vuit name. Mary. Jane Young ‘ . /O
o TS 3 (o) Secial Secorit 20. DATE OF D?F]la ‘l\}omhdA 3 day

vetern . {¢) Socia urity )
E name wnMone No. [10D& ¥ear. / At Bidur minute...£, £ M.
ﬁ 21, I hereby cemfy that T attended the d efd Irom
T Color or 6. (a) Single, widowed, married, .3 g 195/% to e ‘QC{Q{
& 4. Sex female /""""' e 1 abdi"""‘"' Wi'dowed that T last saw h! ahvv on l‘)’z*{
E 6. (b) Name of husband or Wife.....ooo... 6. () Age of husband or wife if || 2nd that death oceurred an the datgard hour 5‘3"’" above Duration
L Henry B. Yo ung alive._ === years|| mmedi use of death
3 7. Birth date of deceased May Z0 1864 4 mﬂ/éxﬂ J{})/JM Al DL,
- {Manth) {Day) {Yeor) A
-] -
4] 8. AGE: Years Months Days if lesa than one day S
4
= 79 7 19 he -
- Due to
B |l o Binnplace.. HRKDIOWN Virginia / _
s (City, town, or county) {State or foreign country)

&t home Other condl ops.v ot oo AN RO
= 10. Usnal cecupation ncluda pr, ncy within 3 lpnn o duxh) ———
o - -
=] 11, Industry or business o~ PHYSICIAN

Major ﬁn{iings ”, -
J E 12, Neme. -——- Stephenson OF opertions..ommm_. .._._._____._? 6[;( —
sl : . ' i
E &2 { 13. Birthplace ( unknown (s o > ;ﬁ&aﬂﬁtﬁ

City, town, Late or foreign comhiry Of autepay.... should be
3 £ { 14, Maiden mame_..... )} %Qm’n . charged sta-
o E gy tistically.
E 2 15. Birthplace. . .. mwn S 22, If death was due to external causes, fill {n the following:

[+
B

(¢) Where did injury occur?

{City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in publlc place?

1§ T pl
While at I-:k/.“% ’; g '%ﬁ“)’ T A——
23. Signatur _,/ /A 4 CA LA D—%mm
,4’4._._ : - Date slg; ././ %S(

Address..ere ..
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STATEMENT BY LICENSED EMBALMER

A "‘-' I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

ressenssersrenrasrerE renea e benmgm e R » Registered Apprentice No - S ' .
. -, ¥ : -
working under my personal supervision.

Signed
, -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fal re to comply with
the above constitutes grounds for revocation of license.)

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




