ould be stated EXACTLY. PHYSICIANS cshould state

y supplied.
so that it may be properly classified. Exact statement of OCCUPATION is very important.
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onwiFEorVirginia ¥artin

1. PLACE OF DEATH ! /(ﬁl Do not usq t‘hls space.
(@ comipillaway Registration District No......... 4.8, L op E, é%f
) Tewnship.....Cedar Primary Reglstration District No.. / ................. Registered No.....
(€)  CHY.orcmir s ieemssasmsanstessseceans srssseas {d) Street No [t
(It death occurred in Hospita) or Institution, write its name instend of street and number)
{e} Length of resldenceln cliy or town where death sceurred yra, mos. F:‘: 7 Lf) How long in U. 8., if of foreign birth? Fra. mos. da.
.
N G -
2. PRINT FuLL name... QY Martin {0 Tanded
(a) Resid 0 Dt e ettt eae e e eme et er e semampaeeten e nteanme bt easemamae s e renaan semes 81. D
{Usux) place of abode, I no atreet addreas, write county or city) {If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR 14 38
1 ‘Nh . t DIVO‘E}C{[&(wrﬂa t:{ word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 9/ .19
e ! Y owe
Ma ite 22, I HEREBY CERTIFY, That I oftended deceased from

CZM =L 9333.0 .............................................. -7
Ilutnw&m’ﬂivaou .......... 1 / .................. . 19?;]30:1&1 iasaid

6. DATE OF BIRTH (wont.oav. annveaw) 10 /26 1859 to bave occurred on the date stated sbove, at78 /00 pm
7. AGE YEARS MONTHS DAYS If LESS than t [} The principal caunse of death and related causes of Importance were as [ollows:
day, ...oeeeeee hra. —
7 8 1 0 18 or . ............ min Date of snset
z 8. Trade, profession, or particularkindof 0000 || e e R o T A T Nl v | e
] work done, a9 sawyer, bookkeeper,ate,
E | . Industry or businemsin whichwork Favmey || e o
E was done, as saw mill, bank, ete...... Eg.rmer .................... ]
3 ] 10. Date deceased last worked at 1. Total time (years) [ Y40 S0, NN W
§ this occupation {month and spentin this
bt TR 0ccupaton ..o |l JEUOTEL - -G OTAOITRTROUURTOION SOOI
12. BIRTHPLACE (CITY OR TOWN) Mi S8 ou Ir 1 é Other contributory canses of importance:
(STATE OR COUNTRY) . - J et e ettt e s g s e en e e st perre s
!
E | 13, NAME John Martin o]
P S b T | IO,
E | 14. BIRTHPLACE (ciTy on'i'own)......K.en.t.l.l.Q.]:C!...;..............................._...Q... o
I { STATE OR COUNTRY) . Name of operation
‘What test confirmed diagnosis®=—tw-2¥-
4 r
W | 15. MAIDEN NAME llaryNichols 23. 11 death was dun to external causes (violende), A1l in nlso the following:
r
'6 16. BIRTHPLACE {C1TY OR TOWN) ¥isso ur i Accldent, suiclde, of Bomielda?...oovreraomesne
b3 {STATE OR COUNTRY) ‘Where did Injury occur?
(Specify city or town, county, and State}
. 3 . Specily whather 1 oceurred in industry, in home, or In public place.
17. iNFormanTS. s B, MaT trl n . ¥ 2y ' '
(ooress) Ashland Eissouri - i
ol 1n,
18. BURIAL, CREMATION, OR REMOVAL Nuture of iniw";’
aceNashville DATE 9/16% 1BE 5
24. Was disease or injury in any way related to occupation of deceanad 77,
19. FUNERAL DIRECTOR (MAME) If 80, apecily............cocoonirunnss, .
( ADDRESS)

/Local Regisirar,

(Signed),.. A7
fr 7 (Address),
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STATEMENT BY LICENSED EMBALMER

T hereby pertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Wm C,Burnett o o by '

i

Registered Apprentice No , workiﬁg under my personal supervision,

- ce ST . Signed...4 - Lt E ey

3564

Licensed Embalmer No. o
Missouri

_ T L , P, 0. Addresa..AShland
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank.
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