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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BurEAU OF THE CEN:
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19466

State File No

Primary Registration Distrct No._/_a_..l_._ Registrar’s No ya’i ;\3
1. PLACE OF DEATH: S L 2. USUAL RFBIDENCE OF DECEASEI:
(s) County. t. ouls -
(b) City or town C ]_B.Vt an f @ Siate MO - (# County. St .. Loul 3
(If outeid city ar town Hmits, write "RURAL"™ and nams of ""”"’ﬁ") -
{£) Name of hospital or institution: H () Clty or to Fex&us on

a_County Hogpnital ..

(It not in hospital or [nstitation, writs stfset nomber mgeuan
{d} Length of stay: In hoapital or institution ays

(Spocify whethar

(1 outalde city or town limita, writs “RURAL")

(@ street No.._.Chambers and Ames. Bd

@ensstsssamsaninsssomminnns
(If rurel, give location)

[

11. Industry or business

In this community. 8 vears a ) ]
yoars, months or days) {¢) I forelgn born, how long in U. 5. A.? Years.
. . MEDICAL CERTIFICATION
L@PFRINT  Touige Martin (23S oe
TR P yovy— 20. DATE OF DEATH: Month... A __day
- vcteran, . LL ¥ -
. b=t S lg.A:.Q.__.__.huur ____._m!nute_:_a.o_E.n_M.
name war. no No. no 7 10
21, I herebylcertifylthat I attended the deceased from H=18=
5. Color or . 6. (a) Single, widowed, ‘nm.ﬂ'ied. 18 ton 5 26 40 19 ;
4. Sex f emale race. white dlvorcem_a'l"._]_:‘..}_e._g'_.._. that T last saw h 2T allve on R=e26-40 19_ .
6. (&) Name of husband or wifeeeeeo ... B, {¢} Age of husband or wife if {{ and that death occurred onlthe date and hour stated above.
. Duration
Walter Martin alive__ ¢ yearsl] Immediate cause of death
7. Birth date of deceased____ MOV, 21 1928 easKinoadan...... .!_L.},:
(Month) (Day) (Year}
78. AGE; Years Months Days If less than one day — -_gr‘
l 7 6 5 hr. min,
9. Birthplace - 'Uﬂkla T Mo. S . 1 .
¥, town, or coonty) (31ate or foreign country) hiiantu ’W—‘_‘—'— w '
3 " || Otk ditona_-
10, Usual occupation nil. yiner conditlons— ey
PRYSICIAN
Underline
the cause ta
[which death

E { 12, Name.._.m@ward Price / Major fndings: @ Realc ?! g ared
= {13, Birnhplace_ (Unknown _ ( Tenn. : __._.__-_...W -
tl ferelgn t -

& [ 14. Malden name chaaTn'InﬁgS il sonatny Of nutopsy. nhunld“l::
E 15. Birthplace UnkﬂOWﬂ . Tenn"- Jtlatically,
L W‘ " ety forsiam couatey) 22 If death was due to external causes, fill in the following:
16. {a) Informant 1 A : )Ld A ZZM.. {a) Accident, snicide, or homidde (epecify)

®) Ad 111 So. lMaple Ave- (&) Date of occurrence.
17, (@) Burial o Date therest 5=30-40 (¢) Where dld inlury occur?. yrTrpep— Tome— o)

. 1, eremsation, o remaval) (Mantk) (Day) (Yew) || (&) Did injury occur in or about home, on farm, in ndustrial place, in public place? 7

{¢) Pluce: buriai or cremation Yalhalla Cemtery r 7 £

of place)
whidat worke________ T 5 Me;nl of 16§ Y e oo

(M. DL: other) ﬂ"d
Date slgn 5/3 Vﬂ

23. Signature..—. 4.
Add
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. . o

P. 0. Address /7 'Lu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the abore constitutes grounds for revocation of license.)

. (Failure to comply with

If this body is not embalmed, above space should be Ieft blank, .". -




