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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS Qﬂ
FILED SEP __ JZ._M

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

33330
A .2'

State File No

b7 307/

Regisirar's No.

1. PLACE OF DEAT}I:
(a) :County Sal iﬂ.e
() City or town .

olater

(L1 outside city o town limits, write “AURAL' and name of township)
(¢) Name of hospital or institution:

(1f not in hospital or institutjon, weita street number or Jocation)
(d) Length of etay:

In hospital or institution

pQ. years

(Specify whether

In this community
years, monihs or days)

2.

(a)
()

(4}

(e}

USUAL RESIDENCE OF DECEASED; Vot

- "
State Lo [¢2] County ba’ l in e ? 7
oy e 7
City or town E)lﬁter b N -‘, : al
" (L{’numdn clly or towa, llmll.l. wnu l‘Ui‘h\L ) bt
Street No, . yid
{[l rurel, give localion) VO
Citizen of foreign country? .‘(Yes or No)

If yes, name country.

3. {2} PRINT
FULL NAME

Nora XKate ( Farley ) Young

MEDICAL CERTIFICATION

Angusta, 1

ri
(Registrar's signature) 40 F 4. -

Address..

ey 3. ) Soclal Seemrit 20. DATE OF DEATH: Month.........
3. veteran, . e al urity .
® . 1947 hour Be PaM  miswe .
nams o
€ war. 21. I hereby certify that I attended the deceased.from
5. Color or 6. (o) Single, widowed, ) 193 10,
rd 1 1
s sex Female | .. hite mmmMa.:m 1: 4 A L. aliveon
6. {3} Name of husband or Wit 6. () Age of husband or wife if f| 20d that death occurred on the date and
nhve.._..,.,,_'_z_B_ _years || Immediate cause of death ,
7. Birth date of deceased. WA X CI1 4 1867 Pl A‘FA"A—AZZL{:Z_
{Month) {Day) {Year) . ‘.
8, AGE: Years | Months | Days If less than oxe day Due to £ — . P
80 e S hr. o | " -
- / Due to
6. Birthpace.......ioanoke Co, Va,
— = U o= (Clty, téwn, or comnty) - — + ~ - (State or foreign country} || - : o - - - -
i Other conditions ——— .
10. Unual occupation HQUSEW1 £ e e : (Inummm:::y within 8 montha of death)
11, Industry or business......de S —g Ok b ... |PHEYSIGAN
o ajor findings: —k@ -
8 Of operatt : <, .
81 Name.., seth Farley // " opermon = I
H Va the cause to
& { 13. Birthplace & . 5 & P ) which death
, (City; towa, or gpon o tate or foreign conntry Of a0topsy....oo e should be
5 14, Malden name .| ueﬁﬁiﬁ.w in c_!]at,.rgeggm-
e tistically.
g 15. Birthplace. ‘cv":’am‘m' ppvw—— Sioto ot Tomiem cober) 22. If death was due to external causes, fill in the following: ’
16. (a) Info - Far ley Yomg () Accident, suicide, or homicide (specify)
o Address__Oloter Mo, ReF.D_ .. . ||® Dateof occurrence '
17, @ . Burial @ Date thereot. Aué_. 10,47 |[©@ Where did injury oocur? iy S 1 o
(Burial, cremation, ot romoval) (Duy) (¥ear) (d) Did Injury occtir in or about home, on farm, in industrial place, in public plane?
(¢} Place: burial or cremation MB-I‘ Bhal 1 MQ | S :
18. (a) Signature of funcral director, 4 ; . While at p6rk X
Slater Missouri, .
23. Signat Y

) A
19. (a) 1947 o .
{Dats local registrar)

(Licensed Embalmer’s Statement on Revenc Sidc) N




RECEIVED
Disiriot Health Officer No. 5,

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. ’
Y., Registered Apprentice No. Y

working under my personal supervision.

7

Licensed Embalmer N/D

. P, O, Address Lt
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL.'MER in his OWN HANDWRITING. (Failure to oéply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahaove.




