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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

20693 -

{¢) Name of hospital or institution:

427 West &0th Street Terrace /

(1f not In bospital ar institution, weits streot number or location)

- -

(d) Length of stay: [n hotpital or lostitution

i | o
]!aEpm onu):stricl 13 m% i... - Primary Registration District No._.__......l..g.....o L Registrar's No, 28“*0
1. PLACE OF D%ATlh 2. USUAL RESIDENCE OF DECEASED:; W
@ County........2ackson (@ sawe Missours ®) Counmy_d8CkaON Z
(b} City or town_..ggnsas City Ka C ?
(1{ otitzide city or town limita, weits “RURAL"™ and name of tawnship) (¢} City or town nsas it y

(If outalde city or tows Ymits, writs “RURAL"™)

@ Sueet No. 227 _West 60th Street Terrace

{If roral, give location)
No

{City, town. or county)}
10, Usual occupation. HOUSEWife

{Stata or foreign country)

ury

. Industry or business

(z) Citizen of foreign country?. {Yes or No)
. 37 YeBrS (Specify whether
In thi Yo
nyur:. :,Tt?f:: d’:y-) If yes, name country istbmyniomiot
MEDICAL CERTIFICATION
3. (8) PRI.N'T.MI.S Reb
FULL NAME . Hebscca Maud You
ne - 20. DATE OF DEATH: Month 9 UNE day_ 24th
> (b) ! e NO * ;;) Soﬁaoltsleecunty year. 1943 hour, 3 minute. 30 P ¢ M
it e . fi}
fame war 20, I hereby certify that | attended the deceased from.. € € Z 7, _,@.2.
5. Color or 6. (6} Single, widowed, married, 19_ ., to... .z.;é____.-_. 19547
o s Female /:,White )‘ Married . 67
divorced_H2 2 AR || that I last saw h =Y~ alive on........ TS LZ 19.
6. (¥ Nameof husband 0/1'# M]_’ ... 6. (c) Age of husband or wife if || 8nd that death occurred on th ¢ and hour stated above. Duration
_Charles E. Young._ alive.... 81 ot
SO LN W L0L) Y 0 ¥ SN JRO, L S—" 1 v " o
7. Birth date of deceased I‘hrch 25 1867 ..._...LZM' o E % 3
{Month) (Day) (Year) //«/ ‘
8. AGE: Years Months Daya If less than one day Due to. ‘,/.’
2. Vo)
76 2 ‘3& hr. min. b \ O\ -
N ue to,

o. Binhelace  LE€Xington Kentucky / |

Other conditions.
{laclode preguancy witbin 3 mentks uf death)

PHYSICIAN

13. Birthplace ,Lexi nzton

Kentucky /

MOTHER FATHER =

i’{%\i\
MZ ]
gTLQ:iﬂ
y
-‘-ail

1s. Birthplacge8Xington

(Bnn,l'l mmtln.n. or removal}
(01 Pice: buria) of frfefofif..... 3 .....

Kentucky /

(Stats or forelgn country)

{ 14, Maiden pame -~ Eiyitig ‘?wftf Atehi ésnuw foreign comntry)

ate thereofJune 26 1943

4?;::&) (Day) (Yoar)

18, {a) Signature of funeral d.{rectn

o Agarem. 1401 Brush Orek Blvd. .
19. {a) 2 7-¢ ;O A

Major findings: P v . & —
operations.._ . A A
- ' . Underline
the cause to
. [which death
Of autopsy et B il cotll g, should be
* charged sta-
tistically,

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(3) Date of occurrence

(¢} Where did injury occur?

(City or town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrizl place, in pub!lc place?

(Snedl’r iype of place)
Means of injury.. S

(Dlur«mvod Jucal reffitrar, M}%ﬂ:m: s aignature)

{Licensed Em.bnlme.r s Slt_‘lt_emenl on Reverae Side)




|
-0g )
e lal

o

.

’/_‘ oc¢:

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 i

o

Regtstered Apprentlce NOwoeeeeeeeee.

working under my personal supervision.

° R /Q, Ay’

-6
Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in lus OWN HANDWHI‘}NC {Failure to comply with
the above constitutes grounds for revocation of llcense.) .

If this body is.not embalmed, fact should be 4o stated above. <
- s

+



