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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistratien District No.
Primary Registration District No.......... V- oo B el

AL

should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.

ssified.

CltPet” Loty W Ward)
2. FULL NMAME................
{a) Residenco. No...................
(Usttal place of abode) (If nonresident, give city or town and State)
Length of restdence In city or towy . ¥rB. mos, da.
) ERTATT o
PERSONAL AND STATISTICAL PARTICULARS ’/ﬁ-_‘ MEDICAL CERTIFICATE% DEATH é/ / //A’S‘
3 55X L OO R RACE 5. e e s o} O || 15. DATE OF DEATH (MoNT, DAY AND YEAR) 240
17, . -
lﬁ | HEREBY CERTIFY. muééeddeemmil&ommb ...... %30
SA. [F MARRIED. WIDOWED, OR DIVORCED -
HUsBAND of e W = ‘d 19, s 1o, Lﬂ ‘_ . 1%“
(OR) WIFE oF that I lust saw h. 2/AS alive on woz2.1 19.3:0, and that
death occtrred, on the date stated above, at... \L'SSh ......... m.

2B f S

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

~ pars ‘| LESS tham ¢

2/

7. AGE YEARS MZS
D)

PN v

8. CCCUPATION OF DECEASED !

(2) Trade, professton, or ’__,_:.-———
particular kind of work

(b) General nature of industry,
buosiness, or establishment in
which employed (or employer).—...
(¢) Name of employer

PR

4. BIRTHPLACE (CITY OR TOWN)..... 2 J &
(STATE OR COUNTRY)

i

10. NAME OF FATHW

11. BIRTHPLACE OF FATH
{STATE GR COUNTRY)

L4

12. MAIDEN NAME OF MOTHE|

PARENTS

13. BIRTHPLACE OF MOTHER (cCt

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS DI

WAS THERE AN AUTOPSYT

WHAT TEST CONF1 DIAGNOS|ST

L,

{Address)

(STATE OREQUNTRY) - -

S .

15,

or in deatha from VIOLENT CAUSES, state

'StJte the DigEAsSE CAUSING DEA
(2) Whether ACCIDENTAL, SUICIDAL, or

(1} MBANS AND NATURE OF INJURY, 8

HOMICIDAL.
ACE OF BURIAL, CREMATIQ DATE OF BURIAL
-~ 1]
ADDRESS
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Office Hours 2 to 5 P. M. Office Phone 1802 . '™

A. BENSON CLARK, M. D.

630 Sergeant Avenue' .
JOPLIN, MlSSOURI

E _ June 22, 1931
> State Board of Health \
Jefferson City, Mo, %

. Gentlemen:

In reply to yburs of June

-1rth of Roy Lee Martin who
died June 21, 1930 occur

land, Oklahoma.

Yours very truly,

, 2 _ . Dr. ‘A Benson Clark é
ABC :MP %
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