i

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

.

T

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI igﬁgr 5

BUREAU OF THE CRNSUS STANDARD CERTlFICATE OF DEATH State File No

FILED MAY 7 1945 /.

Primary Registration District No. 3 9. &8, .

Registration District No.___ Regisirar's No. 41 7 eemeraerisersenamanene.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ;
Putnam

(a) County B i (a) State Migsaouri (# County Putnam

() City or town.. - m_.. ﬂ.p .............. ral . 6

(Ifcmtude city or town Limits, write * RURAL" and pname of township) () City or town mra 1

(¢) Name of hospital or institution: / T (If cutside city or town Limits, write ~ RURAL")

: @ sweero.. WOPthington, Mo. 6
{If not in hospital or institution, writs sireet number or location) {il rural, give location)
(d) Length of stay: In hospital or Institution no
. 1 1f e (Specify wherher || {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or doya} If yes, name country. no

3. {a) PRINT

FULL NaME___Rogcoe Ferman Young. .. ...

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

name war, n o

No. no

5. Color or

4. Sex H O

6. (5 Name of husband or wife ____.__

e B

6. {a) Single, widowed, marri

divorced
4
{¢) Age of husband or wife if

ve......j.s._.......yeam

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month API'El 4y . 25

...... 19 8....&...*.. hour, a ight minute a M
21. T hereby certify that I attended the deceased from.
19 ... to. 9.
that Ilast sawh z;iive on

and that death occurred on the date and hour stated above.

,Wilm&_youns___ S ali Immediate cause of death
7.. Birth date of deceased Feb... 1 1904
‘ 11{1_ te o (Month) (Day) (Year) Suicide
8. AGE: Years Months Days If Iess than one day Due to G‘un Shot 1n t he bw.y
»
and Head
a4 2l 2% | .
" Due to
9. ‘Bi}ihnhﬂ- - i) _'PUt!nam ‘co.. MO. ) (f) - —=- - - _ Y EY L
(City, town, or county) _ (Stpte or foreign co{m.ry) ) -
. ! conditions.
10. Usual occupation Gas station service ?ﬁ'ﬁﬂa, pre:nnncy within 3 months of death)
11. Industry or bmiftm - - e . - ﬂ ey PHYSICIAN
E 12. Name Geprge Young | S i TN p—
. {J 5 l Fi l rI’I'U'nt‘!erlilzle
13. Birthplace (& Mt‘.).r ; ; IV : w&;gs&g
ty, un ar foreign couptr, k]
5{ 14. Maiden name ! ﬁ@’y yb- ane G’fI N ! Of autopay Y P T L cll:a‘.)r::c(lisbtas
- . S - tistically.

15, Birthplace S

Mo. 0

g
=

(City, town, or county)}

* (State or foreign country)

16. (a) Imformant Wilma Young.:

() Address Wor‘bhington. Mo. R._R

17, (g} -2 B o g()] Date thﬂcof4-27-48

(Burinl. aemt.inn. or removal)

(d) Address

19. (a) "J\ Y’#V-

Thuta rectived local registrar)

(Mantk) (Day) (Year)

22. If death was due to external causes, fifl in the following:
(c} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury ooccur?.

(City or Lown) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in puh].u: place?

........... Date signed 50070

(Licensed Embalmes’s Statement on Rﬂern Side}




. L~ ) e‘
R onth 0“‘& .. M,.?!L
pich -
9 ik Filo T “‘“bn .,a—o“""
-
. —y——

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

Signed N '_'_/’- ; @ 7W
: Licensed Embalmer No... , .
P. O. Address. _JLMI’_J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license. )

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

working.under my personal supervision.




