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4-13-40
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DEPARTMENT OF COMMERCE

R MISSOURI STATE BOARD OF HEALTH 8 3 b. 4
URRAU 0P THE CaNSUS STANDARD CERTIFICATE OF DEATH State File No.
MAR 11 1844 85 2 246
Registration Distrct No- I Primary Registration District No_iﬂﬂi__ Registrar's No. — 4t
1. PLACE OF }laam ' - 2, USUAL RESIDENCE OF DECEASED: //
() Co uchanan .
¢) County. (@) State Higeouri (%) County Buchanan

() City or town $t. Joseph

(If ontaide clty or town limits, write “RURAL" and name of township)

() Name of 5?3@‘“‘@6‘;’&1 geventh

/

{1 not in hospital or institulion, write strest number or location}
o

(&) Length of stay: In hospital or institution

In this community. 5 years

{Specify whether

years, months or doys)

WRITE PLAINLY—USE UNFADINE BLACK INK—MAKE A PERMANENT RECORD

(¢) City or town S5t. Joseph
(If outside elty or town limits, write "RURAL") 7

(d) Street No 2008 North Seventh
(If rural, give kcation) 0

(e)_1f foreign born, how long in V. S, AuPmeses i meer e esemsserr oo eeee oo YEATL
MEDICAL CERTIFICATION

¥ Bliram Andrew Washington Martin.
E ndrew Wasghington I n
FULLNAM . 20. DATE OF DEATH: Month__ FEOYUATY 400 27
3. (1) H veteran, 3. (¢) Soclal Security 1941 Iu-mr 9 minute m p'
name war. 1ONE No. none year
- . 1 hereby certily that I attended the deceassd I'rom____l__.%_l_f‘ _.2__0
.| 5. Cotor or 6. (a) Single, widowed, married, 19 to 19
. WldOWed ecennes L0l e L A V10
.« sexmale race_ White divorced z i that I last saw b 110 __ alive °n'—§4" —ee 19—t
6. (% Name of husband or Wife......oe... 6. (c} Age of husband or wife If and that death occurred on the date stated a Ve Duration
Anna allve i years || Immediate canse of death n LA A LA e g & £ ) -
7. Birth date of deceased. S ANUATY 24 1863 : YO,
(Month)} (Day) {Yoar) /L//i_/? O
8. AGE: Years Months Days If less than one day e _— FIRN L =/ E—
78 1 > hr. min ' - Y o i
Due to. e
5. Bihaiace. Ld¥ingaton County /IMissouri SR
- (City, town, or coanty) {Stats or forelgn country) § - 0 g ZZ:‘“‘
10. Usual occupation Retired Olhercondilionl.m{ =S DL e &
o " (lnnlndn pregnancy within 3 months of deal.h) v —
1. Industry or business Tramway Siorker R
g 2. Name Abraham C. Martin T
213, Birthpt Unknown £ i dsouri el R “‘EE‘?E
- Sata o fre o Mg A kich den
E 14, Maiden name E‘fll! aﬂga: )e (St or st country) . Of autopsy. - » - !hould“l;e_ :
'S{ 15. Birthplace.... Jnknown /_ Virginia : ' . ' tintically.
= ity, town, or ty) (State or foreign country) 22. If death was due to external causes, fill in the follo
16. (a) Informant __ . 5 {0) Accident, sildde, or homidde (My)mm_.ﬁ
(b) Address, gﬁ . Oseph, Mlasour 1 () Date of occumnoe."w..,, /E:.;t:m%
17, (,) removal (5) Date thereof. March 3, 19141 (¢} Where did Injury occur? priren p oy -
{Baria), cremation, or ﬂmﬂl)D (Month) (Day) (Year) 1} () Did ipjury occur in or about home, on farm, In industrial place, in publlc plaoe?
|5 ¥ B s

{c) Place: burial ormmat!on..._.... \J Vl'

18, {a) Signature of funeral director.

. Colorad o

) Address__13Q2_ St., Joseph, Missofiri

(S fytmnl'plt«)

"?‘2: at wm-kLﬂA?L ’

0

{Licensod Embalmer’s Statement on Reverse Slde)

it iA.zmr Loz, v .m%?/




- - 3 ""
. .« .STATEMENT BY LICENSED  EMBALMER -

t

sl = 1 hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by..,

i

Reglstered Apprentlce No

. ; working under my personal supervision. o . 7 %
: . S . T ‘ " Signed ﬂ ﬁ‘
. ' oo ”,-. DR @ns(‘/zébalmer No....... .Mo' 4154

'..,- L B ) ' . o P O. Address- St JOBe_ph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in l:ns OWN H.ANDWRIT[NG.. (Fallure to comply wil
. -the above constitutes grounds for revocation of license.}

- ,_'If this body is not embalmed, fact should be so stated dbove.




