= .
’ F' T MISSOURI STATE BOARD OF HEALTH Do not use this space.
£ EB 24 7938 BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH :) .7 ‘9 -
'gg 1. PLACE OF DEATH
s County..Ste Francolis Reglstration District No. ,7 73 Flle No
% 4 W—sj:o Erancois Primary Registration District No.... 8.2/ 524 ReqistereaNo....... /.. 7.
m - 9
g OE ’ﬂmm Fanni.ngtonr Mo [ C Y B e A AL bbb mmt s st R 8t s Ward)
¢ %o
3 E; 2. FULL NAME .Tams.s Luther Martin
£ Z% () Residence, No.BiTCh Tree, Mo, se., Word, .
- N E; {Usual place of abode) ) (Il nonresident, give city or town and State)
F 4 E‘ 8 Length of residence in city or town where death occurred oo mos. ds. How long In U. S.,If of forelgn birth? Frs. mosa. ds.
&l
[wi=]
E G PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T g 3. sEX 4 LR O A . B D ooweD-OR || 21. DATE OF DEATH (moNTH.DAv. N vy d@NIUATY 3L, 36
a §§ Male White Widowed . L_?EI;EBY CERTIFY, That I attended deceased from
- 4 ‘lﬁ n 5A. [F MABRIED, WIDOWED, OR DIVORCED 193. to. ’% n 3 r 1
o 2% HUSBANDO®  Alice Gensva Payne Martin « 1934 1036
=B {0R) WIFE oF Ilast saw hodtAaliveon. . ...... A 3. T 193 {o. Deathisaaid
w HHE 6. DATE OF BIRTH (MonTH. DAY, anpyeam) ALEU ST 25, 1860 to have occurred on the date stated,above, st 2.5 /5.
E 4 ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 Th:r principal cause of denlh’and related causen of importance were as follows;
" dag, e h : Date of oasct
i of 74 5 6 o oo
§ . '3 8. Trade, profession, or particular
-, F4 kind of work done, as spinner, g rmar
Ity = T Qo sawyer, bookkeeper, otc,
[5) E . Industry or busi in which
-z. S‘ ? n<_ i Inwork w:: dgnm::a glkwmlcu.
[a] : a 3 saw mill, hank, ate. .
2 33 9 | 10. Date decessed 1ast worked at 11, Total time -
z E B 8 this occupation (month and ;gce“n;nlili;n [
T N | B B s OSSO
T 82 12 %
= 33 " (STATE OR COUNTRY) “Rentucky
S = .
3 9 § | 13. namME Jogeph Ferrel Martin )
. @ £ Clasbour Gount Neme of operation 7 ) 2 A D! ste of
= < Bg RTHPLACE ﬁi’%ﬁ“ L ennésseey" What test confirmed dingnosis? Ceffldaataf)
(=]
3 2 * Serah H N 23. I death was duo to external causes {vlolence), fill in also the following:
- i | 15, MAIDEN NamE 28T ussing Accident, suicide, or homicide? Date of i0jury.......ccesssrrecy 19,
& s4a £ Where did fnjury oceur?
w Hg 0 | 16. BIRTHPLACE (crrv or Town),..... AL SaW idaid peciiy city or town, county. and State)
t B m = (STATE OR COUNTRY) Bentuley. Specily whether injury occurred in industry, in home, or in public place.
[+
5 7. mFormanT. . Hospital Records . . fe.
s _*,f'g " (ADDRESS) Farmingfon, Mo, Manner of injury.
13, BURIALoCaﬁMg 10N, OR OVAL Nature of infury
rove Cemetery 2-3-36
_im ¥ o PATE Y| 24. Was disease or injury in any way relstad to occupation of deceased?................

Fs

. UNDERTAKER..J o . Ea_ D nean It 80, specity ~
1 Vs BiTER ITe8, 10 Siguody,. Aoy WL

= : e MDD
2, FILED.i{!\:\:A(.’:'_..L.ISM %‘%‘L (’(\M (Addra:).Wf#f‘ ;FGA.AM Ll:—;fl“’\itgv

N.B.—Eve
- CAUSE OF

Registrar,







