0CT 22 1994

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Donotunelhhnpm.&

CERTIFICATE OF DEATH

1. PLACE OF DEATH

1?1 County... JACKBON

g o INBEPENTENGE

Begistration District No ?¢ F File No

Primary Regisiration District No.30/¢ .........
..... o...213. B+ HOCKER,

(o) Bexidence. N0 913, S HOCKER,,

.............................. ‘Ward.
(Ususl place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred 2] yrs. ds.  How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS |’2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ;5. glNgLE. MA(RI;IED.&’!DOWS?.OR
- IVQRCED (tori{e the wor
MALE VHITB MARRIED

21. DATE OF DEATH (MonTH. DAY, np vear) SEPT. 2. 19%4, .19

5A. IF MARRIED. WIDOWED, OR DIVORCED
USBAN

HUSBANDOE " ANNA MAY MARTIN

Ilastsaw .. alive on. A,Qg

6. DATE OF BIRTH (moNTH.oAY.AvpvEAR) 1 = 8 = 1850

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
84 7 24 o,

HEINEFAT S 4 Jidwr jod FS [ ifBEVISFviN eV | SR EeWwWiywiih

8. Trade, profestion, or particular
kind of work done, as spinner, RETIHED

sawyer, bookkeeper, atc.
9. Induzt{y or gusn- 1;& whi;‘i!ll
work was done, as mill,
saw mill, bank, ste... BAKER

10. Dnta deccased last worlmd at

vea—')mﬁ ?M ....... f ................ mpa?iun O-R

OCCUPATION

1. Total t{me ears)

NO R
12. BIRTHPLACE Wil
(STATE OR <:o(uc|»:-r-r;'?)R TOWN).. EQ%RGIS

13. NAMBZACHARIAH S.MARTIN

_ MARYETTA
~ORIO

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

1 HEREBY CERTIFY

to have occurred on the date ahted above, nt9...' .............. m.
The principa] caunse of death and related causes of importance were as follows:

15. MAIDEN NAME (No REmRD) LOGAN

MOTHER]| FATHER

16, BIRTHPLACE (CITY OR TOWN)..... NO RECORD

(STATE OR COUNTRY) KENTUCKY

EATH in plain terns, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

-
-4

T A W

18. BURIAL, CREMATION, OR REMOVAL
maceMOUND GROVE

23. If desth was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicidel........c..coiinimienns Date of Injury.................... L 18,

Where did InJUry GOCULT ...t 1 oo eenerion
{Specily city or town, county, snd State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury

oare_SEPT._5,1093%,

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

19. UNDERTAK|

STAHL'S FUNERAL HOME
B W, MAPL A

& (ADDRESS)

a.med 41T 2

Registrar,

(Signedy %







