No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 0488
1739 FLED a1 5“41 STANDARD CERTIFICATE OF DEATH State File Nowm s il :
Registration District No... /43 Primary Registration District Nowa 1000 Registrar's Na....l-.Ja.&.a........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
’
(a) County... BU'Chan gn h e || (@) State Missouri .. (b) County...... u chanan //
(b) City or town St 0 SE’D - .. A wiill () City or town St. Joseph
o e o o i RO
el cacramento L. |l e Noo. 20 L7 Sacramento -
tIf not tn hospital or iostitution, write street number or locatton} {If “rural, give leostion) /
(d) Length of stay In hos ital or institution............ ; N A
years. (Bpecify whether || (o) Citizen of foreign country?u.....v. LS (Yes or'No)
In this community L L g T4 e dam SR P E S AT R BEER Brpvaepian daasna srar s
vears, months or days) If yes, name CouBtr¥.u. .

MEDICAL CERTIFICATION

PRINT
FULL RAME .. Phebe Toung 20. DATE OF DEATH: Monthg..e":(.?..g.%.m..lzg?*.—day

. ; - —
> ® ""tem No ' ’ (ff\].goﬁael&camy ° year,., lqd'? hour ln o minute....l.o... BI
byl e Z[l 21. I bereby cenpify, that I attended the d 1 from
\ 5. Colar or ‘ 6. (2) Single, widowed, married. iy .. 3 ”M ......... c19. 52 b0 DDA . 1947
4 sex JLEMA racet AL L. dgivorced A dQWEd 4 that 1 last saw he&f..... alive on 3 0 A 194?
6, (b} Name of husband OF Wif€umorreoimerren — 6. (c) Age of busband gr wife if|| 20d thatdeath occurred on the date and hour stated abdve. - N Dyration
William Young A€o oo years || Tmmediate cayse of death..p g
7. Birth date of deceased..... 5.4, 29 13880
(Month) (Dar} (Year)
-8. AGE: Years Months Days If iess than one day
/ . 8 7 2 ’ l ....hr, tin
9. Birthplace P e T1linois /
v e T s A | B T

{State or forelgn country)

oL Other conditionS. . i s
ez v (Include pregnancy within 3 months of death}

11. Tndustry or business.....0 . AR S PHYSICIAN
. Major findings: .

§- e o Of operations.. )
2 Lis, Birtpice..J0KNOHN France J g Sherline
= ’ v {Clty, tqwn, or oounlgl (State or forelgn country} which death
g ) 14, Maiden name.. ﬁ-l 1zabetn bt ipmeyenrs )y Of autopsy :l?a?"glclddnta-
E L is. pieotaces., JRKDOYM Germany  / || _ oo harged s
g 15. Birthplace Pra T (State or torelen coumrry 22. If death was due to external causes, fiil in the following:
=4 8

Emma P. Young

(a) Accident, suicide, or homicide (specify)
16, (a) IDFOTMANL........ vy erresssrngrrrsrrnsrssieieqis oot tersis Bevesens
(b) Address St.7Jos eph, Bo. (&) Date of occurrence e s s
17. (a) Burial (b) Date thermflo/5/47 (c) Where did injury occur?.......

“{City or town) {County)

(Burfal, cremation, or mnnvnl]

WRITE PLAINLY—USING UNFADIXG BLACK INK—MAKE A PERMANENT RECORD

(¢) Place: burial or crematmn...
18, (a) Sigoatuze of funeral d:recto
(5) Address Sto

19. {(a)
(Daie teceived local registrar)

Mgath) (Dg] {Year}

Ashland beme

Jﬁﬁﬁ;.,"

place®

(@) Did injury oceur in or about home, on farm, in industrial place, in pub?j\

While at work 2o cvininmneas

23. ngnaturch

Address. .01

{Epecify type of plsee)
......... (e} Means of injury...ooreee.

S , ..... Date signed.

. (M. D or mher)%-p‘:’

182 41T

JefTersou City Priating Co.

(Licensed Embalmen Statement on Reverse Side) W W




STATEMENT BY LICENSED EMBALMER

is recorded Zn the reverse side of this certificate was embalmed by me, or by .

v sreenneenraess e s enneenarnees Registered Apprentice No ,Ségé‘sé'

Signed........ LaAlLL... mg'rf/

/ Licensed Embalmer No Tdos

P, 0. Address—f/flf/éﬁﬁ

R

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

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




