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-DEPARTMENT OF COMMERCE

FILED

BUREAU OF THE CENSUS

%3

Registration District Mo,

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH
Primary Registration District NoN3.0 / &

266

State Fils No.

03

/0

Registror's No.

7

1. PLACE OF DEATH:

(g} County.....™
(b) City or town..

1%«:elsior Springs ,,q,}.,b.sspm_.._.m...

(If ontalle city or town limits, !nlh ‘RURAL” and name of township)
{¢) Name of hospital or [nstitution:

Vetmm_s_ammum Hospital

1 no u location)

2. USUAL RESIDENCE OF DECEASED:

(o) State.......Jlggouri .

(¢) City or town Carr Onton

{t} County..... CB;I'I‘OJ.]._

(d) Street No... 310 ._chL_SI.neﬁt_

(I outsicde city or town Jimita, write “RURAL")

{If not in bosplital or institation, wriu stroe daxs {1f raral, give lucation}
institutio
(4) Length of stay: 1311{0’5!';1 or tution... (Specify whether || {¢) Citizen of foreign oountry? NO {Yes or No)
1n this community. 38
yoara, munths or days) If yes, name cottntry,
3. (a) PRINT MEDICAL CERTIFICATION
)
Furl Name.... egcoe D. Young — —— 20. DATE OF DEATH: Month AUgUSt . day. 16
3. (b) If veteran, - (¢) Soclal ty l9l|;6 1:00 . P
ear . RPN -1, 11 P 4% SVRNIONS o .|| I e M.
ldWar I x.510 01 1306
name waHQr Wﬁr I 2 13 21. I hereby certify that I attended the deceased from
5. Color of 6. (a) Single, widowed, marred. || JUdy 17, 19 b4beo August 16 w46,
. sex Male | nelhite.. aivareea Married. . that I last saw haMIL.... ative on.,........‘....................AuguﬂL..16_. ...... 19.‘&6:

20445

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

5 e ale 22

6. (5) Name of husband or wife...... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
A uragiton
wbauline P, Young alive..... 440 . years || Immediate cause of death -
7. Bin date o decenned AUGUIL 2, 1895 .. Juberculosis, pulmonary, chrordc, . ...
{Month} _ (Vear iax:ha.dmced, actite. anlnown
8. AGE: Years Months Days If less than one day Due to
51 0 M hr. min -
Due to
9. Birthplace Carroll County, Mo. .. _ )\
(City, town, or county) {State or foﬂun nuunln) o X - H
Oth ditiona H
10. Usnal oocunaﬁon—n--.--gg-j:-q-eulwgmmeer d..ﬁiﬁf.’ :m:nm, within 3 months of death) ?‘ (i ; -
11, Industry o business___FdDE Jine Company N A PHYSICIAN
= - ajor findinge: R
8 ( 12, Name. JaMes. M. Young Of operations._........ ‘ Undertine
= 2 o I . - :
=L 1. Birwnptece Carroll County lfissouri : e T p———p—— the cause to
ty) forzign country Of SR \ | O - L2 LY 2R hould b
?é 14, Ma.lden name mﬂ m _..he_th Mal#:ih m:mm“ |Elh%=::g lmE
- i T ST SR | N bl Y.
§{ 15, Birthplace. %%LEQ”I}NE%Q’GYM- - (g;%%,g;";!p—u%m* 22. 1f death was due to external causes, fill In the following: |
3 ] 1 orsign o ——
16 @ I n!orm.ant..,ﬂ@s.pj_ tal Records ’_Y‘_eterans _Adminit (e} Accident, sulcide, or homicide (specify)
() Adaress iSETAtiON elsior Springs, Mo, | ® Date of occumeace -
17, (0 : {5) Date thereof (©) Where did Injary occur? T O (3ta
- or W, oun
Bwhlb?ﬂ"lh'- ﬂ'"mI]) (Mants) (Day) (Yeas) () Did injury occur in or about home, on farm. in industrial pla?ce in ptlblic p!aee?
© lton, Missourd —
18, {(¢) Signature of funeral dhm§tanil§¥§§ élbs en F%Sﬁlm While at work? i pah:s)of Iy, T e e
() Address.... _Missour o |
9. (@ | 13.. Signature, e
i (Dfte recefesd loral rexistrar) addrrs Y et g




o en Bt s T e ST
D‘sr_[lc'c

S

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
working under my personal supervision.

, Registered Apprentice No.__..

Note:

Licensed Embalmer No °2 ?(D/

: " P. 0. Address.| . A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.) ' )
If this body is not e:xibalmed,.fact ghould be so stated above.

{Failure tv comply wkth



