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DEPAI;TMENT oF EﬂM MERCE STATE BOARD OF HEALTH OF MISSOURI
URBAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No. ___4 54~
ElL 1946 2005 -
7 zi-tranon Dusmcl l\.o ....... I A Primary Resgistration Disrrict Nooted 5 = Registras's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
Bates . 7
(2) County l (a)” StateLZ.M.i._a_s.Q.uI'_i_. ..... (8) County. BB t eSS
(&) City or tuwn__Bu& LOT -
1F gitalde clts or town limite, write "NURAL ~ aod ame of towasbis) || () Cley or town_ _RATA L -
{c} Name of hospital ot institution: (11 outaide city or own Hmits, writs “"EURAL")
Butler Memorial Hospital /] " |l @ swectxo. RFD 1, Butler o
(If Bot In houpital or institotion, write lu-tétmhu or loeation} (1f eural, glve locatlon} i
d) Leogth of stay: fn h 1 or institution.. & QABY S . .
@ osth of stay: fn hospital or fnstitution (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community all life . .
veurs, manthe or days) 1f yes, name country.

'MEDICAL CERTIFICATION

3.9 PRIN
. oun
it SAveMark S. Young —"|| 20. DATE OF DEATH: Monn D@ COMDET,,, 21
3. (&) If vereran, 3. {c) Soclal Security year. 1945 nour__ 2+ 40 minuste.__ L2 . M.

fame war. No.

21. /umh‘y certify that T attended t ,& ~—
6. (o) Single, widowed, married, L S “,__'_F‘!.

5. Color or
, r P m—
vsuMale | White | geeawldowed Jm e S
6. (b)) Nameofhusbandorwife__.______._ . 6. (¢} Age of husband or wife if and that death cccurred on the date and hna.r stated above. Duration
T alive.. Immcd te cause of death
7. Birth date of deceased OCtObar 31' 1871
{Manth} (Dny) (Year)
8. AGE: Years Months Days ' If less than one day
74 . l 21 | hr. min
9. Binmpce 2. tes Co. _Missouri i
. (Clty,town,crcounty). . . _  (Ststeor forelgn country} |[{ = - N . P T
Cth aditl

10. Uraal occupetion... L8 TS T - (lmcl!;;::u:n‘:::: wIthin 3 manths of death)

11. Industry or bust ‘ . T ! PHYSICIAN
-~ ]jor indmga: —
£ (12 Name..d.eCe M. Young Of operations . L
= Pl T e ; - - - \\ L Underline
=1 13. Birnphee_ RO _Tecord Kentucky /|| - s 2 i it
- . lawn, ar )] State or foroign cunm.r):)r of Y . b id b
&= { 14. Maiden m:ﬁim.&ﬂ_ﬁﬁ_@_oﬂ e Autopsy q ¥ [} / ::}::{:eﬁ me
= - \... [} tiaically.
% 15. Birthplace n(?su Ei‘cuow{'gﬂ %%E&%Ef 22. I death was due to external causel, 61l 15 the followling: '

16. (2) Informant Rov _E. Young - ’ {a) Accident, suicide, or homicide (specify)

® Add B ngr RFD {8} Date of occurrence.
@ Burlal . ®.Dste :hcmrlg 2341945 H (@ Where did infury occur? Fhye omm  iCaamin) e
{Burlll-,'crtmalln, or remaval) {Month) (Day) (Year) (@) Did injury occur in or about home, on farm in industria) place, In public place?
(¢} Place: burlal or crcmaﬂon_B_a.d_r;gI_g__ Cemateary
18, (a), Signature of fuperal director.... ulve r—jLnd er WOOd e While at #0 ___._;._-...._...,(.SM —f-’ "?.‘:‘-”"’HUIWMC' P

@ Address_BUbler, Missouri
(AL D. o'other)

12 {? 7 o { 23. Signafure. - / G
. il b 4 ‘7—
19- () {Dingh received fooal feslctrar) ® (Rertufrar's alznatpde) - Addrens ... LI i I -—-ZZZG: Date signed.._ ,._M

/ C” ¥ Z {Licenned Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, of by oo e

Registered Apprentice No

)

working under my personal supervision.

L]
—

P.O. Address......{. "ot P S

lure to comply

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

If this body is not embalmed, faét should be so stated ahove.




