ould 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 importent.

Ty W MR W

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

BUmEAD oF TR GRime STANDARD CERTIFICATE OF DEATH
Re?hﬁal;.fftla?)htrlct No_,//_’_a_ Primary Registration Distriet No.. S48 F. 7.

29178

Registrar’s No S —

Stais Fils No.

1. PLACE OF DEATH:
{a} County. New lladrid

{& Clty or town Canalou
(I outsida oty or town limits, write “RURAL” and nama of townabi) “
{c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ @.‘;. Iigsouri 4 County_. New iladrd

(e) City or town_ 2NN L OU

Years,

— } E {If outelde city or town llmits, writs “RURAL")
{If not in hoapital or fnstitution, write street number or location) i
3 stitutl (d) Street No.
(d) Length of stay: In hospital or {nstitutfon ity whoibns (if raral. give location}
Inthis community.
yoars, monthe or days) _ot| (6) If forelgn born, how long in U. 8. A2

b tiame Fronie Helen Martin '(,_%f:

MEDICAL CERTIFICATION

20. DATE OF DEATHy Month

day_ XY

a. .
@ It vateran, 8. (c) Soclal Security yoar. /?¢ [73 hour. M(#D minute. ? M.
DAME WAT. No. .
21. I hereby certifly that I attended the d d from /
- 5. Color oﬁ 6. (a) Single, widowed, married, 10\ o0 finn - 1950
4, Sex. race. divoreed.. ... ... wesssnei—- I| thnt I 1nst saw b= allveon a‘ Ao | q':l : 1980,
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wifeif || and t}'»“ desth occurred on thg'dats end ko ted above.
" f i /T z ] D) Duralion
John R _Martin alive.....__ yeara || Imi @ cause of death
7. Birth date of 4 d 2 a7 18639 j&uﬂ-—»—ﬂ/kﬂ 4 7ot
{Maath) (©7) (¥eur) |
[
B. AGE: Years Months Days 1f less than one day Due to. )
|5 | =25 R b
. . Due to
9. Birthpl KY ' -
{City, town, or county) (Siate or fareign country)
. 0\ har conditiona
10. Usual occupatien.. LIOUSEWOr K o?l oz condl s S—
11. Industry or busines, PHYSICIAN
g { 12. Name. Samua l H s Tanner‘ M ofr %;ﬂng':“" Uaderline
n 1 th
2 L1, Birthplaeo Ulean‘ i2l 5 5 éf) -E:EEQEE
17, town. ty, tate or forslgn country! on .
é 14. Maiden nam arig TCKens Of mutopey. Eik;:iriuend;u-
{15- Birthplace LlicClain Ky ﬁ 22. It death due to externs! ca fil} in the followlng:
(City. town, or connty) (B1ate or forslgn n_nmtrv) ' eath was cue e uses, ) :
16. (a)} Informant's own o ignatur : (a) Accident, suicide, or hom} (lpe.dly
@) Address Canalou Lo, (8) Date of occurrence .
3 ?
. @ Burial (8 Dato thereot. O/ 23/ 40 __|| @ Whers did jory ocera ) )
(Buria), cremation, or ramoval) (Moztk) (Day) (Year) || ¢d) Did injury occur {n or about home, on hrm. in ind place, in public ?
(¢} Placa: barial or wemﬂnm_.s.lkﬁﬁm_llﬁla_____—_-. Y. yd
18. (o) Sigoature of lu.méu! d}igectort_JI_Q.hn_ALhmm._;__ FI While at work?, ; ('.’)"ﬁ:::'& Infury.
iKeston ¢ -
(b) Addrem p 28, Sigpatu (M.D.or
19. (o)¢ L y® 4 ddrese . s Date am

{Licensed Embalmer’s Statement on Reverse Side)




)

RECEIVED |
Cistrict Health Offices No. 2,

T , ' . Cistrict File Numbaf--z{-d-f“zﬁ
Dabe Filed e —‘"W‘

s

-F

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,

Signed

Licensed Embalmer No

x

P. O. Address

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

If this body is not embalmed, above space should be left blank. ' ’




