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BUREAU oF THE CENSUS

Registration District No..__

DEPARTMENT OF COMMERCE

FILED Aggnms

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute rite o202 € O

Primary Registration District Nu.ﬁ..OQL:_ Registrar's No -1 0.0

1. PLACE OF DEATH:
(8) County. BOOne

() City or town Columbi a

t outside city or town limits, write "RURAL" and name o!‘ towmship)
(¢) Name of hospital or institution:

Boone County Hospital

In this community

{If pot in bospital or iostitation, write street number or location)
(d) Length of stay: In hospital or Institution

(Specify whather

12 Years

years, nonths or days)

I+ 2. 'USUAL RESIDENCE OF DECEASED:

(a) State. MiSSOuri (#). County. Boon:e

() City or tiwn Columbia,. . .
(If outsida city or town limits, write "RURAL")

@ Street Nowoos 10 Wayne Rd, 5

4 *(Ifrural;give location)”

{e) Citizen'df foreign oou.ntry? - No (Yes or No)

If yés: name country -

AME. _*

3, (u) PRINT | HENRY McCLURE YOUNG

3. (b} If veteran,

3. {¢) Social Security

6. (b)) Name of husband orwife.. ... ...
Maude Holmes Young

None
1AmMe War No.
=T
5. Color or 6. (o) Single, widowed, married,
. sex. Male | ne¥White . divercedMarried

6, {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month . AUB. _ day 32 doe.
year. 19h6 hour. R ('}rte AO 'M:‘ '
21. I hereby certify that I attended the deceased fqu_....?‘-l .
19 to e 19
that I last gaw h alive on - : N
and that death cccurred on the date and hour stated zhove. ~

{c) Place: burial or cremation. -

N ) (Day) (Yoar)
St. Louis, ﬁo.

18. (g)- Signatyre of {uneral di

(b) Addresa
19. (a) =13~ 4,

Columbia, Mo,

(Data reccived Tocal unnn r)

o r_® 8 o lanen. R Y

{Registrar  signatare)
ST

|

Duration
ALY vears |} Imfiddiate cause of death . ranen
7. Birth date of deceased.. 9 - 19 = 1877 e e
(Manth} (Day) (Yenr)
B. AGE: Years Months Daya If legs than one day
68 lo 23 hr. min
9. Birthplace ___ oL Louis Missouri
{City, town, or county) (Blata or forcign country) Ty
. icd , . Other conditions.
10. Usuat oceupation KH¥S1.C3 20 {Inciude pregasicy within 3 months of drath)
14, Industry or businesa AT PHYSICIAN
L4 or nndings:
g 12. Name. Da-nlel G . Yo‘mg N . Of opcr'aﬁz:ns_......_._...____.__.____.___.________.. e .;___._‘ g /_.__._. v
= New York A~ the sause e
7 1 13. Birthplace < qoause to
= (Clip tows, = cocaty) - (Stats or foreign countey) Of autopsy 2ONL__ Gy elloue \ whichdeath
E 14, Maiden mame. Clara Pos . Chavged st
: 2z - S | I — . g t......\tistically
g t. Lou:Ls Mlssourl
g 15, Birthplace pre Sw town, or Gonnt oo P 22. If death was due to external causes, fillin the following:
16. (@ 1 Mrs, H. MCC 1111"8 Young ' ;|| (@ Accident, suicide, or homicide (specify)
@ Add 0 ¥Wayne Rd., Uolumbia, Mo, (5 Date of cocurrence
17. (o) ——w—.Qrﬁ—rﬂit-l-‘?-ILJ--_“— ® Date thereof 8=1L-L6 (e} Where did injury occur?. (City or town) (County) State)
¢ g teon, o ve J (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

- (Specify type of place)
*” While at work?...... % ] (z) Means of Inj
23. Slg'nat

7

{Licensed Embalmer’s Statcment on Reverse Side)




IL=LT= 3 poits #
TGRS o PN
‘6 ON ie0Uj0 YHeeH 10HMisig
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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

, Registered Apprentice No

working under my personal supervision.

o NN NAe

Licensed Embalmer No

P. O. Address.ién . X letm—mratela coemer L

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.)

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




