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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noygjsg/

TR .
2.7

State File Na!.-t

Registrar's No.

FILEB AUG 16 1
Registration District N.o....... _é.g.,,,,
1. PLACE OF DEATH:

(@) County Warren

) City or town... WATT BNLON

2,

(a)

USUAL RESIDENCE OF DECEASED,

;ﬁ'7
{5 County. Lincoln
Troy townshilp

(City, town, or ¢ounty) (State or foreign country)

16. (a) Iformant___ NI e IBO Youmr
© () Address_ ReRs #5 Troy, Mo.

1 @ JBueial o (3) Date thereot. T=27=-48

(Burinl, cremation, or removal) {Month) (Day)} (Year)

’ (c) Place: burial or ¢remation St * I’ouis 2 Mo [
18. (a) Signature of funeral direitor.__B10OTL Ho Hoppe In

o Address_ 2700 Washington, St.Lo
19, (a)%{mﬁﬁe mfi..? ) _@_/ld'é J:g@

(Registrar's signetare)

(a)
®)
(c)
(d}

2;3.

Address._.._..

"While at w

(3 outeide city or town limits; write * "RURAL" and nams of township) (¢} City or town
(¢) Name of hospital or institution: (If cutside city or town limits, write “RURAL")
—..batle Jane Memorial Home % . (@ Street No L
{[f not in bospital or institution, writo siroet Ivﬂ alm\wn) P (If rural, givo location)
{d) Length of stay: In hospital or Institution e /
(Specify whether (¢} Citizen of foreign cotntry? no {Ves ot No)
In this community. ;' “
years, months or doys} 1f yes, name country.
3@ RNt Ipene Winifred Youhg MEDICAL CERTIFICATION .
- S 20. DATE OF DEATH: Month. July 2 .. 25
3. (b} If veteran, .3. (¢) Social Security No. 194 gj P
IIAMe War. none year. hour. minute. *M
21. I hereby certify that I attended the d d from
1 5. Color oilit 6. (2) Single, widowed, married, 19 to 19
engle . W, ; T
4. Sex f a race ° divoreed 7 that I last saw h_Za’.. alive o S I S 19 0
6. (b} Name of husband or wife.ooeoreeoeeoo. 6, (£} Age of husband or wife if || 22d that death occurred on the d hoyr stated .
Duration
.Lee Young " glive... 99 use of death..._ a» god
7. Birth date of deceased March 18, 1902 SR At ety _ _AM‘\!( O ﬂ!i___ .
(Month) {Day) (Year}
_ -
8. AGE: Years Months Days If less than one day Due to W m 4 !
46 4 '7 hr, in
9. Birthplace.... L s Louls County Mo, 223 T
h (City, town, or county} {State or forcign country)
. Other conditions.
10, Usual occupation.... HOUS QWL £ : " {Liciude pregnancy within 3 montha of death) ")
11. Industry or b Safor g A\ = PHYSICIAN
jor findinga: [ SN —_—
H { 12. Nome Frank_ Eirten | S (N B .
; nder
S s, Bupiace, St Louls County Mo. (O é the o to
(Cit. tate or foreign country) - Of auto should b
B [ 14 Matden raoe.... CESBELAQ_KORLE™ TR autozey. S
. stically.
5 8 Count —— (e
§1 15. Bt . Loul tj" #—0— 22. If death was due to external eauses, fill in the {ollowing:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) {County} {Sinte)
Did injury occur in or about home, on farm, in industrial place, in public place?

Z.

tu
rd

(Licensed Embulmm-f Statement on Roverso 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

. Registered Apprentice No, ,

working under my personal supervision, ; i
Signed W\O
~  Licensed Emw/% 6 : et

- P. O. Address -—’ 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy
the above constitutes grounds for revocation of license.) - .

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




