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-STANDARD CERTIFICATE OF DEATH

State File N031880
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Registration District Noo.o b, anary Registration District No.. 3 QGG. ....... Registrar's No.agj .......................

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF EECEASED: 1 /

(8) Coutly. e, (8} State....llo. SSO ....................... (5) County ar ......................... .
villa

(b} City ot town...
(Il’

(It not [ hosn!tal or Institution, “write
(4) Length of stay: In hospital or institution,. &

In this community ..o veeireeniinees
veara, months or days)

Life

{1 ‘outside clty or town limits, wits “RUBRAL"}

(d) Street No, 205 E, Missourl

. (1f Tural, Kive tocation)

No

(e) Citizen of foreign country?

If yes, name Country. ..o

3. (a) PRINT
FULL NAME .......... %M

3. (b) If veteran,

DAMIE WAL vssarrerinserrsmeserasnrasstssassmersassrreassissonsssssnsrnassass)  dIAPAd o fins vicensbasbiaciansirrsninans
5. Color or 6 (a) Single, widpwed, mgrri
4. SeXinin M (} race w ...... /dwurced....% ..... 1 a
6. {b) Name of hushand or wife............. 6. (¢) Ageof imsi;nd ot wife if
..... Rebecca- Hﬁt.field al:vc.......z.. 8 years
7. Birth date of deceased. .. 11 1 73
N annlh) 1 {Dary} - (Yenr)
. 8. AGE: Years _° i[qnlhs" ;"l:JnSFs If less than one day
75 8':‘- 11\ ................. |17 SR ‘ ........ min,

MOTHER FATHER

w

Bi rr..h.plnce ...... A.d.ail' m

(City, tnwn or coum.y

Banker

—
(=1

. Usual occupatiun

. Iudustry ot business..

ra
e, T

...... Missouri 7.

(State or forefpn country)
pos -

xame..John Lo Ioung“

{City, town, or opuniy}

. (a) Informant...
tb) Address......
() BE .o

tBnru:l. mmnuon ot Temoval}

le Hill

P ce: burial g crematmn.l...{.g,p.. ......
ignature of funeral dx)jit e R
(b) Address Ki lle 9

18.

Mrs. Rebsecca Young '’
Kirksville, Missouri

{b) Date thereof..a M4 0= )+ .........

(State-or forelrn cauntryﬁ

.

{Month) (Day) (Year)

s Cmt,

1ley Funeral

ssouri

19. () L9 3 K Youtin 3- 9000 wy_“m

. 'lnegistnr"'s é!m:t';x;ei

{Date rec-.-ln-d local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...0Ch..

22

day

192 /.

that T last saw hJW alive on., J.
and that death occurred on the date and hour stated above.

Immediate cause of death...

Other conditions...,
(Inclnde pregnency

Major ﬁndmgs
01 operations...

1 FHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

OF BUEOPS Y. crvsrres s rrsee s srsr s sesrsesr s s sars s snrs s s i g srsnes

22, If death was due to external causes, fill in the fqll.owing:

(a) Accident, suicide, or homicide (specify).......

(&) Date of oceurrence

{c} Where did injury eccur?...

*{Clty or town} (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Ho

23. Signature.g=

place? .. cininreens rassing e
- ©  (Speclly trpe of DIABEI
- .- (e). Means of injury

ile at work?....

Address. 7.

Jefrarson City Printieg Co.

(Ticensed Em;u[mw‘s Statemnent on

everde Side)




- REDEIVED
Distriot Heakh Gilcsr e 10

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

................................................................ Registered Apprentice No

Simcd....@ ................ MV o Tl A T

Licensed Embalmer No???}\ ..........................

P. O. Address =

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

working under my personal supervision.

Note:

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



