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DEPA%TMENT OF .I;ggggrfjm l
UREAL OF TH! s

Registration District No......._.ub_....

MISSOQURI STATE BOARD OF HEALTH

%NDARD CERTIFICATE OF DEATH

Prmary Reglatratlon Distriet No.

Stats Fite No 221:’8
6

246 33

Raglstrar’s No,

!. PLACE OF DEATH)

{a) County. Lavwrence 4. AD
@-Citrartwn__ M. Vernon g W7 § =

(If ootaide clty or town Hmlla, witts “RURAL" ‘?’u natne of toweshiD)}
(¢) Name of hospital or Institntion:

Missouri State Sanatorium
{if 2ok In hogpital or Institotios, writs stress number or kecatlon)

(d) Length of stay: In bospital or institutio:
2.3yrs. 1 mao

{Specify whether
In this community.

years, monthy or days)

2. USUAL RESIDENCE OF DECEASEI:

(@) State_. Mjssouri @ County__Jasconade

Hermamn
(If omtuide city or town Hmit~ write "RURAL")

{c) City or town

(d) Street No.
{If rurxi, glve location)

{¢) 1f forelgn born, how long In 11, S, A.2. years-

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFA:DINC BLACK INK—MAKE A PERMANENT RECORD

1B, Birthplace NAani + I""G?J

22. If death was due to external caoses, fill in the following:

% (a) PRINT  John Young L 72~
FULL NAME
TR 2 o = 20. m'n; OF DEATH, Mot ___AY. v 29th
. teran, N Socin? Securit;
TR Unknovm Mo bour. E1EVEN  minut
name war. No Apr 27 1958
21, I hereby certify that I atteaded the deceated from . 2
Male 5. Calor of 6. (o) Single, widgwed, maried, M v May 29, 1900  mocx
4 Sex . ___ Thit ol dlrorctd_._a.'r% that [ last spw BLI  alive on Maxr 2Q+h 1 Q’l() e 1 Y
8. (3) Name of hushand or wife.—..oonoer. 8. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour etated above. Deration
Mary Young alive. Unknovr;m m se of death et
7. Birth date of deceased ing, 2, 188 [ Do
(Manth)  ~ (Dey) (Yeas) 7
B. AGE: Years Months Days If less than one day Due to.
. }4'1 9 27 _hr. ——min. n y)_
T R I Due to. ¢
-9 Binbplace._UDKMIOYM .- Indisna- ...l St -
{City. town, or coanty) (State or forslzn umm?y}
L. ther conditlons.
10. Usnal occupation Laborer T O(Includ“: preguancy within 3 months of death}
II Industry or business . P, A, 5 g PHYSICIAN
Major nga:
3 { 12, Naire. ... ___iqhn__b.lllam_lmmg I | N
nder

= L 15, Birenptace...... HArion Indiand trngmelnms i deat

" . <=+ (City. town. or wanty) (State or forelgn country) Of nutopsy.. W LM/ 'ho!.lldmb!
14, Malden name . Dantt Yoo ee / & ” sta-

E i datically.
=

{ {City, town, or county) » {State or forelyn coontry)
16. (o) Informant 0. McEichael Record Clerk
(®) Address...__ Missnnrd Stats Somotamds .

' L 7d

17. {a} wyeral (5) Date thereof_..._ gl
{Buarixl, crematinn, or ramorai} (Piath) (D ) {Yoar)

{¢) Place: bural or cremation.

=

18, {o) Signature of fune
(b) Address

1. 0 = )G

B} ..
.umauad hﬂlruﬁ;rd) ®

ﬁ‘ﬁi ES

(Teglatrar’s signeture)

"ut.&ﬁ:lle E{work’;._... e () Means of Iy e
23, Siganture. gk’/ ; /jﬁ"‘—’é"" W %:.'é. D.or other)]___._

{a) Accddent, suicide, or homicide (apecify)
(3) Date of occurrence.
(¢} Where did Injury occur?.
(Ciiy or town) (County) {Btats}
(&) Did ;njnr)' occy in or about heme, on [arm, In industria) place, I public place?

(Specity 1ype of place)

Address A AY VY 2 o /g Date signed? =¥ 0

7
' (Liconsed Embaimer*s Statement on Heverse Slde) 5'



RECEIVED - -
District “ealth Officer No. 6,
I?istrict File Number_,Z%QZf.@:i;itZ . ) - T

Deto Filed oo Jlsmmr 89040 a0 amaa

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

" y.working under my personal supervision,
N

- Signed evvoereens

Licensed Embalmer Now oo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitittes grounds for reveocation of license.)
"

If this body ia not embalmed, above space should be left biank. R R ) .,




