DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEp 20,1047

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu#s!‘?d

/3 |

Registrar's No.

1. PLACE OF DEATH!
rion

Palmyra- ——= == ==

{Lf autside city or town limits, write “RURAL" aod name of township)
{¢) Name of hospital or institution: /

{IF not jn hoapital or institutjon, write street number or location)
(d) Length of stay:

(e) County.

T (b} City or town

In hospital or institution

Not Known

{Specify whether

In this community,
years, mouths or days)

2, USUAL RESIDENCE OF DECEASED:
(@) _sate Missouri

Marion 444

_{b) -County

(c} City or town Palmyra )
"Il outaids city or town limita, write “RURAL")
d) Street No.....__. |
( I 15 E Ql lv (If rural, give location) 0 ‘
(¢) Citlzen of foreign country?. No (Yes or No)

If yesa, name cnu;-ntry

32 PRINT Berdet Franklin Young

3. (¥ If veteran, 3, (c) Social Security

name war....... . BRX XXX AKX AAXALXX No. XXXXXXXXXXX

d 5. Color ot 6. {z)} Single, mdowed‘x;

4 Sex.Male 7. race. White . d.lvomed.. ......
6. {#) Name of husband or wife.. ... .. .’J,,.——'ﬁ (c) Ageof husba.nd or wife g

MEDICAL CERTIFICATION

DATE OF DEATH: Monthl €D day. 6
191}7 'e PlM'mim]h‘
21

20.

year, hour.

. T hereby certify that I attended the decease;
= L/‘FLL‘? 19_%_ to

7 '

te and hnur Btated

that I Tast saw hs#aa .. alive on._
and that death occurred on the

Zres &

Immediate cause of death

alive..o..... I._ .years
7. Birth date of deceased..... DECe 29 186 /
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to
) ﬁ_ I 7 hr. min
Due to..

0

Marion County Mo.

. 9. Birthplace.

™
L T T I (T, rown, oF Goanty) < e - (Skate or foreign countiy} T . ‘E) ]
10. U Retired Qther conditions. -

- Usual eccupation PP P Includs presnancy within 3 mantha of death) i} N -
11. Industry or husiness | PHYSICIAN
-y Marquis Youn N et \\o —

lonsa.,

E 12. Name g 1E, operations.. - - ) P T hUnderline
E [ S ——— i e e Ty t
= { 13. Birthplace KY e e

- (c'm gwﬁ {Stato or foreign country) Of autopay........... should be
& 14, Maiden name : o~ autopsy charged sta-
& ] __tistically,
E 15, Birthp[aced.u.‘...i_éi.t......‘;.... Py -Not- Knemw pwryier e o 22, If death was due to external causes, fill in the following: :
¥, town, or Y,
16, (2) Informant From Funeral Records of Sipteri|(s) Accident, suicide,.or homicide (specify)
(b) Address. - e o (3) Date of occurrence.
Where did i occur?.
17. (0) AP PLtf b 2ol (D) Date thereot.. --‘—---- é;; @ ere did injury (City of town) (County) Ie)
, {Manth} (Day) ( (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
() 1 buri A e PN Wt Tl . o
.‘d t ce!
8., (e} Signature of funeml director..._ & i s"?’ e Ll (”" i{:am of injury....oi 6"“—'“
) Addmsﬂ e gy, /»’fa;_ : -
19. (a) = 1 Ji/ 7

{Dats received local rexistrar)

{Registrar's signature) .A-ddress ...... / ____________

(Licensed Em_.bnlmer ) Smument an Reverse Side)




_A’-l'.'
s

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by.

, Registered Apprentice No

working under my personal supervision.,

Signed...Q.e.‘%-.J.

Licensed Emb&Imer No.. ﬁ?’?

(Failure to comply w

P. 0. Address...Q.._

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

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




S. NE=2= DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—3-45 Bumzsy o TiE Cexsus STANDARD CERTIFICATE OF DEATH N?/mc/

5 X43860
" ~
Registration District No.._.__Q..Qi Primary Registration District No.._...__j_._.a___g_-.p Registrar's No.

1. PLACE OF DEATI{: - 2, USUAL RESIDENCE OF DECEASED:

[}

’ (c;)_ Cm.mty
(b) City or town

{a) State. (b) County

{c) City ot town

(
(¢ Name of hosm:.al or insut.uuon {If outside cily or town limits, writo "RURAL™)

(IT not io boapital or inslitution, write street number or Jocotion) ’ (d} Street No, , (If rural, give locetion)
(d) Length of stay: In hospital or institution
. (Specify whather (e} Citizen of foreign country?, {Yez or No)
in this community dﬁ[
years, months or days) If yes, name country. - 14

MEDICAL CERTIF1

- j
3. PRINT
¥l RAME ﬁﬂkd-l/‘ o - ‘./' A
{¢) Social &cd?y
No

5. Color‘oi ' 6. {a) Single, widowed, married,
|  race dlvorcetLMl/

-~ 6. {¢)-Age of husband or
/o

2

3. (b) If veteran,

name war,

4. Sex I"

6. (b} Name of husband

Duration

7. Birth date of deceased.........]

WRITE PLAINLYI—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD}
1

8. AGE: Vears Months
8 ............. | . 11+ b
ue to....
' ©. Birthplace... e e nnnns M a
) (State or foreign country)
Other conditions.
10. Usual occu i {Include pregnancy within 3 meaths of death)
11, Industry or i PHYSICIAN
. u%l" Major findings: P
—— . 5 - 12— Name. .- e - e , .4l__ Of operations.... : 2rm - .
3] 'hbnderhnc -
) & L 1. Birtplace—c, v s
(City, town, or counly} {Stale or forcign counley) Of autopsy. . should be
E 14, Maiden name 3 charged 8ta-
S : tistically.
15. Birthplace . —
TP ——— PP S gy 22, If death was due to external causes, fill in the following:
..... ) ¢ . - iF)
16. (a) Tnformant (e) Accident, suicide, or homicide (specify,
(b} Address {5} Date of occurrence.
{c} Where did injury occur?.
17. (a) . " {4} Date thereof. (City or town) {County) (State)
... (Burial, cremstion, or removal) . (Month) (Day) (Ycar} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
v (¢) Place: burial or cremation
i pecily typa of place)
18. (a) Signature of funeral director I/ While 2t WOrk?o oo ot O Nl eane O 1LY eonoeeoeererser e
®» T 2 ,
23. Signature. {M.D.orother)______.
19. () end . % Zf ’7(5) 21_'.___,. "
to received Jocal resistrag) tﬂlmln y wignature) Address — b ;11 V21

! i 1




5-94%7

o R,



