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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

J AN Bzv Awgiﬁs CENsUS
_..386

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.__5_53._.8____

42705

Staie File Na

Registrar’s N,

1. PLACE OF DEATH,

Howell

(a) County.
(br=Etty-or-rowr Rural - Benton Twn,

(If cutaide city or towa limits, write “RURAL" and noms of township)
(¢) Name of hospital or institution:

(1f not in bospital or institution, writs street number of location)
{d) Length of stay: In hosplital or institution

{Bpecily whether

2. USUAL RESIDENCE OF DECEASED:

(@ s MMissouri Howell

Rural

(17 outalde city or town limitr write “RURAL")

() Sweet No LEOLA > Mo.
(M rura), give bocatiun)

(#) County.

(¢} City or town

. ¢ 3
fn ,f,i'ﬂ, ?:.:::fﬂ dyly.} g (2} If forelgn borg, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
8 o e Jas, Theodore Young: Oct o5
; S So:lal : 20. DATE OF DEATH: Month. . day.
8. (b} If veteran, . (& Security year 194: bouc 12 icute 15 P M
name war. No
21. 1 hereby c?fy that I attended deceased fro
6. Color or 6. (o) Single, widowed, married, 1 ‘o 19 ¥G
1. S“—M'ale"“'"'" — divor:ed_s.mg.lﬁ.... that I last saw h """"  alive on. el & 1992,
6. () Name of husband or wifeew oo 6. {¢) Age of husband or wife if || and that deat th occurred on the dats and hour stated above. Daration
alivea....— years
- July- 13, 1861 Ve
7. Birth f deceased
rth date of dec {Month) * (Day) (Year) e
8. AGE; Years Months Days 1f less than one day /
{e
79 3 12 b i
-f = iDue to. f) } ’/\j i
9. Birthplace. - Ohio
(City, town, or county) (Suate or foreign country) ey,
h onditionsa.
10. Usual occupation - ;I - C)(tins';n;n m;n'nnur withis 3 moaths of death)
11, Industry or business Farmln,q ‘? . . PHYBICIAN
&: 12, Name - T - YOUIIE" ‘A Maj(g{ E?E::sl!:;m v —
E : T l Underline
= Unknosn the cause to
& %18, Birthplace © Bts ; hwhich death
- Ly, to or. 1] Lale or forsign country.
E 14, Malden name. Marg- 'm‘vfté"f) Of autopsy. nhould'tl;e.
tistically.
& { 15. Birthplace Unimown 22. If death was due to external causes, 81 in the following:
= {City, town, or wunlsz {Btate or forefgn country) - eath was due to ex causes, ng:
16. (a) Tafo ¢ Stanley Lewis {a) Acddent, sulcide, or homicide (apecify)
& Address__ EOtA, Mo. {£) Date of oocurrence
Wh i ?
17, {a) Burial ) Date thereol. © ere did injury occur (City of tawn) {County) (Stats)
{Buria), cremation, or remaval) th) (D") (Year) || (&) Did infury occur in or about home, on farm, {n industrial place, in public place?
(¢} Place: burial or cremation Blg Spr lng : emet ery -
of
18. {a) Signature of f; ] dlmtnRob ertsons Mor tua'ry While at work? (w’;m place of Inf
o adrese NESE Plains, Mo. =i | - %y._;b——@
[/ w S‘ ] 11| 28, Sigoat or other
19. (g)l = - Ld s s\ ZALG L E - > 223 o
(Data receifrad lobulregistrar’ (Rogistrar's siguatore) f 1] Addresa s = Date signed fe

(Licensed Embalmicr’s Stutement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER

" | herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

, Registered Apprentice No.

. _working under my personal supervision.

- : Signed i

Licensed Embalmer No

' o " P,0.Address..
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

It this_body is not embalmed, above space should be left blank.

T

(Failure io_ comply wit

.
. P




