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Registration District No... o=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._wsegﬁé_.._._ 3

- Ly
State File No 34~46

Regisirar's No........’..?_._..fz SO

1. PLACE OF DEATH:

(a) County. Gre
(&) City or town... Sprln_gf_,leld R Fo.})- i d

(1F outside city or town limita, write RURA.L and namo of w'-mh:p) -
{c) Name of hospital ot institution:

r1r1r:|.ng:f.‘1;eZl.d Bu Fo Do Bu /.

L

not in hospital or inativation, write street number or locallnn)

{d) Length of stay: In hospital or institution

75 years 14 Davs

{Specify whetker

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED; -

Mo Gre /’i
(a) State. . () County ene ?
{¢) City or town SpI‘iﬂEfield
. { outside city or Ltowa limits, writa "RUHRAL") l)
(dY Street No. R . F ) D - 2 [y y
{1f rurnl, give location) Q
{e) Citizen of foreign country?. : N Qo (Yes or No)

If yes, name country.

3, (a) PRINT
FULL NAME_..._.._.

James Abner Young

3. (&) I veteran, 3. (&) Social Security

name war. none Nor:.lone
' 5. Color or 6. (a) Siogle, wic.lowed, married, t§-
4, Scx.Maleo race.whlte divo! F,I;!_dow_erp

6. {5 Name of husband or wife__. 6. {c) Age of husband or wifeif

Nettie Brackney YOung e
7. Birth dateofdeceased___._,_o__ctOber 15 1874'

. YEATE

MEDICAL CERTIFICATION

DATE OF DEATH: MomnQCtOber a.. 29,

vear 1947 6 mingte. 15 Pn M. }

I hereby gestify that I a?ded the deceased from
éﬁ’f 76 197 7 to ﬂq ,f7
that I last saw IUMWe on M R 19 7;

and that death occurred on the date and hour stated abave.
Duration

20.

hour.

21.

Immediate cause of death

{Mouth) {Day) {Year)
8. ACE: Vears Months Days If less than one day
/ .
- 13 O l 4: hr., tnin
- 9. Binnplace... Webster County:Mo,. . £y
{City, town, or coonty) . (State or foreign country)
. : Other conditions. oo
10. Usual occupation R e t i re d F armer {Include preg::::y within 3 months of daulh) frj
11, Industry or business. _.S t Q. Cmﬂna.nd. F arm i ng - »‘ ....| PHYSICIAN
~ P . Major findings: PR
E 12, Nome.....GBOTEE T, Youngm : " Of operations.......... ;ﬂ ‘ ‘ )
= .L enn . Q % Underline
S i Y AN I EE the cause to
& \ 13. Birthplace . Vo, oe Py, it L] whichdeath
ity, 4y O oreign vountry! Of po -
E 14, Maiden name. ﬁ eaty har ton M—‘ R 0 autepsy O csst}:a?r:el{;:s?a?
tistically.
[= . -
% 15. Birthplace iyt or vamn) PR o 22, If death was due to external causes, fifl in the following:
6 @ o155 Elanor Yaung > || (@ Accident, suicide, or homicide (specify)
® address..Springfl r:l_d_ Mo. R# 2. (&) Date of occurrence

17. @ .BUrial .- () Date thereot Oc t3 L, 194Y @ Where aid injury oocur? T T —— PrEA—— T

(Month) {Day) {Year)

Danforth Cem.

(Burial, cremation, or rémnvll)

{c) Place: burial or cremation

18. {a) Sigﬁz;turé of funeral direct,
() Adm.u..s.pring

19. (a) Z&t&.:ﬁ:jfééz

{Date received local resis r)‘

Did injury occur in or about home, on farm, in industrial place, in public pla.neu?

- (M.D. orother@&
Date smned.ff “,7//

ify type of place)
M

4 (hw&d Embalmcr’s Statement on Reverso Side) / /
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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 -
T

, Registered Apprentice ljn/ / '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN n.ij%to comply with
the above constitutes grounds for revocation of license.) : .

_ ¥f this body is not embalmed, fact should be so stated above.




