EER NNV 21 1938

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
?, CERTIFICATE OF DEATH

1. PLACE OF DEATH 35005
Counnty. AVAPAIN. .o s / Begl.uratlan‘Didrlc.t Nouooosierirrnsreerne e M s 1T Y R
anm:p...Sal Lt River i, Primary Registration District No. Registered No/ga
(,ny‘_He"ij:co—”m&'? e S Bl oo Ward)

34 John Wesley Martin
2. FULL 'NAME.......... T ey e B A g L s et e LRI b 4
Trolley Helahits .
(o) Residence, Now....ooorooceionennns . R | B :
' (Usual place of sbode} (I nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra, mon. da. How long In U. 8., If of foreign birth? T8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QOF DEATH

4. COLOR OR RACE | 5.

White

SINGLE, MARRIED, WIDOWED, OR

Dgﬁagme the word)

—

195 P

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M J

5A. \F MARRLED. WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE OF

Infant

22, I EREBY CERTIFY, That I, attended deceased from
.
"ot 2o Zsi// ORE & o

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR)

May 28th, 1938

Tlast 2a% At e plive ob...... o 197 Death ia said

to have occurred on the date stated above, at...g .. "'3 ... = .
The principal cause of death and related causea of importance were as follows:

Date of onscl

Other contributory causes of importance:

. Date of..............

Name of operation.. ..., varerseeney
‘Was there an autopsy'f.h......

YEARS MONTHS Davs if LESS than }
-, day, ... hrs.
S 4 6 [ ST tiin

B. Tr];:ie& p}-ofe&ll;(:i:, or pu;:;;uhr
z 'n of wor lone, a8 8 ner. T R
E 9, Industry or business in which
n‘. work was done, as'silk mil,
b saw mill, baok, ete....
§ 10. Date deceased last worked at 11. Totsl time (i_em)

this occupation (month and spent in this
.......................................................... oecupation. ..

12. BIRTHPLACE (ciTY or Town). ORI C.0 4 MlOg e

{STATE OR COUNTRY}
14
W | 13, NAME John H., Martin
E 1 14 BIRTHPLACE (iTvorTown.... . Fulton, Missoari.. . ﬂ
. {STATE OR COUNTRY)
[3
W | 15, matoEn NaME Martha Mundgy
[y ]
b | 16. BIRTHPLACE (crry orTowny.. M@Xic0, Missouri
z (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT

2
BB ex 100 . Yo, Octs 6, 1938

19__]

John H. Martin

What test confirmed diagnosis

23_ It death wza due to external causea (violence}, fill in also the following:
Accident, suicide, or homicide?...........ccccconiimainn Date of injury........civrimese- L19...,
‘Where did injury occur?

{Specily city or town, county, and State)
Specity whether injury occurred in industry, in homs, or in public place.

Nature of injury............. eeeeeeeessppeses e

=30
K9314

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

19. UNDERTAKER.. a8 o - AT BOL 4~ JPs

— -, vexico, M5
20. FILED@GJL.S" 19.‘1'9—&’?&0.{}_4/?«&

24. Was disease or injury in any way related to occupation of deouud?)t«d
1 8o, specify.. OO SO |

(Signed) ,/{; A‘f? ///ﬂ/m ..... ‘l .......... M.D.

) 3 (Addm)....W -
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District Health Officer No. 10 R o

Districk File Number__l’.o_:'_&_z:’f.%_f/ . s .t
vate Filed ..____Jlelo=3Z e SEERAEC



