N. B.—Eve%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 properly classified, Exact statement of OCCUPATION is very important.

(fE6'B MAR 1 3 1939 I

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Missouri|Bapt ist Hospital

Do not use this space.

201 o386

County St . Lonis : Mo &egistration District Ne. File No......oooeeeerenan,

Township........ Primary Registration Distriet No........... ﬂ@ (ﬁ}g Registered No 1P72

City (No st. Ward)

( ‘A .
2. FULL NAmME. D 3.3 Infant Martin
(a) Resid No. 4//’2 7;/ “//M—LSA.. /q Ward.
(Usual place of sbods) ’ {If nonresident, give city or town and State)

Length of residenco in city or town where death occurred yra. ds. How long in U. 8., If of foreign birth? yTe. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

20.F o e ot //X

Registhar,

-~
3. SEX 4. COLOR OR RACE | 5. 3%%3’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2. / . 19:5 7
boy white - 2 | HEREBY CERTIFY, That I atiended decensed frém
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF / s 19 -------- '] to * 19 ......
{oR) WIFE oF Iastsawh aliveon ,19,....... Deathlssaid
6. DATE OF BIRTH (MoNTH.DAY.anDYEAR®) Feb, 1 1939 to have occurred on the date stated above, t/‘?¢‘r
7. AGE YEARS MONTHS DAYS u than 1 }| The principal cause of death and related causes of im ¢o were ns follows:
dny, ¥ Duaie of ensel
[ 1) R
B. Trade, profession, or particular
r4 kind of work done, 28 spinnet,
g sawyer, bookkeeper, etc
£ | 9, Industry or husiness in which
E work was done, as ailk mill,
=] saw mill, bank, etc
] 10. Date deceased last worked at 11. Total time (years)
8 thu)occupamon (month and :pe: ln
------------ / -'
12. BIRTHPLACE (ciTY R TOWN).......2. V.8 L ouis, Mo, T
(STATE ORt COUNTRY)
i
Eiinmme George H, Martin # 7
ﬁ J o h C " t 'ﬁ J Name of operation & Date of.ees
< | 14, BIRTHPLACE (CITY OR TOWN) nson ityv, ad enny ‘What test confirrned diegnosis? ‘Was there an autopsyl.....ccevene.
b { STATE OR COUNTRY) 3
R w 23. If death was due to externzl causes (violence), fill in also the following:
14
W | 15. MAIDEN NAME Christine Stevenson Accident, suicide, or homicide? Date of IBIurY s e e 18,
= -' . did oeear?
g 16. BIRTHPLACE (CITY GR TOWN) Strong, Ark. Where did fajury (pacily dity o town, county. and Btates
—_— (STATE OR a:t:my AL - Specily whether injury ocewred in industry, in home, or in puble place.
17. INFORMANT. 4 ol
1 (ADORESS) ¢/ /2 7’7‘ 0‘./"‘/"—'(__ LA Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
C Ce 2-24-3
PLACE 1 tY m DATE. g 24. Wan disesse or injury in any way related to tion of & dt
19. UNDERTAKER Ira Hamilion 11 so, specily......x a’]
taooress) Uity (Signed).. w M o A A

(Address’
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