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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

reEe gy 15 R

1. PLACE OF Dzs
uchanan

{a) Couniy...

7

ﬂReg‘I-‘ tion District No

(b} Township...

5t. Joseph

Primary Remﬂohl{lrlcl NOw s irrnn Tt

85 ERE
710017 ... 1001

" 17. INFORMANT...

(e} City... (d) Btreci Nn ....... a8,
14 If denth cepurred in Hoepital or Inatitution, write its name inatond of street and number}
(e) ngi.h of resldence in city or town where death occurred yro. mes. ds. {[) Howlongin U. 8., Il of foreign birth? yra. mog. da.
&y
<) )
2. PRINTFULL NAM ESOPhi& MATEIN .oty
(s) Residence, Now . XXQ  BXLBONB oo 8t. D ....................................................................................................
(Usual place of abode, §f no street address, write county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toréte the word) 21, DATE QF DEATH (MONTH. DAY, AND YEAR) Oat . 4’ 193.819
~Famala | 1o
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR)} WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR}
7. ASE YEARS MONTHS

14 0

8, Trade, profession, or particular kind of
work dene, nsgawyer,bookkeeper, ate... /e

9, Industry or huainess in which wor

10. Date deceascd last worked at
this ocew anun {month and spent in this
b1 T e & 4 T oecupation. ..o

1. Total time (years)

OCCUPATION

was done, a8 saw mill, bank, et'c‘Benton High. School..[- Sy

2. BIRTHPLACE (ci7y or Towny, D b o _J 088 Th

—

(STATE OR COUNTRY) Mj. 8 Bouri )

13. NAME Tony Martin

14, BIRTHPLACE (cITy R Town),.. S RETI0WD
( STATEOR COUNTRY) Turkey

15. MaiDEn nameMickey Ricardo

| to have occurred on the date stated above, at..! l 003‘
The principal cause of death and related cx; of lmportance were ag follows:

. Date of...ooretrinninn
.. Wan there an autopsy 7.8

Unknowmn

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

Mexico

Tony Martin

(aooress) 110 Arizona

18. BURIAL, CREMATION, OR REMOVAL

e Mts Olivet Cem.,  Octe 5, 1938

B - rd
23. 1t death was due @mﬂ causes (vlolence), fill in slso the following:
Accident, suicide, or homictd}? ..o Date of injurg...............ne AT -

‘Whera did injury occcur?....... e s s s sraaranree
(Specify city or town, county, and State)
Specify whather injury refl in dhd . ottie, of in pablic place.

19. FUNERAL DiRecToRC LT HoT tuary

{ADDRESS)

“Local Registrar.”|

/
Manner of injury v y
Nature of injury,
24. Was disease or injury
1t so, specify.

(Signnd) ............

?” e, (Addren)

{Liccnsed Embalmer’s Statement on Reverse Side) —
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hereby certif y that the body recorded on the reverse side of this certificate was embaimed by

A

¥ .
Earl &, Qlark

STATEMENT BY LICENSED EMBALMER
3476

¥

, Licensed Embalmer No

mysel?f

No...

- .
working under my personal supervision,

=

s

e
) Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Ftu]ure to comply,
the above constitutes grounds for.revocation of license.)
L. :

.

Registered Apprent:ce No

Sigaed... ZMC_, g /

B Coe Lu:ensed Embalmer No. 5&75 ..........................




