[ MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

t.

tate
e

ATE OF DEATH 1 ‘2 fang
CERTIFIC O . 0
gb}g 1. PLACE OF DEATH
£ t‘ p County....... Hﬂnry .......................................... Registration Distriet No....o.ooo.. oo b Toremrrrvcrrrnnnnns File No.. -
% 29 Townshlp.r= L7 s e Primary Registratlon District No.ad @ L8 ... Registered Now. ..
[y
E S 7 S TER Clingon........ o JA2 ... . — West.Henry st. Ward)
—
no
§ E e 2. FULL NAME...... - dwinHarveyMartin e
x g (a) Bestdence, No............. 11L& Woo  HEDLY oo By o SP . Ward,
- . g (Usual place of abode) (Il nonresident, give city or town and State)
> S 8 Length of resldence in eity or town where death occurred ¥r8. 4 moa. ds, How long In U. 8.,if of foreign birth? Frs. mos. da,
v
(3 1e]
E E‘g PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF RDEATH
. e
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR N
L ﬁ g DivORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '1//‘2 4 BT,
0 ﬁg Male Caucasian ! Married | HEREBY CERTIFY, That I\attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
:f 22 AARRIED. WIDO \§~7 19:3/
2 o8 ORWIFEOF  mplia Martin 000 || ikstoewhesesaiveogerfd@ee (24 B v Y9.53./ Death is said
n 5 6. DATE OF BIRTH (mMoNTH,paY. A YEAR) T=1T7 1851 : ac..i.j;qu:?m.\
E = .E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were as follows:
' = g 48y, e . Date of onset
i 2g 79 6 12 O o
> . % - 8. ’I'rlaﬂghaé p;otwl!‘ioé:. or part;cular ,
— ad of wor one, as sapinner,
E%’ Q aawyer, bookkeeper, emF&I'min& ........................ i
g g& : 9, Industry or business in which AN A LA g frmmmm—m—m—"
- =2 Iy work waa done, as ellk mill, L e e b ns seenessr et et eteb et erttns |orebemennestraneans
0 “a =] anw Mill, bRk, 8L, .. s e e P
<L, hg 3 10, Date deceased last worked at 11. Total time ({gmrs}
E E ) 8 this occupation {month and spent in this
[ E FOALY weirreirrirracetes e s enen s senanes semenene occupation.. ..o
=} g8 .
- 12. BIRTHPLACE (CITY ORTOWN).............: o J— g g ene e st vm s et mabpaantt b et n | e
E B (STATE OR COUNTRY) Virgini a ‘/I'] I
> T4 =
3 E . vt enen et sass seness bl sisese s et st remnea e seeta oo e
F. g8 I —-—c-lmj-s—w‘ NAM artin Name of operatfon.................. Q_@ME
: da lé 14, BIRTHPLACE (CITY OR TOWN) ﬁ What test confirmed dizgnosia? Was there an autopsy? Zﬂ—g
. g g B | (STATEORCOUNTRY) Virginia i 7 :
5 -ﬁ b & ; 23. It dezth was due to external causes (violence), fill in also thf}oltowinz:
2 Es g 15. MAIDEN NAME 'ﬂ'n'k-nﬁw'n Accident, suicide, or homieide?........ / .......... Date of injury.......ccoremen.nc L 19,
K- E P Whett did IDJURY 0CCUIT....c 57 et ecee e scs s cesaeeeeest sresreestees st e ssseemtone
n g g g 16. BIRTHPLACE {CITY OR TOWN) "] (Specify city or town, county, and State)
L' ‘s [as ] (STATE OR COUNTRY) Specily whether ix‘lj}ryaoecuned in industry, in home, or in public place.
[
3 B< . |NFoaMAN'r._........_....gi.y.n. Eo. e
-1 (ADDRESS) nton, Manner of injury s
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury...... /
o
& © mcsHi_c.kﬂry__G:r_Dy_ﬂ oare_1=30~ .. 81 24. Was disease of injury in any way related to occupation of deoeased’zc‘b
L3 19. UNDERTAKER 1t so, specify /. f 7 N
933 " (ADDRESS) (Signed) ,’é ot/ Wﬂ'% Cemrm .M. D.
o ol tdioticzy.... o
| 20, FILED 7[.—3 ............ 93 _— (Address)............ et ) Zrep




r

.
L
- . .
- I
3
. - . .
. - -
L] .- 1
! . i




