MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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NEED NOY 3 1538

1. PLACE OF DEATH

)

35629

Do not use this apace.

7 (a) County......FEENKYIMe Registration Distriet No X
{b) Township........ Primary Reglstraifon Distriet No.......... 30/ .......... Registered No. ?
() Ciy......mashington.. ... {d) Btreet No. . st
{1f death cecurred in Hoepital or Institution, write ita name instead of street and number)
{c) Lengthof regdeén_c_e Ln city or town where death occurred 13 yrs. X moa, Xds. (f) Howlongin U.8.,,1f of forelgn birth? e, mes, da.
2 . :
2. PRINT FULif name... Benjamin Jackson Martin. ... O e

® Residence,No...... 109 W, Pifth St., Washington, Mos. .

(Usual place of abode, if no atreet eddress, writ colnty or city)

(II nonresident, give city or town and Btate)

L]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

N, B,~—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

17. INFORMANT........ ME.. C18y.. A. Martin,
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o 3. SEX 4. COLOR (o . SINGLE, MARRIED, WIDOWED, OR
; OLOR OR RACE | 3 DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct, 24th,.1938,
g kale White Yidowed 22z | HEREBY CERTIFY, That I attended deceased from
o SA. IF , WIDOWED, .
g R USBARDOF T OREED Qct. 24, ... B8, t0.. 006028 4, 1538
F _Xoxwikke’  Leona Mae Martin. = HN,i..nim sxxxDead,..Qct.£4.,..193B8. Deathisssid
4] 6. DATE OF BIRTH (MonTH, av.AND YEAR) July 21st, 1878, to have oecurred on the data atated above, st..l.l...oa. A. M.
N 1. AGE YEARS MONTHS DAYS If LESS thon 1 (| The principal cause of death and related causes of importance were as follows:
L~
g 60 3 o | g poplexy,(Corebral. Haemorzh -
] Z | 8. Trade, professlon, or particular kind of Apoplexy lL.orebpral SRemorr 8§
K: § | ™ workdoue, assawser bookkooper,te. ... Shoe-workere. .| 1
E| 9 Ind in which 3
vl | e et bankr ot ... 308 FAGEOLY e[t —
B a 10. E)ha.te deceasfid last worked né 1. Tni.n: itin:ii(‘ym!‘l) ......................................................................... %ng/'[
= ia pytion an spentin
% 8 year)... %.:{%‘g, ...................... mmd"“l3m‘5. L
2 .
b 12. BIRTHPLACE (CITY ORTOWN)....... LOY.EIT, o Other contributory canses of lmportance:
g (STATE OR COUNTRY) Misgouri. ~lLArterio=sclerasis B=le3?
'g N E 13, NAME Leander ’-{arti n. / ”
I N T M e ettt et e s s st et st bbb R bR s vnen frmeenans
o -Unlmown,
2 < | 14. BIRTHPLACE (CV'TY OR TOWN) Name of operati Date of
k& STATE OR COUNTRY) PETALION. .covvvvereoe o -t .
¢ Arkansas, - ,{"\ ‘What test confirmed dinmmh?.c,linic.aqu there an nutoDWT--N-o------
; 15, MAIDEN NAME Jane Elkins £ 23, It death was due to externzl causes {vriolence), fill in elso the following:
!6 16. BIRTHPLACE (CITY OR TOWN). Urnilenown Aecid:n:i.dmi;:ide. or ho::icide'! ............................ Date of AUy . .cococorscriinns P19
z {STATEOR COUNTRY) Unknown ey (3pecify city or town, county, and State)

Specify whether Injury occurred in industry, in home, or in public place,

{ADDRESS) Washing on, Mo.
12. BURIAL, CREMATION, OR REMOVAL -
mcam_w‘f[lenna,_uo,_
19. FUNERAL pIRecTor .. Vieburg & Vitt, Inc. ...
(ADORESS) Washington, Mo.

zo.m.n-:naex'zg:_.lséf /ﬂm@q

oate___QOct. 26thp 38

Manner of injury.

Nature of Injury.
44. Was disense or injury in any way related to cccupation of deceased?...... No.
1f so, specily m (WY .

(Signed) l , M. D

/

2 / @* (rdtressy.. N@Shing ton J Mo,

Tocal Racistr!

{Licensed Embalmer’s Statement on Reverse Slde)




BY LICENSED EMBALMER

................... reeememeeneeenney LiCETSEd Embalmer No... .? Z 5,5

No el : or by

working under my personél supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB’ALMER in l:ns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

. .



