5. No.300

y. 10.40

.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

HILED JUN 20 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...z 18721

B ]

BIRTH MO. REG. DIST. MO. _LLZ_ primany mec. o1st. wo. L1000 reviiirars Na 652
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbers 4 d lived, I & roidancs bafors
8. COUNTY a. STATE b, COUNTY adalmion).
Buchanan Missouri Buch, ;
b, CIT‘( f outolde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outekle corporate limits, write RURAL aod give townahip) 7 ‘
owmahipi} STAY (In this place! Vd |
TOWN St. Joseph r/ yrs TOWN 8t,Joseph, ¥=ml Rural S/
d. FULL NAME OF (If not in hospital or institution, give strect address or locstion) d. STREET (I rursl, gve lomsion)
HOSPITAL OR ADDRESS ()
INSTITUTION ] Meth t F, D. # 3
3.DNEACME OFD a. (First) b. (Mldd}) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Harry - Young pATJune 6,1949
5, SEX 6. COLOR OR RACE | 7. MARRJED E%RCEBRE'ES;, 8. DATE OF BIRTH 9, I:..E-;E da youn| ¥ oo D.u: ¥ wec u .
{Bpeclfy’ o] ours in.
Male 1} | white Miidowed T | Nov, 11,1873 ’ | I
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR™IN-| 11. BIRTHPLACE (Staté or forelen sountry) 12, CITIZEN OF WHAT
d%.dm‘%mabvwﬂn‘mo.wdﬂ R COUNTRY?
Stree ar operatop Publlic Trans. Penngylvania
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Llsn. FATHER'S NAME

Jacey (Yondt) Young

KatharinenSchumacher | ~ Unkown

I5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECUR:;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yva. oo, or unkoown) | (I yes, xive war or dates of service) - .
R | 191-09-7051 Mrs. Albert Adams-St. Joseph, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1._DISEASE OR CONDITION ONSET AND DEATH

. Enter only one camso per

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above couse (o) slating
the underlying coute lagt.

*This does not mean
the mode of dying, suich
o Aeart follure, asthenia,
de. It means the dis-

case, fnjury, or complica- DUE TO _(c)

_ .

al

11. OTHER SIGNIFICANT CONDITIONS

Mwmﬂmmwmmmw &
related Lo the d g death.

tion which caused death,

23X

19a. DATE OF OP'FI%APi 19b.” MAJOR FINDINGS OF OPERATION AUTOﬁY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg. In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A" | bome.farm. tastory. street. offiee bldy..e20) AN : ' )
HOMICIDE g
214. TIME (Month) (Day) (Year) (Hour) - | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY ” o WHILEAT HAUTT“'HILE P -t

2. I hereby certy tha! I auended the deceased from%g
s alive.on , , and thal death occurred

7 o , 104 that I last soi0

m. fré the causes aud on the date stated above.

the deceased

Z3. SIGNAT 'R B

o o 5 ]|

23b. ADDRESS

R8P Weels

ﬁn::e SIGNED
) 6 %7

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! 24d. LOCATION (Otty, town, or eo#ty) (State)
Tl%ﬂﬂlfv (Bpesify} B
uria June 8,1949 Ashland Cemetery . st. Jo seph Mo.
DATE RECD BY LOCAL | REG 'S Sl . 53$W1n oR's Si "ADDRELS
ﬂm) o amey %‘p’“& "ﬂdl - § .Joseph, Mo,

{ Embalmer’s Ststement on Reverse Side}




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 o

___________________ Student Embaimer No.

working under my persona! supervision.

Signad..... . ............................. PR ) Licensed Embalmer %% 37

Student Emblluer

P. 0. Addr k.

Note: The above MUST BE SIGNED BY THE LICENSED EMZBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(Fzilure Yo comply with




