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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeau or THB CENSUS

Reglatrution District No..._._.._...’%..._.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No._z.é_QL

Siols File No, 1WL13
Regisirer’a No / / /6(

1. PLACE OF DEATH,
(a) County. Ada.l I

{#) Clty or town Kirkaville
{1f ootaids elty or town linite, writs "RURAL" and name of towsship)
(¢} Name of hoamtnl or inaitudon:

nkiin A
{1 net in hospital or fnatitution, write strwst Kosbez of locspion) 4
(d) Length of stay: In hospital or {nstitution
{Bpecily whethar

Tn this community. 4 vyears

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(o) suaee. MisBOUTL @ County. Adair
)ity or tomn__. L1 TX8Ville
{if outaide ity ot town limits write "HURAL™)
911 N. Franklin

{d) Street No

(If rural, give location)

{e) If forelgn born, how long in U1, S, A.?2. yearn,

LS

& i ame_Nelson Martin

3. () I veteran, 3. (¢) Sociat Security

MEDICAL CERTIFICATION

20. DATE 01-‘ DEATH: Moat day.... L
7 /ﬂ’ mintte. p M

name war. rz== No.—.. W
21. 1 hereby that l attended the decensed fmm
. Color or 6. (o) Siugle, widowed, married, f%{ &u«u.z.:@. o
e Male | e ¥hite]  dvonet HAITIOW| oo e
6. () Name of husband orwife____________ 8. (¢} Age of husband or wife If || and that death occurred on the datsnd hous mted above. - "| Duration
Jm_d_%n_ﬁ_tﬂ-_n__@_f_@.ﬁ,&___ alive ., years || {mmediate cause of depth
7. Birth date of deceased. ril 8 1905 R _..@_-_._9‘_—_£_. e,
{Mauh) {Day) {Yeour) .
8. AGEa Veats Maonths Days If less than one day Due to. _._J ,/Jz'éimf-ﬂ A ./%( ﬂcsf ,&
35 | 1 6 . /L
T, min
D‘qg to,
9. Birthotace._OU1livan Co. _Missouri .. N
{City. wown, or sounty) {State or fereign mnnt‘é)- \ ‘ r{)’
. t
10, Usual occupation FaI'IH? I . czri]:l‘;gs‘;slom:::y Sibin S monibe of death) ‘ w <
11, Industry or anmng_UILtur e f e PHYSICIAN
o 3 ngs: -
B {12 Neme..._Dan Franklin Martin | “°f opemtions = .
= C) .hUuderhnc
= | 19. Birthplace. _SUJ-_liIaIL._QQ)._ ll(g.ﬁﬁ.?_l-}ri_ = the cause to
t tate or coustry, e ¥
% (14, Maiden mame—. FLO FEAEE Wb e Of autopsy ‘ should be
) ; ; L tistically,
g { 15. Birthplace Sull i van Ch * " “M‘LB"S'OML """ 22. H death was due to external causes, £l in the following:
= (Cixy. town. t7) {Bsate or Kuelgn coantry)
. {0} Acddent, saidde, or homidde (lpecify)._m
8. (a) Informn.nb’ 14 41910
® Mm____l_l_ﬂ_m_F_Eall klin (4) Date of occusmence. Z T
P
17. (& Burial (») Date thereof ... H=] H=19 40 (¢} Where dld lajury occur (City or tawa) (Comzty} (Btate)
(Burlal, eremetion, of removal) (Momeb) (Day) (Yeur) {d} Did injury occur in or about home, on farm, in [ndustrial Dlacc. in public place?

{¢) Place: burial or ﬂemaﬂon_o..@u._ o LQQ_IE,QI exry .
18. {a) Signature cf funeral dhector_D.B.Il_S_Elln.ﬁl'E.LHO.mB—m-

14, L74%,

19. (a}

25. Stgnsture
—

(M:‘Plr':i‘ﬂ;l.s

lo-:-l regiptrar)

-
5, of pl
:,S While at work?_mmm.f_p:d_hg ’)'mMe:;sut))f !n]u.ry-_________._,,___{
’ Lo O
_&A.ﬁf_/p D, or other)...... .
o EFLAD .. .. Date signedtd] ..d._n?

Addr G s et

{Licensed Embalmer’s Statement on Beverse Side)




RECEIVED | . ‘
District Heaith Officer No. 10 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ertificate was embalmed by me, 0f BY oo

Registered Apprentice No

working under my personal supervision.

Si : e T o ol (PR—

- - Li.censed Emba!m'er NOw e jl J/Q_

P. O. Addrege 44 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

1

If this body is not embalmed, above space should he left blank.




