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

1 DEPARTMENT OF COMMER(}M MAY L?lssﬁiﬂni STATE BOARD OF HEALTH ) R
STANDARD CERTIFICATE OF DEATH . .-

State F;'Ic.No
W,

BUREAU OF THE CENSUS

Registration District Nm_z__o_;?.__é:’

Primary Registration Disteict No.—.. 3 ~2./ O

Registrar's No.

1. PLACE OF DEATH:
(a) County. c coper

[¢)] M

2. USUAL RESIDENCE OF DECEASED:

~—w South Moniteau /,W (o)/St:mMiiﬁnnIim_ ) County...ﬁ.ﬁ.ﬂ.p.@..r.

*RURAL" wnd name of lﬂ
{¢) Name of husﬂgzﬁ?ﬁgﬁgﬂzrg “n;;.'e'd“ /U . (,,) City or town South Moniteau T wp . d
(If cotside city or town limijts, writa “RURAL"™)
. (i ot in boapital or institation, write stroot number o Iacation) y - e
{d) Length of stay: In hospi'tal or |m‘lﬂt.|1f|nn None it o (d) Street No (tramais sive locatinm)
In this aty, Entire Life . o
years, months or daye) : () Iiforelgn born, howlongin U.S. A2 Native . T years.

3. @ PRINT slbert Davis Martin

FULLNAM

3. (B) If veteran, None. 3. (c) oalr?eecunty year ] 94 ] hour......2 S—
nam T.
i -1| 21. I hereby certify that I attended the deceased from...
’ S, Color er. 6. (o) Single, widowed, married, 1wZnlom.
: hite arried )
. s Male O i N5 0 divorcea M. / that I last saw brker e fh¥e o

6. (b)) Name of husband or wife....cceersirrsrnas

Anna L. Mariin

- 6. {c} Age of husg.nd or wife if || and that death occurred on the date and hour mted nbove

nl.ive___._

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month A Pr il _ . _ day. 9% h.a

nute__a;Q._.A_l...M.
EA Rt

o W'J‘“““?W‘%cm”
7." Birth date of deceazed_F ODTUALY 9the.. 1863

7. (a)

. (Month) (Day) {Year) ﬁ.ﬁ : #—~ _?
8. AGE: Years Months | Daya If less than one day D o / I
78 2 0 hr min /
R . Due to =
9. Birthplace Cooper County O Missouri S

*{City, town, or coanty)}

10. Usual oocupatlon...,.F....a rmer

(State oz forefgn coontry) Fa 2

Other conditions
(l Trad.

/ Kentucky

y within 3 monthe of death) 5 »/
11. Industry or business ... FR.IM ' PHYSICIAN
M findinge: —

= 12, Name_lﬁ.b_n. H.l..]- 1__.M_ﬁrt i n . uj&? o:crlaifiunn: ;
B /- k - : "| Underline
2 { 13, Birthplace: Kéntucky the cause to

- City, town, of count (State or forsign country) of ':r‘?.‘l’cll:l%ubth
& ¢ 14. Maiden name._.. nz_a.nnn_..ﬁ'.lu: riss . _ - autopey.  be
E { tistically.
=

15. Birthplace g

Remova )
{Burial, cremation, or remova!)

(¢) Place: burla.l or cmma.tion.g
18. (a) Signature of funeral dIrector
(8) Address . ...

19. (a) 5-['-6//

(Data received local regiatrar)

I,
“(4) Date thereof

(8) Date of occurrence.

(s} Accident, sulcide, or homiclde {specify)

(Styta or foreign country) 22, If death was due to external causes, fill in the followlng:

l-12-41 (c) Where di¢ injury occur?.

(City of town)
(Mooth) (Dey) (Yew) (@ Did l!iursr occur in or about home. on farm. in

Indlm.rinl

nty)
place, in publlc pla.ct?

Pleasant {emeter A ,
=tasarx é “ ‘; i Ll
--g— dWhﬂe at Lo

- . l

(Licensed Embalimer’s Statement on Roverse Side)

(Spad.f, type of place)
() Meansof i
otM

@ﬁ. . Searnd
TRegistralt croatare) - Addm.._...l....ﬁ. o




) " fﬂ.q
' .--:'Q’r::\ F:f:ﬁ“:j«_
. r,,.-""_ '|1—f e 1oQE ad
: I ousid

~— -~ - -

-+ - STATEMENT 'BY LICENSED EMBALMER * -~ - * -'°

- i

working under my. personal supervision. .

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

. If this body is not embalmed, fact should be so stated above. .




