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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

ED SEP 10

THE STATE BOARD OF HEALTH OF MISSOURI |

1946- STANDARD CERTIFICATE OF DEATH

State File No..._2‘3.3;98_.__.

", o wmy&

Registration District No......dr. ... Primary Registration District No. _ﬁ._z é.._.._ — Registrar's No. 98A
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Buchanan . {s) State... M ouri & County..___...ﬁu.c.hﬂ.n&ﬂ_.....Z/
() Cltyar town__BmLiﬁ___QenLre _Townahipcee Rural N :
(I outaida city or town limits, write * *AURAL" wnd of wwmhlp) (¢} City or town._..._ lura NQe v’ D._‘L_. J K02} enh
(¢) Name of hosmt.al or institution: / “(if outside city or town lmits, wiite “RURAL"} 0
Rural _Route # 5./ Dt. &Sﬁpn—- (@ Street No -
{If not in hospita) &r institution, write stroet nnmhIeJt or loca (If raral, give location) d
d k of stay: In hospital titute ot
(&) Length of stay: In bospital or institutfon Grocify wheiber || () Citizen of foreign cotntry? No (Yea or No))y
In this community A6 years. 5 month 16 dajs
years, months or days) r‘ 1f yes, name country.
3. PRINT MEDICAL CERTIFICATION
Sarah_lsabell Young .
NAME . PR A28 - - 20. DATE OF DEATH: Month___August. . day “0th .
3. (b) If veteran, 3. (c) Social Security 1946 . P
Nn o Nnhﬂ year. hour. minute. L M.
name war. 21. 1 hereby certify that ended%Z!eoemcd from
- /i 5. Color or G. (o) Single, widowed, married, || (AL 24 /4 197 jo »f%}
4, ser.. Female ]| rce White. divorced_ Marr.ded-. || iat 11 ,aw{ T aliveon @)—7 Yo'
6. () Name of husband or Wife......._ . 6. (¢) Age of husband or wife if || and that death ofcurred on the date and hour sta ve, Duration |
Robert Irwin Young BE7e. @2 e e m@e cause of deatf s y e
7. Birth date of decensed.. Ma rch 4 18460 S t—/@é—tk—a—rﬁf{ﬂf J.Cla
{Month) {Day) (Your)
8. AGE: Yeara Months Days If less than one day
3’ B 1O SRV e v/ T
hr. min/
RA 5 14 e o 7
9. Birthplaee_St. _Joeeph Q{fnli
{City, town, or counky) -~ (State or forelgn country) = 3\ -
- h d
10. Usual occupation Housewife %n:l:;:;rel::x:::v within $ months of death) s S
: i
i : : } PHYSICIAN
11. Indust b
neusty ot Major findings: ( 7,0/ -
é 12, Name.....George. Thompson. A Of operations. 7 Underline
> ) - th t
Sl G ES Bu-thphcc“,_.MﬂnChﬁﬂLﬂ_r_._._.._....... ...ﬁ.WMEnglandwl e e e
{City, town, or connty} te or forcign mnnu'y) f Of autopsy.... hould be
E 4. Maiden name. - ... Mary. Craig. MO and charged sa-
S 5. m"‘hpla‘:"—--—-g mem——-m MQ—'—-—M 22, 1f death was due to external causes, fill in the following:
= {State or foreign cauntry)

Accldent, sulcide, or homicide (specify)

16, (s} oA o' [P
@® AddrellaR. # 5, 8t.Jos eph., M1 aourt. £ () Date of occurrence
17, (@ Burial ® Date thereat_8/28/ 1046 || @ Where did injury occur? e o
(Busial, cremation, or romoval} (Moath) (Day) (Yeer) () Did injury occur in or about home, on farm, in industrial plaoc in public placei'
we. ey Place: b\mal or r;remauun..._ demoria l- _ﬁrgc_g_e. eLe
/ pocily f
18. (a} smtm of funeral direc - While at work?_ ...(%. ...... t::pe 3 l;nu of i m;ury______________,_ S
(&) Address 1202 F‘agaon,st. .
m ur
. 1946 @ ;E
19 @ m-umeivt??o—é'-lmi-w> ® { Addre-_u M )/(—Q-—) Date mmcd

3 Y

(Iicensed Embalmer’s Statement on ﬂovwslule)




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 ,

Licensed Embalmer No......,..,.’)258...Misanur.i..........'%.

working under my personal supervision.

Signed..._ £

P. 0. Address...8t. Joseph, Misgourie

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.




