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WRITE PLAINLY—USE UNFADING BLACK INK—MAKIF

DEPARTMENT OF COMMERCE
UREAV OF THE CENSUS | o,

FLED™ 0026 1

STANDARD CERTIFI

e Primary Registration District No_5134_

THE STATE BOARD OF HEALTH OF MISSQOURI ;‘/'

CATE OF DEATH State Fils N0234'?9__

883

Registration District No...._... S4% Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(6) Coumty...EMChanan Missouri Bucharan 7
(a) State. B8 r 5) County..
® Cityortown._._Bural _ Washington Township_ . @) County
(lf oul.nde city or tmm lumb, write “RURAL" axd name of township) (c) City or town Ru ra l pay
{c) Name of hospital or institution: / {Lf gptaide city ur town limils, write “RURAL') ~
R.F.D. #5_ St. Jaoseph,_ Mo. R. R. St. Joseph, Mo.
- ¥ by . T (d) Street No. o
(If not in hospital or inatitation, write street number ar location) (L€ rusal, give location)
{(d) Length of stay: In hospital or institution.._ Mot . =
R . (Specify whether || (&) Citizen of foreign country? No. (Yes or No)
In this community Lifetime
yoars, Months or days) ' If yes, name country.
B MEDICAL CERTIFICATION
3. (5) PRINT .
fuld name_ . Robert Trwin Young. ...
T o S e 20. DATE OF DEATH: Month__JU1Y. day 29
. veteran, - (e al Security
1947 Abou 00_ A,
name war...... NONE No.... None year 1947 vidWe t’ e IS B M.
j i bxgerufy that I attended W&ceased from )
5. Color or 6. (2) Single, widowed, married, 'lJ ’ 19 .
. ) . . i 9., | S—
s sex.Male 2] ne White | avorcea Hidowed Hfa ) 0 3 Liveon 19
6. (b) Nameof husbandorwife.._._._..__.. 6. (¢} Age of husband or wife if || 3and that death occurred on the date and hour stated above. Durari
af
Sarah Isabell Young alive Immediate cause of dealo I ONAC Myocar diftis | Duwation
7. Birth date of decensed:JWIE 3 18 54
{Monih} (Bay) (Year)
8. AGE: Years Months Days If ess than one day Due to
1 20
9 5 [UUVUU | min,
N ] B ) A Due to - i —
9. ‘Birthplace......Buchanan County. ... _ Missouri _ /li-
City, y S forei N 1
- { tIFI:Own or coanty) (R & {; ;ﬂuor oreign country) Other.conditions Art er i o5 Cl eroeis
10. Usual oceupation. armer grire (Tnclude peegnancy within 8 months of death)
11, Industry or business Farmi ng )l PHYSICIAN
L a A , Major findings: Pt "h‘ ' L} 3 '
12. Name Thomas. Young Of operations. ~ . )
o ; 4 { L4 } Underline
& L 13, Birthplace Unknown Ireland ’ oA $ﬁ$ﬁi§‘£
{Cily, town, or county) {Siata or foreign country)
o ) Of autopsy.... should be
g . 14. Maiden name............Unpknoan o Jeharged sta-
E- nk tietically.
15. B'irthplacc (c.{[;;] ww:?&?:&;;f—mm 22, Ii death was duc to external causes, fill in the following: N
et } N ’ . -. - N . y .- e .
1623 {e) Informant J'ohn Mo 'YO&HE e v (2} Accident, puicide, or homicide (specify)
()~ Address R.F.D. #5 St. Joseph, Mo. {#) Date of occurrence
7. (@ E}uriﬁ.l (b Date ther&UulAt l? |} (@ Where did iajury occur? {City or tawn) (County) (State)
. (Burial, eremation, or removal) By (D) (Yeor) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place bunal or cremat:an.:&yr_ ..P el . m
. .ot !
18. (a) Slznature of funeral directl A M gy ] ‘v’hﬂe at w0, .7 . - | Speaily l‘;p: sLe n;; of {mue GTI P
@) Addrm._l.Q_’;LéJlthQ.unm‘i . w 71 oz E_ I
T2 lo—5t 7 Cignat :
19. (a () ____.. 7
@ (Date received local rerisirar) Address }(I N HI IJL B I"DG

2

/




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’

¢ - : ' P.O. Addres_s...__..__.____.S__t__-._-.J.oa_eph,.__MQ_,..._....._______---.

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

If this body is not embalmed, fact should be so stated above., - . E -




