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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé'gé’_‘i_..

37540
Registrar's No. 2 3

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

zZAar
{m) 2““‘""’ 0 _Brk o (raral) (@ State...Misgouri ... ¢ county.._ Qz8rk 7 7
() . D) ...

@ ity or town (Ef outaide city ur?nwn limits, wnm I\UBA[? ond nume of lownship) (¢) City or town Brixﬂy (rural ) i
(¢} Name of hospital or institution: / (If outsids city or town limits, write - HURAL' ) hd

Home of Neice (lamie Mallow) [/ @ Street No..... 4 Mi. south of Brixey .2

{If oot in houpital or instisulion, writa streat number or locatjon) * (@ rurul, give locution)
(d) Length of stay: In hospital or institution K
(Specify whether (¢} Cltizen of foreign country? No. {Yes or No}
In this community___._AX1_his Life. oee
years, months or days) If yea, rame sountry.
MEDI CERTIFICATION

full e James M. Young - 3 '

3. (¥} If veteran, 3. (¢} Social Security

Jonth\ _ZL)

hnur.....u...:é

—day..

20, DATE OF, Eq\gh
year, \

minute l 8- a’ M

none N4 - f-09¢
- ame war ° l 7 ’ 21, I hereby certify that I attended th d from r
. J 5, Color or 6. {¢) Single, widowed, married, 55_%,&__ __3 . l9u' L(" 1 l.... IOV 19}‘
4. Sex kale Tace Vhite divorced. Dﬂi_vgx:c_eﬁd ‘that I last aw h. ,l“_ alive on... m I 19&_...
6. {8} Nameof husbandorwife.__ ... 6. () Ageof husband or wife if |} 8nd that death occurred on the date and hour stated abmre Duration
_Bffie lupa T v NNKNOWBears | Immediate cause of death D Y ,r_.
- Y A At il ! “ﬂ-o ______
7. Birth date of deceased.......  @NULAT, " AR & JS—— 1876 aed L—
(Month) (Day) {Year)

8. AGE: Years Months Days If less than one day Due to..

7 2 9 1 2 | hr. min.

- Due to

9. Birthplace.._QZAark geunty Migsouri

{City, (State or foreign country)™

10. Usual occupnt.inn..._I'.‘_Q-F..me o

wn. or county)

Other conditions
{Foclude pregnoncy within 3 mouths of death)

|’5

11 Industry or busincss imiiniol ST PHYSICIAN
jor findings: ! N
. f i "
E{ 12. Name John Henry Young ?’ Of operations hUndel'liﬂtg
=} 3=pint Unknown the cause to
= %ﬂi’% (Ci§' town, of, r.o\ugy) (State or fureign country) ofig tom;ky \%\. '35.3;\\\\ ‘) :Phocu lde;}:e
& ( 14. Maiden name arrah Souder et
S 15. Birthplace, Unknown . - ; ‘? 22. If death was due to external causes, fillin the following:
= .. {City, town, or couaty) - {Stato or foreign coun7ﬁ
16. (@) Informant_ LAVeta Loft 15 o (2) Accident, suicide, or homicide {specify)
(8) Address__ Brixey . Mo, o ) (&) Date of occurrence
17. (a) Bu‘r 1&1 e (b) Date thercol. -._..1 1 S ‘...H.. ﬂlgm (c} Where did injury occur? (City ar town) {County) te)
(Barix}, cremation, or remaval) (Month) (Duy) (Year) (d) Did injury occur in or about home, ou farm, in industrial place, in pr..bhc place?
» {¢) Place: burial or cxemaﬂon.-..smi.&.n.._c.mol Cemet!!‘J:y_____ ”
. L v pocify t f ploce) d-..._
18. (c) Signature of funeral diréirariii iz sh AHEME LG il While abavork?. (Bpecily () Means of injury
®) Address Gainasville.ﬁ souri , !
/’_1 1!5’ 23, Signg_.. 4 L A o (M. D. or other)
19 @ ‘ @ Address* Al A JM,_..__ Date sismef//,‘ /.J...(_ﬁé-

(Date received local ropistzar)

(Licensed Emha.lmefa Statement on Reverse 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 embalmedssy-me, or by'

, Registered Apprentice No 4 ;-

working under my personal supervision.

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

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




