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CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not nso this space.
Q BUREAU OF VITAL STATISTICS
Co CERTIFICATE OF DEATH 2 9 ~
1. PLA(:.‘E OF DEATH ) '-)
/ / County....... Bucha.na.n. Regigtragion District No.........cocou......, 1 001 Flle No.
4" Townahip.... Primary Registration District No......... S5 2.0 Registered N0117 ............
city.....Ste..Josaph....... (No... 834 WarSam AVOnUe. ... ermrrerenr e s Ward)
? 2. FuLL name.... George D, Martin e e e e e e e e e eS8t e
(a} Residence. No....m 834W&raaw Aw. ..... 1 < S, Ward, e :
(Usual place of abode) (If nonresident, give city or town and State)
YLength of residencein city or town where death ocowrred 9 yra, Mos. da. - Howlong inU. 8.,if of forefgn birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S D oy O 16. DATEOF DEATH (MONTH.DAYANDYEAR)  January 27 19 3}
Male White Widowed 17 -
_ | HEREBY CERTIF Y, That1atignded d /
5A. IF MARRIED, WIDOWED, OR Divorce?r || (A .2 1 183
HUSBAND oF Ty ORDWORCED .. A sl . 2L
{oR) WIFE oF Abbey Mertin : that/T tast saw b... 10 alive on......, d that
d oceurred, on the date stat e Il
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  lgvember 18,1847
7. AGE YEARS MONTHS ~ DAYS If LESS than 1
day, .. .
83 2 9 OF oo
8. OCCUPATION OF DECEASED
(a) Trade, profession, or i
particular kind of work.......... one.
(b) General nature of Indusiry, U TORY. ..l
business, or establishkment in
which employed (Or emMPIOYEr).........cccciimiinissiismssssinrsiismssisssssssssamssrss sovenss | [11sssass " p
(c) Name of employer . 18. WHERE Was DisgRSE CONTHACEE
{4 .
9. BIRTHPLACE (crry or Town).._.. Dade _Counbty. .. 1F noT a7 PfcE o b
(STATE OR COUNTRY) Missouri ’ 0 DID AN GPERATION PRECED
10. NAMEOFFATHER  Casual Martin WAS THERE AR AUTOPSY? Ay
#1. BIRTHPLACE OF FATHER (CITY OR ToWN)........... UNKNOWM ... e \VHAT'lEsrco}n piaGNosps? SE G P S . N
E {STATE OR COUNTRY) Kentucky L {Signed)7. )Zt( ................. L M. D
[ - i
g 12. MAIDEN NAME OF MOTHER . [{angy Sader Jan, 28, 18 31 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Unk.noun *State t;lr:e Dis; CAUBING Dmm;fin deaths {rom VIOLENT CAUSES, state
1) MEAKS AND NATURE OF INJURY, and/(2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Kentuggy ilz)uwmu.\ * .
1,
Ip mmMrsYi.H.Glmminga ) 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
ws) 8§34 Warsaw Aye,-St.Josoph Mol Ashland Cenmetery . Jan.‘]‘;ﬂ\lg 31
1. . 20. UNDERTAKER . ADDRESS
1802 Union St.
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