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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 9889 g

Registration District No.,.oee.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

i A PHMETY Ren:sti‘atmn Diitifet No...

State File No 1 3 L) d 8
Registrar's No.____....... 4015

CATE Of%ATH

1. PLACE OF DEATH;

(a) County..
(6) City or town._.

.3t, Louis Mo
(lfuumdu ity or town limits, write “RAURAL" and name of township)
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

Missourd ...
De Soto

{If oulside city or town limits, write “RURAL"Y™

{z) State...

{e)

(1) County.

City ot town

A ;J_f\

908 P;_alm St, g (@) Street No
- (If nat in write stroot or location) (1F rural, give location)
“(d) Length of stay: In hoepital or institution.. ... 3. . montha e
3 -menth(gmw whetker (¢} Citizen of foreign country?. : {Yes or No)
In this community. /
years, months or days) If yes. name country. ¥,
¥
MEDICAL CERTIFICATION
3. {a) PRINT .
name. Mary May Young 0
20. DATE OF DEATH: Month M S 1.3

3. (¥) If veteran,

name Wwar'

3. {¢} Social Security

Na

}'enr.../_.? 5{? KH..........mmuteJ;o ....... M.

eeemessenesnOUE,
. I hereby certlfy hat I attended the d from

1l 5. Color or 6. (o) Single, widowed, married, ik O 1o%f% o il J0 . w4y
s sex..Fepale || rnee. Yhite divorced._ === 43 |l .. saw h@Ae  alive on Jd 1955,
6. (b) Name of husband ar wife....._..coc.eeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date fnd hour etated above. Duration
alive..oooon........years || Inmediate cause of depgh ~
7. Birth date of deceased. JWLY 13 1938 g dg:,_v
(Month) (Doy) {Year) N
8. AGE: Vears Months Daya If less than one day Due toM / /“M
’ hr. min. L’
, 7 Due to /‘l >
9. Birthplace.....Blackmell Arkensas. } AL
{City, town, or county) (Stats or foreign country) '” e
R P ey, Other conditions:
10. Usual occupation . - - (Includo progoancy within 3 months of deatfe”
11, Industry orb . PHYSICIAN
, Ch t X , . M;:B)fr ﬁndu:gs} . . —_—
Wl ions. .
5 12. Namé..C ester Young .. e opera Undrton
21 Birthplacc......._E.QPlﬂn...m.uﬁﬁ.._....w.... ,.,mssoux;i..._{_,. the cause Lo
{City, town, or county) : (Stato or foreign conniry) Of autopay ahould be
é 14. Maiden name JO. Keener charged sia-
istically.
il -
S 15. Birthplace At’kins AI‘k,‘ﬂ.'l Bia ’ 22, If death was due to external causes, fill in the following:
= - {City, town, or county) {State or forsign country)
. . . e N " - i)
16. (&) Informant..._.Johnnie Young itz d ] (@) Accident, suiclde, or homicide (specify
® Address.—._ 908 Paln St. .. @ Date of occurrence
- Why occur?,
17. @ . Remowval ... .. & Date thereof. ARIAL ¢l Q4fée Where did injury oocur Wiy or town) " (Countyy Gt
(Burin}, cremalion, or ramaval) ) (Manth} (Dny) (Year) (d) Did injury occur in or about hotne, on farm, in industrial place, in public place?
(¢) Place: burial or cremahon...Detho Missourl
3 3 . f pla .
18: {a) Signature of funeral director.._. Nothershead. Funeral. Hqpe While at work?... o _mm, t(‘5” ‘ii‘;a:;)of injury... {:_,__ I
L Segulr e . )
» Addms_mpﬁgg A-_E =  Signature. C. (M. D. or other). Z' ©
19. (@) ADR ® i ! Zs% s /o0 =L
Address 5

(Data received kocal registear) (Hewinl;: a :ignniil.re)

(Licensed Embalmer’s Stal

%‘! i

tement on Keversos Side)



S

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, or by

-en.., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

S TN

“‘.

A . - ] 1 - '
. If this hody is not embalmed, fact should be so stated above, . .

N * P.0O,Address ‘ I

s




