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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RE!&:EEW! Duslt;,'tg Nogz agﬂ,..__

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&.i‘s_.a

State File No

24957
Regisirer's N o.__f.b_.o._."i._'_w..mu |

1. PLACE OF DEATH:

. Nodawa
® ?:::z—;;?Méryv?L{Ie Mo "Rural"PolK

{If ontsida cily or town limits, write “"RURAL" ond nams of l.o-mlnp)
{¢) Name of hospital or institytion: /

8 Miles East & 2 South

{If not in hospital or institution, write street nomber or location) ~

2. USUAL RESIDENCE OF DECFASED: '
(o) Missouril ® Couny. NOdaway

{c) City or town_. MarYVille "Rul‘al"

(If outsids cily or town limits, write “RURAEL")

State

(d}
(Il rural, sive location)

d, h of H ital instituti
(@) Length of stay: In hospital or institution (3pocify whother |{ (¢} Citizen of foreign country? NO {Yes or No)()
In this community. 69 Ye,a rs None
yeura, otths of days) If yes, name country.
: MEDICAL CERTIFICATION
3ofd FRUNT FRANCIS MARION YOUNG Tul o9
P ) al T 20. DATE OF DEATH: Monlh__.._,_.___z___.___...day
3O lfveemn, & ;:_5"“"*__ Securlty year hour. “ minute 2.2, s M
Tame vt 2 21. 1 hereby certify that [ attended the deceased from. #2AL A
5. Colgui 105 | 6, ) ouie s s mm&d N4 07 0 Juh Y ... BT,
7T
4. Sex Male /’) race. e dowe th’at Ilast saw h.244 . alive on of tos w2 4 7 : i 192:2_.:
6. h) Name of sband of wife o e 6. (c) Age of husbnnd or wife if and that death occurred on the date and hour stated above. Duration
lice e ceas ed) alive..— .. - = years ?cdiate cause of death '
7. Bien aste o decsred_ APELL 10, 18 55| Cawpio Usstiinn Remse Dsesic. | 2res
{Month) (Day) (Ym)
8. AGE: Years Months | Days 1f less than one day Due to.... N E LA LN
N
95 5 19 * h;* #* ¥ min
Due to 2
5. Bitpiee . Putman County Indiana X
. - . -{City, town, or county) - . {Stata or forvign oounuyy } b‘l
10. Usual occupation Farming . Other conditions /rh )
- 0 e {Includs pregoancy wiLkin 3 months of death} }
P . - - Toa . - s
11. Industry or business None m PHYSICIAN
Major findings: J \
g 12. Name 5. N. Young : Of operations........ . Underline
: N . ] <
) h
=) P Kentucky / sy
Wi, or anty, [r, untry, Of ey ahou e
a 14, Maiden name. _ﬂa GT ane. . LaFOi'l -Enﬁ.. S, autopsy charged ata-
tistically.
S{ 15. Birthplace - -*In«j‘-a-'-l—l—a— 22 If death was due to external causes, fill in the following:
= {City, town, or county) {State or fareign counirf)
6. (@) Informant T, 8. Young , (6} Accident, suicide, or homlcide (specify)
.(b) Address Conc eption JC t. , M__o: - (4) Date of cccurrence
?
175 @ Bunia_l~~ ... (5) Date thereo 1 1947 () ‘Where did injury oocar pempm— prove

(M.onlh) {Day) (Year)

Miriam Ceme,tery

. (c) Place: burial or § ion
18._(c¢) Signature of fu@@l - F
&) A\ De, desd v 3

(Barisl, cremation, ar removal)

19, {a)
(

(Stn
{d Did injury occur in or about bome, on farm, in industrial place, In public pl:u:z?

{Specify typa of place) pd./r
1 While at work? .o et _(i) ;rieana of InJUpY e
23." Signature. m .._/ AW nrothcr).gﬁ
Address..A i ‘3‘_’3‘)

{Licensed Embalmer !Stalem-t on Revcr-e/Su!c)



D>
g
&

2 . CT HEALTH OFFICE
2 5 - DISTRY Cemeron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

mz)\
Signed

Y
Licensed Embalmer No 2“5—‘ 37

working under my personal supervision.

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

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




