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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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State File No.
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1. PLACE OF DEATH:
() County awren ce
() Cityortoome iver. Twnshi

(!fouhide city or town hmiu. Irriu “R

{¢) Name of hospital or lnstitution:

> and nams of township)

{If oot in hospital or [nstitation, writs street number or location)

o

(d) Length of stay: In hospital or institution

In this community.

(Spectty whather

2. USUAL RESIDENCE OF DECEASED;

4 s Migssouri. ... o cou... Lewrence ..
{¢) City or town Bursl

(If outside city or town limits, !:'rita “BRURAL")

uo) steet No. R4 F oDy #. 1. . Nerona Mee .

{If rura), give location)

years, monthy or days) (e) I forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {s) PRINT
ruLLName_ Thomas F Martin =
20. DATE OF DEATH: Month_S6DL, 4y 23
3. (b Ii veteran, +3. (€) Soclal Security vear. 1940 hour. minute M
name war. - » No
21. I herehy certify that I attended the deceasad from
5, Color or 6. (a) Single, widowed, married, || Ml 19—, to 19___;
s.sx Mal® | e W__ - averccaMaTTied that last zaw b alive on 9
6. (b) Name of husbandorwife ... . 6. {¢) Age of husband or wife if and that death cccurred on the date and hour stated above, ;
Duration
-Eula Martin | aive &0 years|| Immediate cause of death Yy,
7. Birth date of d d Sept 21 Qu M QMC. .
(Month) . (Dey) (Your} _—
8. AGE, Years Months Days If less than one day Due to. / bl
. i —
58 (o) 2 ht. min i v | N
i Due to i Ay
9. Birthplace ? I11, ' j_
- - (City, town, or county) (Stats or foreigh country) 13
. N Other conditions.
10. Usual occupation Famer q, {Includs within 3 ka of death)
11. Industry or bosiness M- = FHYSICIAN
5 W '1 Maior findings: ) R
=] 12, Name - f operations d etk
= . f Underline
0 L 13, Birthploce. : : the cause to
o . (Cicy, town, or county) * (Suu ar forelgn country) Of autopey :,I‘ll:)cll:lddﬂgle’
14, Maiden name. a
= e Do Charged sta-
{stically.
S{ 15. Birthplace : dstically.
= 22, H death was due to externai causes, fill in *he following:

-
-3

() Address.. ... ][emngﬂ![o .

. towm, o wunu) {State o
. (s) Informan M

{Barial, cremation, or remoy
{c) Place: burial or ¢rematio
18. () Signature of funerat ditector.

- (0) Date thi f. .
¢ ““ﬁ%ﬁ%%%x

(5)

A

) Ad _ayro
19. (a) EZ‘ (24
(Dute rybeived )

-
oy

ogistrar's dgne

(a)  Accident, enicide, or homicide (apecify)
(t) Date of occurrence
(¢} Where did infury oocur?
(City or town)
{d} Did injury occur in or about home, on farm, in ind

County) {State)
place, fn public place?

fplace) .-

While at work?. { of Injury.

Address__ /8"

{Licensed Emibalmer’s Statement on Roverse Side) 4+,
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EENED : | | - r |
%Emrlct leaiids Ofiicer No 6, - i

shor Lo =LETE ) e
m_g__-m-.-; .

District File Nu
Date Filed ------

® - * L]

]

g

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_ ..............

Reg15tered Apprentme No.....

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wi
the above constxtutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated sbove.
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