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

DEPARTMENT OF COMMERCE
BUREAU oF Tur CENSUS

FNER <5 jolp
Registration District No.......i“i. _0__

THE STATE BCARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___q_f_-_Zé?

Siate File No.___..za:la.ﬂ.
Registrar’s No........ é_%...m............

1. PLACE OF DEATHMeBcer

(a) County. an o /
L! TIULET LV

(&) City or town...._ 1 it p/

{If cutside city or towa limita, write "RURAL" and name of township)

{¢) Name of hospital or institution: /

(if oot in hospital or institution, write street number or locstion)
(d) Length of stay: In hospital or institution

all _his life

(Specify whether

In this commnnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() Swate_MIg8OUPL—— ) County MEPQGOP—
(¢) City of toWhaue........... Lindlav Twnpe
(I outsidé city ar town limifs, writo “RUBAL"™ ) o
{d) Street No.
{1f rural, give location) 0
(e) Citizen of foreign country?, no {Yea or No)
n®

If yes, name country.

MEDICAL CERTIFICATION

3oi) FRINT Robert M. Young
3. (b) If vet 3. () Social Securit 20. DATE OF DEATH;: Month.é}.q?q‘-’_, e day _2f
. veteran, - AL urity
. no N vear.. L.F Y7 vour ¥ minute. AL,
name war. .
I 21, T hereby certify that I attended the deceaged from. { gl @ .. ...
§. Color or 6. (o) Single, widowed, married, [{I/ =T
4 Sx.mate—— rnce.ghite divorced... ;|74 A0WEA || that 1 tast eaw h.(,..., alive o
6. (b) Name of husbandorwife. ... .. . 6. {c) Age of husband or wife if
B years
7. Birth date of deceased Qeot_-14. ],586 ....... i
(Mon‘l.h) t (%ay _,9:. ’ ‘Y“‘)g.
8, AGE: Years Months Days If less than one day Due to_.._._._._._&‘l.ﬂeu_MjA
78 10 7 O |1 S min.
Missouri (7 || Dueto
9. Birthptace -
{City, town, or county) {Stats or foreign country)
-f-armer Other conditions,
10. Usual occupation. .. {Laclude pregnancy within 3 months of death)
11. Industry or business ; _ PHYSICIAN
B( 1 wame Willlam He Young -/ || Siiime: ) —
g Tenne. / { \ v thlzue;lirt«:
& (13, Birthplace S B twhich death
o o Maid {CilLy, town, or county) (State or fareign country) Of autopey nhonég be
14. en NAME. ... eeeeeeveeeene - charged 8ta-
& McAfee 7 tistically.
§ 15, Birthplace T rpmpm—— ms!g:nm pr—— Mm") 22. If death was due to external causes, fitl in the following:
James Youn (8} Accident, suicide, or homicide (specify)
16. {g) Informant.
) Address Weat hbey ,H (s} (b} Date of occurrence
1. @ "Burial (5 Date t} ‘Aus 23 1947 () Where did injury oceur?. s e P
: = or town) unty,
(Burial, eremation, or f“m"l) (Maatk) (Day) (Year) {d) Did Injury occurin or about homte, on ?a.rm. in industrial place, in public place?
(¢) Place: burial or eremation _.........B@the 1
18. (2) Signature of funeral director. .__Noel Moaa
* Mdm~P~r'a.n%e1sm,
19. (@) T R

{Date receivad ]nnnlmrnulr)




. DISTRICT HEALTH QFFICE
Cameron, ¥o. °

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...... ; .... i ..... é _,( .................

............ , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure to eomply wi\ﬂl
the above constitutes grounds for revocation of license.)

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




