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Exact statement of OCCUPATION is very impdfed

L)

PHYSICIANS should

AGE should be stated EXACTLY.

in plain terms, so that it may be properly classified.

CAUSE OF nngm

R. B.—Every item of information should be carefully supplied.
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. MISSOURI STATE BOARD OF HEALTH : Do rot usa this space.
‘*' BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH )
* 1. PLACE OF DEATH 85 9 69 7
County.... Buchanan Registratlon District No File No. L
Townghip.... Pritary Registration District Noj@@.i ............ Registered No. /4// i
(No..2022 _Seneca St.. Bl /5 Ward)
2. FULL NAME......... Cynthia A.Young )
{a) Resldence, No......... 6 606King H,' ll. Ave- ............ Blay it ceeeen WArd. i e
(Usual ptace of abode) (If nonresident, give city or town and Btate)
Length of resldence in city or town where death oecurred 12,1-9. mos. ds. Howlong in 1. 8,,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS m MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f&%‘f‘:f,ff:éﬂ,ﬁ?“ 16. DATE OF DEATH (moNTH,0aY anpYEAR)  Mar, 25,1929
Female White Widowed 1.
I HERM RZUFY That 1 attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED wate 29 ]
\MARRIED WiDoWED. ORDIvORCED e A B O K R Kl L 19..
(OR) WIFE oF G w.Y : that X tnst saw REN..... alive on....crrires WA Lot 2‘# 19...?.’.-,’/ and ihat
eorge * O'ng death occurred, on the date stated above, al... 6 55 An P{! f.. . N
6. DATE OF BIRTH (MONTH, DAY avo vear) Sy @ Jan,7,1854 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 @ {}, o2
day, .......hrs |1 o
75 2 18 | |l
or D
8. OCCUPATION OF DECEASED - \‘\. X W ----- }{4‘7 de’zf"
a) Trade, profession, or . Mn) ............. MOA.....oururd l‘ll-

; J":mrllc:nlm' Kind of Work.,.....cocoerrinrcrmscsmencarne A.t...Hpme.. .............................
% : CONTRIBUTORY........... W Lt A e

(b) Genernl nature of Indusiry, (SECONDARY)
busincsas, or establishment in W 30 .
which cmployed {or employer)..........oooenrinssemem e - 1 e (U A Lty s OB ds,

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWNY.c.occoreoereescsmsntesssrsmesssss i e s ene st 1

(STATE OR COUNTRY) Nodaway Co,Mo.
. NAME OF FATHER
0. NAMEO Thos.A.Brawn
o |1 BIRTHPLACE OF FATHER (ciTv or Town). £2 21802 @0l
z (STATE OR COUNTRY) Tenn,
u
&
£ | 12 MAIDEN NAME OF MOTHER Unimown ‘3/%/ 19 ,’q“ddrm) LBO f C% ¥ Z: Z7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) W W\_‘ *State the DisEAsE CausING DEATH, orin dmt{m from V1OLENT éausm, atate
(STATE OR COUNTRY} Unknown 71) MEeANS AND NATURE oF Insuny, and (2) Whether ACCIDENTAL, SUICIPAL, or
HoMICIDAL.
" INFORMANT. %w.B.Young 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
_&’i" o) /650G King BILL Aves Memorial Park Cemetery Mar,27, 19 29
'8 . fe 610 (//%/ /7% W’ NDERTAKER ADDRESS
HER “29 / ‘ -~ gﬂslnm\n ZQ)/ 20 Faraon St.
20 Cl







