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

DEPARTMENT OF COMMERCE

\LED FEB 19 194

Registration District No. 5.

3%/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂg'gg_m

gﬁ_EB

Siate Fils No.

Registrar's No.

{a) County....
(&) City or town

1. PLACE OF DEATH:

Folk
Fair Plav

(If outside city or town Himits, write "RURAL™ and name of tawnahip)

() Name of hospita! or institution:

(d} Length of stay:

(If not in hospital or institution, write street numbsar or location)
In hospital or institutfen .. c.
-

2. USUAL RESIDENCE OF DECEASED:
L)

oy ) County M g?
</

{a) Stat o ALTTE St
{c) City or town ?ZVVT-' %Af L

(If outaide @hy ot town limits, writs "RURAL™) a
{d} Street No.

(If rural, give location)

%0 5’(‘&. or No)

Citizen of foreign country?

. (Y
18. (a)
()]

19, {a)

(Boris!, cremation, or removal (Maath) (Dﬂﬂ (Year)

Place: burlal or cremation__Aldrich, Mo, Rur
Signhature of funeral director-@.a)u‘(lh _&maj_ﬁ

Fair Play, Mo,
6.?;%’%1 2@&&)4&{&“

{Regisirar's signatore}

N} Address—. L phmeny .

/ {Specify whether ()
In this community....... .
yoars, months or days) i ! If yes, name country.
' MEDICAL CERTIFICATION
3. PRINT
FULT NAME Rhoda_A. Youns
T ;’( T e 20. DATE OF DEATH: Month / day [7
. veteran, . (g a urity L
N year. /?kﬂ'\ hour. /[ minute _ﬁiM
name war. o
21. I hereby certify that I attended the deceased from, d ] /Il-
/ 5. Color or 6. (a) Single, widc:wed. married, 'ﬂ ol 19.,.‘.}.. to. !La ”n /I3 ID.YJ:
4. sec Temgled | rce ywhi 2/ divoreed T1A0WLA . || tha 1 1ast saw h.8.37_ alive on a.n [ % 1S .
6. (¥ Name of husband OF W& oo, 6. (¢) Age of husband or wife if || 28d that death occurred on the date and hour stated above. Durati
_Thomas Young. .. ... alive(1 €.C 82 5 @i || Immediate cause of deatn e
7 Biveh dete of docmmcd Tuly 21 1853 || Clorende /T lyzo. L}D....x...c/ el | NS
{Month) = {Day} (Year) _—
8. AGE: Years Months Days If less than one day ....t.___- L - W -[; ,..2 /..4. — —L?j7,ﬂ) SRS (VR
9 I 5 28 hr. min
/ Due to
9. Birnthplace Tenn . a
* (Clty, town, or county) . {State or foreign conntry) g
v Other oondillnn- d
10. Usual ocenpation.._HQUS e Wwifé - . (luciude pre ithin 3 mentbe of deeth) 0
11. Industry or business Pl J‘L
p j Major findingy: //l 13! PHYH__SICMN
8 [ 12. Name Daniszsl Box Of operations 4
= - / o - 1; PR Underline
= Lsa. Binhplace. o TEIM ; the catse to
{City. lolrn or count: {State or foreign conatry) Of autopsy :vhouldcabe
& ( 14. Maiden name .. }ant henia. McGee # clarged sa-
£ 15. Birthplace Ténn. 22. 1f death was due to external fill In the followlng: ——
= - {City, wown, or county) (State or foreign coantry) . causes. e fo; og:
16. (o) Informant_.. . Ammie. Ratoli o e (o) Accident, suicide, or homicide (specify)
(5) Address Empor‘i a ., Kans ‘ ) Date of occurrence
- (¢} Where did injury occur?
17. (@ _~_ﬁur_ml___.)__ (5)- Date thereof.. JAN o 2H =45 T e e

{S1atn}
{d) Did injury occur in or about home, on farm, in industrial plaoe in p'ublic place?

(Specify hl)n of place)

+ While at work

23. Signat

1)
3% )~

{Licensed Embalmer’s Stntement on Rnuu Side)




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

v

, Registered Apprentice No

T . ) : | poAddreﬁW W

Note: The above I\IUS'I HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.) :

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




