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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS
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ALED APR 16 1048 ,
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e 011399

SO0 A I3

Registrar’s No

1. PLACE OF DEATH: '
Audraina

{a) County,
(& City or town Me Xi co.
{1{ outaide city or town limits, writs "RURAL" nnd name of township)

(c} NamlojTguanrimmﬁu:i‘ﬁ LJt

(I pot in hospital or institation, write sireet number or location)
(d) Length of stay: In hospital or institution

Life

(Specifly whether

In thiz community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@,&MEMlssouri (wamyAuQrain ’fr
{¢) Clty or town L{e X(ifc'e " o i /
outside city or town tu, Write * RAL'")
© sstno 1315 N. Clark St. ol
- {If rural, give Jocation)
No

{¢) Citizen of forelgn country?. (Yes or No)

If yes, name country

3.3 FINT Geroge E. Younger

3. (¢) Social Security

3. (%) If veteran,
None

Nene

name war. No.

vniale)

4. Sex

* wal’lite

6. (b} Name of husba.nd orwife..___. ..
_Nannis

6 (@ Sna mﬁ‘f&oweﬁ

6. (¢} Age of husband or wife if

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

MEDICAL

20, DATE OF DEATH; Mozt \ﬁr i
year. / 9¥V minute...._a..._.......l\{.

¥ certify that,I n:tew from
e Ak o T 4 ey . 19

—.day

ir.

Yorlm.% g v
7. Bisth date of deceased eber 11, 18
! {Month) (Day) {Year)
8. AGE: Years Months - Days If less than one day
8 5 5 . 21* hr. min
o b AUdrain County,Misseuri O
} (City, town.urconm.y) - (State or foreign mgnt!y). iy
ot chti b
10. Ugunl nﬂ"umtmnNale - e {I e Oﬂﬂ, within 3 months of death)
LT
11. Industry or bysinesy e PHYSICIAN
or hindings:
% ( goﬁ’ “ % UNGE P G| ey e daeoine
&2 / , 1 w . r R “ . th t
=] QU — ] nk }zaﬁ“mwmmmmi ) o e 1.2 wtn‘fnfﬁ:.'gégﬂ
¥, tqwn, or 9 ) to shou e
a 14. Maiden name UM. X ,'10 wn - - autopay - charged sta-
! / _-|tistically.
§{ 15. Birthplace e i LMY/ 1| 22, 17 death was due to external catses, 6l In the foltowing: * -
16, (2) Tnformant FF‘ nk Y unger (a) Accident, sulcide, or homicide (apecify)
(#) Address Mexice, Mo, (b) Date of occurrence —
' (@ Burial @) Date tt c April -7 h8 (¢) Where did injury occur?. e o
(Burial, cremation, or remaval) (Month) ‘D“’ (Year) {¢} Did injury occur in or about home, on farm, in mdust.nal piaoe in public place?
(¢} Place: burial or crcmauon..E_.lmwood E‘&eﬁ —
(Specily t f place)
18. (a) Sigoature of funeral director... While at work? T MEans of injury,_twvndo

Mexice Mo
b) .

[t3] Addre.s;l.__._.
19. (8}

@__

(Datd receivdl loca] registear)

{Licensed Embalmer's Statement on Reverse Side)




working under my personal supervision.

st Ll T Coce L4

Licensed Embalmer No 3189
 Mexice,Me.

L4 .

P. 0. Addres

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.




