A PERMANENT RECORD

FADING INK---THIS

» WITH
N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

L

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

———

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connly........... covocres Registration District No. PR
Township Primary Registration District No. : " Registered No... 4 UL ’
Oty L IO wmo... Jomr..for. the Aged. . 8t Ward)

2. FULL NAME Jemes lMartin, '

(o) Restdence, NoZ200. 50, Grand Bivd. s

{Uaual place of aboda)

Length of resldence in city or town where death occurred i, MoE.

(If nonreaident, give city or town and State)
da. How long In U. 8., 1f of foreign birth? ¥ra.

Imos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2~

MEDICAL CERTIFICATE OF DEATH
. . LY

3, SEX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR
. DIVORSED (write the word)
Male White Single.
5A. IF MARRIED, WIDOWED. OR DIYORCED
HUSBAND oF

(OR) WIFE OF
6. DATE OF BIRTH (Month.oav.axpveay DOt Enow 1860.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, . ...hrs.
Ab O'Ll't 7 2 - —— or ...... min

8. Trla&d:, profession, or particular

z d of work done, as spinner,
0 sawyer, bookkeeper, stc LE.bOI‘ 1530 A S SR
: 9. Industl:y or gusineu {Sl kwhi;:lllx .

work was done, as m
% saw mill, bank, ate : Od‘d" JOb Se ]
3 | 10. Dato deceased last worked at 1. Total time (years)
[4] this occupation (month and spent in

year) ... occupation.....couiininieen
12, BIRTHPLACE (CITY OR TOWN) Columbus, )

(STATE OR COUNTRY) Uhio,

ia.name Maurice Martin.
14. BIRTHPLACE (CITY OR TOWN) L2 ! !
(STATE OR COUNTRY) ont Khow,., ./

15. MAIDEN NAME Catherine EKeatinge,

MOTHER | FATHER

16, BIRTHPLACE (CETY OR TOWN)...o....o—moy st serss T e oentos s
(s'nrr:onc:::sjcnrm'nR N TOHL " EKHOW.

—
-

e o
"":ﬁ%ﬁé"és’f""’%ﬂ “@60%"%5"8“5.&/61-%@ BIVE

18. BURIAL. CREMATION. OR REMOVAL

SSeniater & FPaul Com.ome Nov.l6, 1834

T 7
. £ /(
19. uggg:&ﬁm”m\%#z(?}?f_gﬁ

ﬂﬁ’-_l-"lhrnuf)

M /!-;. ' IBJ]/

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Y CERTI F‘LW attended deceased from

. 3
PR Pk 19,550 s to.
Tlastsaw h...".. .allveon M‘; 4 96

WAy
to bave occurred on the date stated above, at. 7. /7., m.
The principal cause of death and related eauses of importance wera a3 follows:

Date of onsel

AT

?Name of operation
‘What test confirmed diagnosis?. ... ... ‘Was there an autopsy?...............

28. If death was due to external causes (violence), fill in alno the following:
Accident, auicide, or homielde?.....coiiciciciiecnnens Date of infuty...ocerereene 2190,
‘Where did Infury oceur?

Specify whether injury oceurred in industry, in home, or {n public piace.

Manner of injury

Nature of injury
%4, Wan dizease or injury in any way l?.wd to oocue)t.ion of docensed?................
1t 8o, specily W o ol /:'i 7

5L

» M. D.

20. runf\'ﬂ‘[lé/(%?%" ...... LAY f-”/
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