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

f

)

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

FILED JUN fg‘”ﬂf_ STANDARD CERTIFICATE OF DEATH

Registration District No......

Primary Registration Disrict No.._._.é_e.g.g_

Stats Fils No 18242

Registrar's No... . ....___/. ORI

1. PLACE OF DEATH:
(@) County. Saline

(# City or town.... _..MBIEha]:l—;. _Rout, £ »..# - S
{If outxide ity or town limita, writs “RURAL" aod nlmu of township)

(e} Name of hospital or institution: / '))7 : -—-w}(éf/ /M p

(If oot In bospita] ar institation. write stroet Rumber or location)
{d} Length of stay: In hospital or institution

1n this community. All his life (Spacify whether

yoars, months or days)

@ state.. M1S80UTL @
{¢) City or tot\M.ar.ﬂhﬂll

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

comty. SBL1N6 4 7z
Il'h_e 4_n_____.__._._. =, S

(If culaide city or town limits, write “RURAL™} &

(If rarsl, give locution) % j’

{¢) Citizen of forefgn country?.

If yes, name country

(Yes or No)
)

il Mamereorge. Maurice Young. .. ... _
3. (b) If veteran, 3. (<) Soclal Security
name war. ~ No. Hone
5. Calor or 6. (o) tingle, widowed, married.

vdtgle )| dhite |  avedlarrie

MEDICAL CERTIFICATION

20. DATE OF DEATI: Momig....& ﬂfy day
year__./ _2..([ 5(.__.. hour ..mmute._B

A aﬂ .
I bereby certify that Tattended t

_lzzua ZfﬂM%ﬁ(f_ag 2r___. 1.2, }/

dr/ that T last saw b "= aliv T |

18. (a) Siznamre of funeral director

® A ress ...... r._MaIBHall Mo
19. (a)( 0—

Dnte uedud Inr.-l registrar) (Ru—lﬂnr » signatore}

(é\ Place: burial or mmnﬁon_mg_e«‘% cem _ery_

6. (b} Nameof husband or wife oo . 6. (¢} Age of husband or wife i and that death occurred on thc date and hour stated above, Durat
wration

Emma__Jene Yn'lrnn- olive. 19 ..years || Imzediate cause fdwn--- - ——zﬂ—/-j— S U ——

1. s doeo demred_SOPEEMDEY _TOLh, THGA . Cene ol v can 220X,

(Mnnlh) {Day)
8, AGE: Years Months Days If leas than one day Due to
hr. tuin, f
79 e 17 Y A7 4.
9. Birthplace..3aline County Mo, £ 7] A
(Cly. l.mrn wcnuntﬂ (State or foreign couniry) N Y # -
Other conditions . .
10. Usual occupation EQYMAT, (Include preghancy within 3 monihs of desth) U
hi— -

1t. Industry or busi . N ) PHYSICIAN
- & _XO Ma:(c{!r findings: —
= . operations.........
E 12, Name | QQ.I'g,Q, m& " - ‘ - Underline
£ . ..]the cause to
2413 Bithplace. — 5 %an) o Yo whichdeath

oreiEn autepsy... L4 .0 should be

2 [ 14. Maiden name_.. % ini& G_illiam e rraaaaees } cilmirgeﬂ sta-
= tistically.
=
% 15. Birthplece ey ﬂm'\’) v%ﬁ%ﬁ}ng%—;ﬁ— 22. If death was due to external causes, fill in the following:

16, (o) Toforms M (@) Accident, suicide, or homicide (specify)
M & Addrulmmumgmﬁﬁt.e_#_é o || ) Date of occurrence

(r} Where did Injury occur?
17.7a) ‘?ﬁiﬁ:’:ﬁm (4} Date lhu%ﬁ,ﬂ—%&)i . ity o tawn) {Couaty) (Fatey

(d) Did injury oocur in of about home, on farm, 1o industrial place, in public place?

While at work?o . geirn

{Specify l.)p- of p!lm

“’”W Loy
M(M D. or othen)........

e k”wlv—a (e

Address. L0 w MM «:f Date dzng _2..2 (/s(

l a\ ! s - (Licensed Embalmer’s Statement on Hoverse Side)




i
tynk
Cata ~ er y
bl rale S~ -
o G T
Teeeel - -

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, er-b3

... Registered Apprentice No '

working under my ‘personal supervision.

o

P. 0. Address A2t A bt & ,,7444)

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

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

.



