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Canniy....o]. OhRS0N. s Registration District Nqu"’?
Towaship..... L’I& Shington.’ Primary Begistration District Nn..é.:..b
Gity..oooo e (No.....

2. FULL NAME.....

(a) Resid No.........
(Usual place of abode) B

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot oye (bis apace.

30phrono Elizabetn Martin

{If nonresident give city or town and State)

Length of residence in city of town where death occmred 36 rea. mos. da. How loog in 0.5, il of loreidn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH 3
3. SEX 4. COLOR OR RACE | 5. SINGLE. MaRRIED. h‘:':g:a? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) ADI‘il ,1 19 29
17
" Ir i w 5 | HERfBY CERTIFY, 'l'htltltendeddwemdlmm
A. IF MARRIED, WiDOWED, OR DIVORCED
e e I 18Pt 19:\-
HusBANDor  Tames Robert Martin .
(o=) WIFE oF that I tast saw b, .sa.. nl-ve on., 30 pﬂ

8. DATE OF BIRTH (MONTH, DAY AND YEAR) July 3 4, 1 358

Dars

27

7. AGE

74

YEARS

8

MonTHS ]

8, OCCUPATION OF DECEASED

{a) Trade, profeasion, or H Ousew i fe

(b) General nature of indosiry,
busiocss, ot establishment in

(¢) Name of employer

A9 and ﬂul
denth oeccurred, on (he dote sisted uhnve at...
THE CAUSE OF DEATH® wWAS AS FOLLOWS:

CONTRIBUTORY. @G%, .......

(SECONDARY) @

9. BIRTHPLACE (cITY OR TOWN; ..
(STATE OR COUNTRY)

Kentucky

10. NAME OF FATHER JEIes Francis
- WAS THERE AN AUTOPSYY. P

ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....cooommmimiannnnnimanrnnianas WHAT TEST CONFIRMED DL usm....f
E (STATE OR COUNTRY) Hnknown y (Slmd)/%{/ = L M.D
o
< | 12. MAIDEN NAME oF MoTHER (Inknown, L9 (Addiess) M M&’U les

13. BIRTHPLACE OF MOTHER {CIJY OR TOWN). *Siate tho Dmmise Cavsisa Drars, or in deathy from Viouxse CAvars, state

(STATE OR COUNTRY) ,ﬂnown. (leu;{:::s ANp Narums or Ixsumy, sud (2) whether Accorwran, Buicmar, or
14 wrocn . Mr e Minnie-L-Hi g-gi-n-b otham..| ' PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ ) gweet Springs, Mo, Knobnoster Cemetery Aprild s 29
15 ¢ &A_} 20. URDERTAKER ADDRESS
0N e A Y4 o RO o il 2 L e
i Recistrar 8. R. Sweeney, Warrensburge.
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MISSOURI STATE
BUREAU OF Vi

CERTIFICATE OF DEATH

1. PLACE OF|DEATH?

Count:r TP Beglstration District No # M Filo No.
Town.lb.lp ’.’/ﬁ/ Aot R o U Primary Registration Distriet No....f. .2%.... 4. ;{4 Reglstered No 24
iy 4 st. Ward)

ALL INFORMATION CALLED
FOR MUST BE WRITTEN CN
THIS SUPPLEMENTARY,

BOARD OF HEALTH
TAL STATISTICS

2. FULL NAME

oy
N o

/St,

o T2 564/“/ % /]Wn;v/m,,

{a) Resid Ward.
{Usual plnoa nl sbode) (H nenresident, give ¢ity or town and State)
Length of resldence In city or town whera death occurred yra. mos. da. How long In 1. 8., if of foreign birth? FTS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. skx 4 COLOR R RACE | 3. O e the wordy " ||_16. DATE OF DEATH (MONTH, DAY AND YEAR) (L 192
7. &
I HEREBY CERTIF at I attended d d from
54, IF MARRIED, WIDOWED, OR DIVORCED 1 to 19
HUSBAND oF A o
(OR) WIFE or that [ Inst saw b, ' aliyf on 19 and that
daﬂl occurred, on the date ve, ot. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) * WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS ) T, .
W
8. OCCUPATION OF PECEASED ,)( \\
(n) Trade, profeaston,or A et (dOTRBOD) o I T i was;

particular kind of work
(b) Genemmn) nature of industry, <
g s or eatablish t In

“~which emptond (or employer’

M

RN TQ'}HW %ﬁﬁmn) ......... '5 ?Caﬁ M

{c)} Name of employer

9. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TO

(STATE OR COUNTRY) P

WHAT TEST CONFIRMED DIAGNOSIST

(Blgned)

12. MAIDEN NAME OF MOTHER

PARENTS

N/

, 19 {Address)

| 13. BIRTHPLACE OF MOTHER (CITY OR, N}

*Stato the DisEAsE CAUSING DEATH, of In deaths from VIoLENT CAUBES, state

| (1) MEANS AND NaTunE o7 INJURY, and (Z) Whether AGCIDENTAL, SUICIDAL, o °

< rm;ia' 9.0}

(STAYE OR COUNTRY) HoMICIDAL.
" INFORMANT 14, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
,{Address) "

15







