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

DEPARTMENT OF COMMERCE

6 FEB 25 1849

Remstmtlun Dlstrlct N

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....uv..., L

_— Registrar's No.

Siate File No

ISR Vo XL - I
T ES Q4

«Z0

1. PLACE OF DEATH:

Adalr

2. USUAL RESIDENCE OF DECEASED:

(a) County.
(&) City or town

Kirksville
{If outside city or town limits, write“RURAL™ and nams of townhip)
(£) Name of hospital orm&:lugonEast Missouri / .
(If not in hoapital or jnstitation, write streat nnmber or location)
(d) Length of stay: In hospital or institution

Qyr.

(3pocify whather
In this community.
years, mouths or days}

@ sate_Mlssouri ® Comnty__AdaiY

Kirksville

() City or town

(K outaide city or town limite, writa “RURAL")

{d) Street No.

613 East Missouri St.

/.
5
3

(1f rural, give location)

<

(¢} If foreign born, how long in U, S, A.?

o L
3 (o PRINTE Charles G, Vaeng
3. (b If veteran, 3. (2) Social Security
name war. No.
5. Color or 6. {(a) Single, widowed, married,
s sex M8lE | neWNile |  gwoslaIrrie
6. (¥ Name of husband or wife . 6. () Age of husband or wife if
Tlena L. Young Call n years
7. Birth date of deceased Feb - 2 187 1
{Month) ~ (Day} (Year)
8. AGE: Yeara Months Days If less than one day
Q
69 11 26 o .
o. mirnomee____Adair County & Missouri
: {City, town, or county) {State or foreign country)

Bank Cashiler
Bank of Kirksville

0. Usual occupation

1. Industry or business.
John “oung

{12 Name
13. Birthplace......] Tenn.

1. Binhplau__ﬁg.hﬂw}ﬂi ssouri

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_\Iamy ,3 7

that I last saw h. s alive o

year. / ?6(/ hotr. 6( minnte.t.z..d..:...lﬁ..M.
21. 1 hereby certify that I attended the d d from
O s ] mél.. 19 »,(: ’

and that death occurred on the dal

Other conditions

(Teclude pregnancy within 3 manths of death)

QP

7]

Major findinga:
. Of oper Go

Of antopay.

PHYSICIAN

Underline
the cause to
'which death
should he

sta-

charged
tistically.

18.

19.

. (g) Informant

]

{City. wwn, or count.

Lena L.

:

= Cumberland /

é { 14, Maiden name._ HARBTE " Thuma t&e e asntry)
=

(Stato or foreign couatry)

Vou ng

(%) Address

Kirksville Missourl

Surial

{Burial, cremation, or remov

{¢) Place: burial or crematio: M
(¢} Signature of fnugra.l director.

{b) Date thereof.

(Month) (Dny)} (}’m)

le Hill Cemt,

o e 7

)]

Ad
(dL;Ejﬁ (- /ff; @

(Dazerecsivad local registrar)

{ Registrar's dgnature)

Jan. 31 194

22. If death was due to external canses, fill in the following:
{a) Accident, suicide, or homicidd (specify)

(3) Date of occurrence,
() Where did Infury occur?

(City or town) (State)

ty)
[£4] D!dlnjury occur in or about home, on farm. in indultrL.l pra:e. {n public place?

(Specify type of place)
(¢e) M i

' (Licensed Emhn.lmer's St.nlement or’ Reverse Side)




FroervEp o % _ |
taaii f.}.','fcer No. 107 EE .
D st uQ humber _______ - - —---i/ ‘

‘Date Filed ..-F.EB ]..9 4-844:“;@6

’:f'. ”n‘ﬁ

S : - STATEMENT BY,LICENSED EMBALMER

¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, PR A |

, Registered Appfentice No

working under my personal supervision.

Noté: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in ].us OWN HANDWRITING (Failure to comply wi

the above constitutes ground.a for revocation of license.)
1f this body is not e;nl;_almed, faet should be go stated above.,

E
[



