PHYSICIANS should state

Exact statement of OCCUPATION is very important.

carefully supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not uso this epace.

M}JIE? o5 1955 BUREAU OF VITAL STATISTICS ‘ 40 S1

CERTIFICATE OF DEATH

// 1. PLACE OF DEATH )
CcmntyBu Chanan Registratlon District Noo......coveerreecennnne, .j 001 ..... File No,
j' Townshlp.. Primary Registratlon District No..............0. = 5 . Registered No......ocovr . .]_4‘8
Y ... S, JOBEPH, ... NOyes-Bmptist "Hospital - .,
f || Benjamin - tin
‘ 2. rl.':ll.l. NAME......0 f..rent‘i S Mar L
(a) Resid No...., St., Ward. Ea%l aville, Mo :
(Usunl place of abode) 2 4 { nonresident, give city or town and State)
Length of resldence In city or town where death oceurred ¥TS. mog. ds. Howlongin U. 8., il of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 42/ MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SiucLE, MARRIED, WinoWep or 16. DATE OF DEATH (MONTH.DAYANDYEAR) 7L, . 22, 18 24
Male white Married, 1. v
1 EREBY CERTIFY, That1atten
5A. IF%ASE{?E)\:::DOWED'OR DworcePRr )‘dilb“ ....... z;’ ’
©om WFEor Hazel Martin, that [ Iast saw be2...... alivo o, ...

death sccurred, on the date stnted a|

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS “Davs

55 nk. =iUnk.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Fame r 3

PAMICUINT KINA OF WOTK......ccoceeiiiirosioeeneeseeessseste seessssessessenerssssessssssssasesssssnsnes seea

(b) General nature of Industey, CONTRIBUTORY...... £72

business, or establishinent in

which employed {(or employer)

(c) Name of employer 18.
s, BIRTHPLACE (arvor Towwy... HArRLaon County,. .

(STATE OR CQUNTRY) Missouri, 0 d ]

10. NAME OF FATHER John Martin, WAS THERE AN AUTOPSYT ............ Lo
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Ugg?m 2 WHAT TEST CONFIRMED DIAGNOSIST 0 -/
Z | (STATE ORCOUNTRY) ’ (Signed).....c.... ﬂ#. ? o Y Y
E 12 MAIDEN NAME OF MOTHER F1 vira Kettle, i85 1020 taas 520 Fy

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... Unkno Wn ot S l‘:St.m,u the DisEAsE CavsInG DEATll;lurzin;:lttl:: [r:m VIOLENT CS.\ , zfm.

(STATE OR COUNTRY) Unkno w‘n ’ gl:;[:;:imn NaTURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14,

INFORMANT. EZf-a/rz//( ’?‘v é ______________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL LDATE'OF BURIAL
/“ dreu) Eagleville, Missgpuri, Eagleville, Mo, via auto Feb'y. 3,30

15.
FMD _______ /'2? . /% ,ey QZ':; | ]z/} UNDERTAK_E!I!/S e o .SA]?SRESSS,I_O st
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