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

DEPARTMENT OF COMMERCE ..
BURRAU OF THE Cm\st.rs

IED AER

Remﬂmtion Distriet No

r_-\

STATE BOARD OF HEALTH OF. MISSOURI

; 1gﬂgSTANDARD CERTIFICATE OF DEATH
e anar) Registration District @—éﬂj

13623

State File No.

Registrar's No

1. PLACE OF DEAT:

{a) Coumy
() City or town. ._3

(¢) Name of hospntal or institutlon:

Jaaner

ﬂ
1T ouulE 2itv ar town Hmits; write “RURAL” and aame of townghlp)
Maiden Lane

Mal /

(&) Length of stay:
in this community....ag yaears

yonrs.

{17 nat fn hospital or {ngtitution, write street number or loosikon)
In hospital or inatitution

{Specify whether

manths or daysd

e

2. USuAL l{I-.blI.ILI\(_I-. OF DECEASED:

(a) StnthMlls QQLLW.... (&) County Ja-spe r ; ]
{c) Clty or town o oplin. -
(Ifoutside eivy or town limits, writs “RURAL") -t
@ sueet o 811 Maiden Lane P
{11 rural, give location) had
{e} Citizen of fereign country?.

{Yes or No)

If yes, name country.

3. (a}
FULL

mame.. Mary. Xsaball Young

3. (B

3. {¢} Social Security
No

If veteran,

name war.

1+ <. fomale 4

6. (&

5. Color or 6. (a} Single, widowed, ma.n-ied

12t divore AT T1E

e 8. {¢} Age of husband or wife if

A.n.... alive.. _.___6.6..__._yws

Name of husband or wife...

Melwin.

7. Birth date of deceased....Q2b0boT 2. 1881

MEDICAL CERTIFICATION

DATE OF DEATH: Month _azn_i.__day;lﬁaxg_h_

20.
year. __l 9_4 6 hour, minute__ 45 a M.
1. 1 %;b {y that I attended r.hz e:eja/;ld’fm :
) 19“ (2, Vi s 195.1:4
that J last saw h.B Y. alive on e 19\‘"‘.
and that death occurred on the date and hour stated above. .
Duration

L

{Month) {D»y) (Yanr)
8. AGE) Yeare Months Days I If tesa than one day Due to W VM
64 ! 5 20 L min. | ‘
o. mrnonceEQoANONLAY  _ Arkangag /
. {City, town, of coanty} (State or foreign country)” ”

N -

Other conditions

10. Usual eccupation e =Ty (ncluda pregnoncy within 3 months of death)
11. Industry or buﬁnm——ﬂomwi fa_ . NI T POYSICIAN
- Major findings:
= 1 12, Name w DQ will 1am3 Of operations - !1 ndert
= - : . h Ve e . nderline
7\ 13. Birbplace ﬁlo kings Mo v ‘[ {3 e denn
- : (City, 10 {Stata or loreiao country) Of autopay...... shorld be
& 4. Maiden na EA_%GM ¢ ¥ charged stz-
= known q tistically.
g 15, Blrthplncc..........i%gl o o covod) B 22, [§ death was due 1o external causes, fill in the following: * :
t6. (@ Inforizent, Melvin A, Young {a) Accident, sulcide, o homiclde {specify)

&) Address 11 Maiden lLane - (6) Date of occurrence
17. (&) ~ bar 13 1 ()] Dnte thueyar 2 5 194 €| ) Where did injury ocour? ity e tawn] (Coanty} Sitazs)

. (Burisl, cremation. o removal {Munth) (Day) (Year) () Did injury occur in or about home, on farm, in Induostrial place, in pubuc place?

(:) Place: burial or aemation__.o_ahﬁrn_mamuial.______
18, (a) Siznalure of t'unera] d]rcctor.__mhnrnhill.- .Bill On-__. While at (q"_'i’ '(‘,')" ﬁ:‘;,‘",j of injury...o _________

@ — a_Q 1 — - . .
9. (@ _\/ é & xS 23. Signiturgd 1 VN PP LEFL—t -l m D. ot dther) /£

. a
(n-bruﬂvd hacal rerictrar) {Aesistrar's alrnatare) Address._____ .__.M......m_._.... Date -:gned #

/(5 g(Liunaed Embalmer's Statement on [Mnrn b’ldc)




S -3 -2 TS

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, or by...

, Registered Apprentice No

Signed...-....d{ FF

Lié En'xbalmer No';(.z 4/ Q)

7 aat
ING. (Failure to-’ﬁﬁp’i;v with

working under my personal supervision.

P. O. Address._Syf28

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. N “‘\“
AN
\




