Fﬁnui'f\r‘ SECURITY AGENCY

i i 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3452.

Noorddey
State I':hé ~§3828 ....... -
Registrar’s No......2..3.3 ...........

1, PLACE OF DEATHI::’
(s} County.

(b) City or town
{Ir nutslde cily or town !lmlts. writs “RURAL’" and name of wwnshln)

...... /

{If not in hospitat or 1nsmur.lon writy sireet number or loc.u!un)
(d) Length of stay: In hospital or institution....c i i i,
(Snanlb' whelher

In this community... . ios
yexrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

Sedalia
{If cutaide clty or town limits, write ‘*RURAL")

00 West Clay

(If rural, give loeat.ion)

No

(e} Citizen of fOTCIgN COUNLIY P oriirrrrcrei s e messsaesreases s

Pettis

{a} State (&) County....

(¢) City or town

(¢) Sirest No...

If yes, DAME COURLIY vvviireiieininncrians

3, PRINT

fuft) name .. HARRY YOUNG .
3. (b) If veteran, , 3. (¢} Secial Sceurity No.

DAIE War... None | 1;.9190791‘,#69

5. Color or

|

race...... A
6. (b) Name of busband or wife....coeiiecccrins

6. (a) Single, widowed, marricd,
divoreed. Married. [

6. () Age of hushand or wife if

Lhanra... alive.....58...<..........ycars
7. Birth date of deceased... Septembﬁr ................ 27., .......... 189.0
(Month} | (Day}) {Year)
8. AGE: Years Manths Diays If less than one day
57 10 3 l .................. 17 S—— 11}
9. Birthplace. .. Sedalia Missouri ¢
(City, town, or county} -~ {State or forelgn cuu.ntryl

1¢. Usual occupation.........?..a.-.lﬂ'.t!.er

11 Indusiry or busmP“

512

13.

Birthplaceu. s v s .I

. Maides name

. Birthplace..

{CliF, town, of county)

‘Laura Young -

, MOTTIER FATHER
—

(State or forelgn® cou:

. (@) Imformant,... oot L e eea

(b) Address?ow ...... claY,SGda-lla MQ. ................
(@) ...Burial

"¢ Burial, cremation, or removal)

Month) (Day) (?énr)

(b} Addresa..... =S

19, {8) .&8 A b
{Date rcculwd local registrar)

MEDICAL CERTIF[CA'I'ION
20, DATE OF DEATH: Month

30 ............

M .minute. &o

rtify that I attended the deceage

21. T hereby

to..,

that I last saw h... .. alive om
and that death occurred on the date and hour stated above.

Immediate cause of death..

Major findings:
{ operations...

23, Signature. a ;

eaage |

Underline
BTy SRR PROF. 3 O WY T t hg_c}::l.:iu oif‘
- which deat
Of QULEDSEY v Mrriee s s rsibsisesisesane sissrrssses }a. ....................... should be
/ charged sta-
tistically,
2, IE deal’.h was due to cxtcmal causes, ﬁI! in'the fqllowmg
(a) Aécident, snicide, or homicide (SPecify Y. mruionens ereseres bt st ransban e °
(5} Date of DoCUITENEE .o e cemrecrremmeaeceece s sene e
] “'heré B IR JUFY OCCUT T oo iees frrerreentzaecssesmmestremetasmeny snse snpesnvossst srerases opmerss s2esvsnres
“{Ctty or Lowt:) l‘CounL)'J {State}

(d) Dld injury occur in or about home, on farm, in industrial place, in public
place? i

While at workZ, ........

{Speelfy u’neornlwel .

Address. // w’_ C-CJ M

Jeffersan City Priniing Co. /

‘ (1. JE‘Eme«:l Fmb:.lmgrs Sa'm'mm on Reverse Side)




RECEIVED : . :
District Health Otficer No. 8,
Diskrict Fide Nssblor. oo couemm
Dote Fed 820248,

. .5& Lo
Y ' '
\
N
. s
R STATEMENT BY LICENSED EMBALMER

I herehy ccmly that Jhe I dy who:c name is recopded on the reverse side of this certificate was embalmed by me, 0F By vceeveoceeeace

S by

working under my personal supervision.

eteemeeneneeneer, REEIStered Apprentice No /é

Licenzed Embalmer No..... 4&?7 ......................
P. Q. Address. _W ,% C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w(uh
the above constitutes graunds for re\ocauon of ' license.)

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




