. No. 2
M—2.43
 5.17-39
21 X35897

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..—.. Sl @ .

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Disirict No..€3_&.

i
State Fi:k:-l\‘ra. 16? 8

Q__é'_. Registrar's No ‘1 ,9 ?

1. PLACE—OF DEATI: .

2. USUAL RESIDENCE OF DECEASED:

e / 7
(a} County. Boon: () Sbate_....._Mi.S.S.Quri_.........._... {8 County...._.. Boone -/ ._.__‘] S
) City or town..G olumbia y
{Tf pulaide ity or town limits, writs “"RUAAL* and nams of towmbhip) {¢) Cityortown.. ... G.Qlumbia ¢ W
(¢} Name of holpuglaa mi'_,ﬁ:::;st St (If ontaide city or town limita, writa “RUBAL") ‘f_
T
(If not in hospltal or institution, wrile street number or locntion) { {d) Street Now oo '"'SQB—L-QC(E i‘j’ T E:"l:n P -
Length of atay: In hospitzl or institution
(@ Length of stay 15 Y (Specify whattier [| (¢) Citizen of forelgn country?. No (Yes or No)
In this community__ €ars o
yeary, muaths or days) If yes, name country. 7
3. (a) PRINT MARY GRAIIM YOUNG MEDICAL CERTIFICATION b
FULL NAME
- o - 20. DATE OF DEATH: Month__.___ DECa__day 3
3. (&} I veteran, . el Sﬂdafmé ¥ *
4 ve None N enr___.m..l.;g_b.b__..hour minute hs P’M
name war, o
2L, I hereby certify that I attended the dec Tom
\ 5. Colar or 6;! {a) Single, widowed, ma.rricd.ﬁ il i) - 2_]__““_' 108 _g to.. L2 ~.3 ... 19_!&‘%
s sex Female ! | ncWhite . divareed WAAOWEA . || 1hat 1 tast saw oA alive on T 1wl
6. (3) Name of husband or wife___...____. 6. (:).Age of busband or wife if || and that death occurred on the date and hour stated above. Duras
Charles M, Young alive . years || Immediate cause of death urasion
7. Birth date of deceased 5 = h - 1853 - S
. {Month) (Day} (Year)
8. AGE: Yenra Monthe Days If leas than one day Duce to v \‘
(P
91 6 |29 b, min k- Vi &/
R [J Due to. /F
9. Bmhpla.ce.u...B,Q..Qng. Sounty . Missouri ¢ N d
{Citv, town, or -onnln {Siate or forsigno conntry) N
Other conditiona
10. Usual cccupation Ret lrEd (Include pregnancy within 3 months of death)
11. Indunstry or business aio B : PHYSICIAN
= . Major findings:
& 12, Name Amos Martin s 1 Of opemdom-_.m -
£ : : "V ont - | . A . . KL . . _-.' | Underline
= ermon : the
&= { 13. Birthplace : = — ) whi(‘:::té;:g
- Y. tawa, tate or foretan couatry, of ___M
£ [ 14, Malden name__ﬁ’mn.aﬁfwi’i] iams sutopey 'ﬂ;}ﬂ:ﬁ ,bn:
E< 5. Biwpace. BOODE County Missouri {/ . tistically.
g . Cingrora e G o T munw) 22. If death wns due to external causes, £il] in the following:
i6. {a) Informan 5‘ i t L 1 t '/ {a) Accident, suicide, or howe.(;pedfy\
(&) Address j { :j E; (% Date of nce
17. (@) Burial (&) Date thereof 12— te} Where diddajury, : {fity ow town) (County) (State)
{Barini, cremation, of removal) (MW“') fD"} (Years 4} Did tnju ur in or aboxat horue, on farm, ln Industrial place, in pubhc place?

(¢ Place: burial or cremation

Punerat Serven

Columbia Cemetery il

pa of place)

e) Means of injury.... _8..
?.La:_ (M. D, or other)-b__&

Y (Speacify ¢
While at work? e e

. Signhatur AR S

18. {a} Sigrature of fu %
() Address mﬁdiﬁm ﬂ
5. @ ! 2-.-.2_.‘ ) .__Mm.r "'."_')Zgzzé /

{Data recelved Iar-l tur (Hrgketrar's ol

Addfﬂg_.QlL‘ﬁ Ay ey

Ehyatal - vmesese. Daile vizned.l.zaq-\f/ ?
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(Licrnsed Embalmar™s Statlemont on Reverse Side)




( REEEIVED
District Heaith Officer No. &}

District File Numboro—____ m——
Deto Filed ... 2 L 7~ #S

----------------------------

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.

Licensed Embalmer No...... ; ‘? ? 3
P. 0. Address...z@g./

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, foct should be so stated above.




