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WRITE PLAINLYv--USE UNFA_DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THB CENSUS

MISSOURI STATE BOARD OF HEALTH

, {Q4L5TANDARD CERTIFICATE OF DEATH
Reglstration m,m.g.gg_&_%_ Primary Regiatration District No. S_ﬂ_?“

Siate File No,

Reglstror's No

30410

1. PLACE OF DEATH:

(¢} County___Grundy
(b)_Cltp-ortown: Rurél 1Tncoln L8572
{1 outslde clty or town limits, write “RURAL" dnd Game of thwoship)
(¢} Name of hospital or insitution:
ol

(Bpecity whether

{1f not in hospitsl or Institntion, write stroet pumber or location)
{d} Length of stay: In hospitel or [nstitution
Uont of 1life

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state.Missouri

{e) City or town Rural

(# County.

Grundy

(@) Street Na Gmdy Co. Mo,

{If oatsids city or town limits write “RURAL"™)

{If rural, give location)

YCATL

{¢) I forelgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

[~ "“(¢) Place: buria) ar ot

8. PRINT
b RN e Blizabeth Margreta Young Oct og
PRFTIT ) — 20. DATE OF DEATH: Month hd day.
3 1 s B Securdt:
® veieran ¢ v year. I 940 . honr 5 minntpa—'s &M
name war, No._i.m.._ .
21, 1 hereby certify that T attended the d d from
Fomal 5. Color i?\;h 't 6. (2) Single, widowed, married, 2.6 1950, to A 7 Xo.
emale bl .
4. Sex race.. 1L L€ dl'md—‘l];g—o—ggg‘ that I last saw h£en  alive on Ged 232 19%0
8. (5) Name of husband or wife. - 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Darsiio
»
Elrner L. Young allve . years || Immediate cause of death -
7. Birth date of deceased Jenuary I 1871 T Ly ‘g- Liartref
(Manth) (Day) (Yoas) ranle oAbl
‘ {
8. AGE: Yeara Months Dayw If lesa than ope day Due to i
69 9 23 Fd
hr. min. P
. 4 Due to E
9, Birthplace Marion 5 O.hlo L. l e :
(City, town, or connty} (Stats or forsiga commiry) 5
i ¥ Other conditions M‘@ Thelliles
10, Usyal occupation Farmlng (ln:lrud. preguancy within 3 months of death)
11. Industry or busxi ’:‘\ PHYSICIAN
= - M findlnga:
& {12 Name._. JODD_Arndt i St '
Underlina
E 13, Birthplace Unknovn the cauec ta
M 17, tow ty) (3tate or foraign country)’ o, ca
B 14, Malden name NAFr Y Shed Of agtopsy. shouid be
= Unknown tistically.
3 16. Birthplace 22, If death waa due to external cauaes, fill in the followings

(City,gown, orcounty) . (Btae or forelon comniey)
18, _(a_}‘ lnformmt@ A R./ ?W /? v,
) Address..._ SP3 Ckf’*t‘d Ho. ./

iT. (@) Burial S (&) Date thereof Oct. 27 1940
{Burial, cremstion, or removal) Month} (Day) {Year

{on. I

(¢) Accident, sulcide, ar homiclde (specify)

(b) Date of occurrence.

(¢) Where did Injury occur?.
{City or tawn}

)] (S

. {Couny ta)
{d) Did lnjury cccur in or about home, on farm, in inddatrial place, in public place?

18. (a) Signatore of fune
{¥) Agddress
19. {a)

el R4

o rocedved keal ruhmr).

lartin Cem. Gryndy- Co.Mo
) 7

7 b A A
= W‘MPa(Balk?U

23. Signatyre.

{Spacily 1yps of place)

Address

TarnTon

o

C el 72N, ag o oo ]

(M. D. or other)
Date signed. /0= 250

{Licensed Embalmer’s Statarmsnt on Roverso Side)




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, ot by .é.".’.’"

Registe@ Apprentice No.

%%

Licensed Embatmer No Z7

A . Pommzéﬁﬂz%ng\—)”?

Note: The abave MUST BE SIGNED BY THE LICENSED E.VIBAL\‘[ER in his OWN HANDWRITING. (Failure to eomplr wi
the nbove constitutes grounds for revoeation of license.) - - )
If this body is not embalmed, above space should be left blank, * ' AT Y . *_

working under my personal supervision.

*




