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

DEPARTMENT OF COMMERCE

ik oET 1 04

Reglstration District No...._é.!.ﬁ_.._____

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..iﬁ.(_ﬁ.ﬁ Registrar's No. 7'$li

31538

State File No

1. PLACE OF DEATH;:

2, USUAL RESIDENCE OF DECFASED:

{a) Cuunty.. -3 , 3 3
) Gty or town.. S i nﬁﬁe' g \...\ W “ D6, e @_Shate Misspuri ) County_...aLEENS 5
Ifnutdd ot town litjte, write “RURAL" add nante of township) r‘=” . . O
(¢) Name of hospital or immtutl (o) [ City or town Springfield,
Houte 7 " (I cutafde city or town limite, writs “RURAL"™)
(I{ not in hoapital or lml.il.ution.“rlu stroet number or location) R t 8 O
{d) Length of stay: In hospltal or institution, (d) Street No oute i i
{Specify whether b {If roral, give location)
In this community. at O -
yoars, months or doys) {¢) If forelgn.born, how long in U, 5. A.? years.
MEDICAL CERTIFICATION
3. (@} PRINT N .
£ annie Young
FULLNAM 20. DATE OF DEATH, Montwo@RLember ., 15,
3. (b) If veteran, N 3. (o) Soclal Security year. LI4L bt 1l:15 . P,
name war one o. None > 17~14 &1
- 21. 1 hereby certify that I attended the deceased f L
Femal 5. Color ?} it 6. (o) Single, widowed, man&ed. .bﬁry JA N w¥/.
emale fhite arri ZZ:_" '
4 ./ face divorced M & that [ last saw hZ. alive on / IN 7 19
6. (b Nameof husband orwife . 6. () Age of husband or wife if || 20d that death cccurred on the date and ﬁour stated above. Duration
C. Bruce Young alive SNKNOWN, vears|| t th >
7. Birth date of deceased_OCLODET 6, 1869 i .=
{Month) {Day) {Year) i .
3. AGE: Yeara Months Daya If less than one day Due to. é Fﬁf[m 4—9—7~—J N
v 71 11 9 hr, min 7
/ Due to 1 !
9. Birthplace___ WIKIIOWTL Kentucky ) _ o N7
. ) {City, town, or county) (State or foreign couniry) { "/‘ ‘ I
10. Usual occupation Hougewife Ot(!:]m:dmnm within 3 months of desth) '/
11. Industry or bgginess. I};l Home . . PHYSICIAN
& . Major findings: MO . _
E 12, . |Pf operations. fiesrians O Voderl
nderline
Al LJ the cause to
A = 1 -~ hich death
14 Of auntopsy. ahould be
E o - ch:u'zl:d sta-
S 18 - tistically.
5 ) (City, town, or county) “(Stats or foreign coantry) 22. If death was due to external causes, fill in *le following:
16. (¢) Informant [’.'[I‘ . C. Bruce Young {2) Accident, suldde, or homicide (specify)
(%) Address__.__..__ Springfield, Missauri .|/ Date of ccourence
17. (G) Blﬂ'i'al - (b) Date lhﬂwf-%lzﬂlj—‘——— (‘) Where did mm 2 (cl ty or mﬂ) County) (Stute)
(Barial, cremation, or ""’"",Z {Moath) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In publc place?
(¢) Place: burinl or crematio 375
18, (a) Sigmature of funeral director. Alma Lo meyer F_‘m:xeral Home o0 o (Spmty prpmat ace)
(5) Address Springfield, H__L) o Da ﬁzs
: 23. Signa orot
i9. {a) G- 7= ® T
{Date recelved local registrar) Add Date sign
\'1 b r (Licensod éﬂ:hdm s Statemaent on/ Roverse S{def v f
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. 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
working under my personal supervision. ’

T ’ ' ' Licensed Erbalmer No, 4/ .6 —5_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fdilure to comply wil
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : .// \




