DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 62419

o RY ““’ﬁ' STANDARD CERTIFICATE OF DEATH ~ suwsune
Retﬂy;;!?_:_?n i{l’ﬁﬁ NUJ / Primary Registration Distriet No__ (! ; —-.f} Registrar's No

N. B.—Every item of information should he carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{(a) County__SGO t.t i . -
® City or town........ S 1 K€ 560N @ sate MiSsouri ® County__Scott
(If outaids clty or town limtts, writs “RURAL"™ and name of township) .
(¢) Name of hospital or {nstitution: (e{ Clty or town Sikeston
&f {If catsids clty or town limits, write “RUBRAL™)
{If not in hospital or institution, write street be? or bocation) N
Y tution {d) Street No S outh, St
{d) Length of stay: In hospitalor Inst!
{Bpecify whathor (If rizral, give location)
Inthis community. 55 years
years, months or doyw) (¢} Il [oreign born, how long in U, 8. A e e ceieeceresrriresmamasnressscr _YOeRTS.
N . MEDICAL CERTIFICATION

L@PENT  porrest Francis Young £2tG 3
TR n 20, DATE OF DEATH: Mnnth............__y...._.._day L

. {4) If vaeteran, . (¢) Social Security yoar. 1940 bonr J— 35 a o M

name Wwar. No.
21. I hereby certify that I attended the deceued {ro
5. Color or 8. (a) Single, widowed, married, lgﬁgtn 3- 19 _%_P
1 ;

4. Sex --JT race. m'r divorced.....ii e that I last saw w Ll elive on 19%_9.
6. (b) Nameof husbandorwife_ 6. (c} Age of husband or wife if || and that death oceurred on the date and hoff stated sbove. Durati

Louslla ﬂiv,_ﬁ_z years|| I aip cause of du&_—w
7. Birth date of d d.t 6 16 1882 %—u e 17
{Moath} (Dey) (Yoar) __Z! M M P

8. AGE: Years Months Days I less than one day Due to._M&é-___—_W‘ I
77 | 10| 17 - )\

hr, min, [

9. Birthplace C al d‘life 11- C Oe Ke n‘tuc ky / Due to . . - ’[
(Cley, town, or coanty) (State o forelgn country) M‘Jé W
10. Usual occupatton B fiired Blacksmith- Othez conditi : o,

(Include preyoapcy within 3 months of death)

11. Industry or business. : PHYSICIAN
2] Unknovn Mujor findlogs: A —
E { 12. Name £ operations gnder!{ne
1S \is. Birtbptace . = ? --5&3%'3
ty, tow: % tats or forelsn
14, Malden nsmo.... IR TIOWTL Tm— e charged sta-
{ P —— tistically.
g 15. Birthpl o prp—— 22. I d eath wan due to external causes, fill in the following:
16. (a) In!ormant'l own mignatur -Ja) Accldent, sulcide, or homiclde (specity).
& Addrem__JONESDOr0 Ark, (¥ Data of occurrenc
11. (a) Burial (3) Date thereof 5/15 40 (e) Whero did 1 ! {City or tows) Connty) (State
(Burial, cramation, or . (M) (Day} (Yeur) || (&) Did injury oceur {n or about home, on farm, In in plue. in public plm?

(¢} Place: barial or cromatfon

19. {(a)

’ () £ £
(Duts received local registrar) r'7/_‘4 - (Ruhu-uuimwn)

/ / - 2 {Licensed Embalmer’s Statement on Reverse Side)




'RECEIVED

_lsa.ct Health Officer No.

P

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

——

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hm OWN HAN WRITING. (Failure Lo comply wit]

the above constitutes grounds for revocation of license.)

If this body is not_ embalmed, above space should be left blank.

] 1

, Registered Appreatice No........ . |

—




