S. No. 2 \El DEPARTMENT OF COMMERCE

. - -
1

STATE BOARD OF HEALTH OF MISSOURI 0725H

V[
- iras "APRTTE STANDARD CERTIFICATE OF DEATH State File No
| ILED APR
Registration District No...... &g T Primary Registration District No.“_._._.._._l._._‘.b._._g___‘.? Regisirar's No. 5 & ‘L‘
/// 1. PLACE OF DEA'léH: ha 2. USUAL RESIDENCE GF DECEASED: //
uc narn
(a) County. Late Mi o Bue s
7 (b) City ot town St, Jo Seph @ S ssourd (6) County. "hanan

(I outside city or town limits, writs “RUURAL" end name of township)

{¢) Name of hospital or institution:

St., Joseph Hospital 4

{e)

City or town.B:ural 1-"!1'5 s St. Jo seuh, Mo.

{If outsids city or town limits, write “RURAL") "1’.
Street No. Sparts Road

6. {b) Name of hushand or wife oot

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above. ’

(!f oot in hoapitel or institution, writa street oumber or Jocation) @ ({f rural, glve locntion)
(d) Length of stay: In hospital or institution ) C £ ) 3 No v No}
'hlthzr e itizen of foreign country es or No|
In this community........ 6l Years O months g«ﬁ . )
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ch
FULL NAME ester Amos Young
RTST - 20, DATE OF DEATH: Monw.....MBTCH 4, 13th,
. t ' . i i
{b) If veteran N 3. (¢) Social Security gear 1 bour 4z 45 minute P. -
name war o Moo JLONE
21, 1 Wﬂmt I attended the deceased frym
Color or 6. (g) Single, widowed, married, /‘5, 195{5.
4. Sex Male d.mm- White Odlvarced ....... Single ..... that I last gaw h iII_)mve on

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

rl

()

4}

19. (a)

{City, towo, or counly) (State ur fureizo country)

alive.... .years|l T diate cause of death ﬁ Pl
7. Birth date of deceased May 10 1882 @W- 2 ¥ 2 s W o o Ao 'i’é_?‘
(Month) (Day) {Yens)
8. AGE: Years Montha Daysa I less than one day Due to M W—-—w W%f@‘
60 10 3 hr, min A
9. Birthplace.... 5 F.s..J QSERR Migsourd Q0

Quher conditions. ry

Place:,burial or cremation,
1B. (o) Signature of funeral di

e a

Mt, Mora Cemetery
-~ -

3
10. Usual occupation C omme reial Artist (I nchude e within 3 saenihe of doaih) q‘ a/,
11. Industry or business S 1 PHYSICIAN
§ 2. Name... Robert I, Young “Of operations —
' nderline
2\ 13. BirehplaceSt o _JOSEDR Miggouri ) ~ the cause to
(City, tpyo, ar count . State or foreign couniry) Of aut RN
“g (6. Maiden name e SBFBR. Lo Thomp 861 R e
§ 5. Binihplace Sts J: Eeu;no? (suﬁ?niggu{':;) 22. If death was due to external causes, fill in the following:
16. (4} Informant m S* &, (a) Accident, suicide, or homicide (specify)
() Address.. BAral #5, St. Jipseph, . (#) Date of occurrence
17. (8} Burial (8) Date thereof. o= h D=1 943 || () Where did injury oceur? i i oy
(Busial,e o or ) (Moo®) (Day) (Year) () Did Enjury occur in or about home, on farm, In industrial p!ace. in public place?

{Specify Lyps of plucs)
¢) Means of injury.. ..... e
: LAt (M. D or of j

. Date nzneﬁ.*[.‘i ‘.;!()

I /3'(,&) (Licensed Embalmer's Statement ‘D{Reverse S)M



STATEMENT BY LICEN_SEli EMBALMER

I herehy certify that the bedy whose name is recorded on the reverse sideT of this certificate was embalmed by me,orbyY . . oo —

— : - eemeaememnsere e et st saeee , Registered Apprentice No......_.

" working under my personal supervision.
. )

L
Licensed Embalmer No....ssoo Missouri
P. 0. Addiess._ 9b. Joseph, Migaouri,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license.)} . . . ’

If this body is not embalmed, fact should be so stated nbove.



