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

MISSOURI STATE

STANDARD CERTI

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILED DEC

BOARD OF HEALTH

o ; )
FICATE OF DEATH s 114

Registrar’s No..... fé;

(Licensed Embalinar’s

/4

tatement on Heverse Side)

Regjatration smct h.o Primary Registration District No 2776 BTN,
1. PLACE OFGDE"Tm 2. USUAL RESIDENCE OF DECFASED; W
RE ENE r
o oo’ Séw © S 0220 o e iS00 T
ity or town....... -

. i _(" outaide city or tawn Gmits, write “AURAL" snd name of townahip) {c) Cityortown Ne“[a; k n
(e} ;\am.e of hospital or ms“tuunf: . 0 (If outside city or town limits, write "BURAL")
O'Reilly General H.spital @ steetno 115 Burt Avenue

{I¢ pot in bospita} or iastitution, write strest number ar location) 12 Teet No. (If raral. give locativn)
(d) Length of stay: In hospital or institution days No
12 dily 5 {Specify whether || (¢} Citizen of foreign country? W (Yes or No)
In this community.
yoara, months or days) It yes, name country

i {a) PRINT  CHARLES W, MARTIN, JR. MEDICAL CERTIFICATION
FULL NAME b 2 I he 10
TR 3 ) Socian Securt 20. DATE OF DEATH: Month 'Oy oMoy @ v
. veteran, . e curity

%D - N S%/D-—ML year. 1942 :hour. h m,-“u,,ho P. M,

name war. Q.
21. T hereby certify that I attended the deceased from

. Male 5, Comr!?rrh it 6. (a) Single, widowed, :_nfnied Qctober 30 19112. to November 10 42
4. Sex Om" fnive Odlvamed_——..}g_,m.?... o || that 1 1ast saw b LT _ ativeon.. NOVember 10, 1942
6. (¥ Name of husband or wife. ..o 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated abuve.

1 Duration
None alive.......,x......x; ..... .years [| Immediate cause of death
7. Birth date of deceased May 1 . 1920 [} Hemorrhage, asphyxia 10 min.
{Month) {Day) {Year)
8. AGE: Vears Months | Daya If less than one day Due to._CAVErNOUS sinus thrombosis,
. with meningitis 3 weeks,
¢ 22 6 9 hr. min £
. . . Due t ¥ >4
0. Bintholce. LiCking County Ohio  / K Tnd
v {City, town, or county} - (State or foreign country) - ﬁ b8,
10, Usual oocupation Mechanic Other conditions.
- Adirnlane {Include pregnancy within $ montha of death)

t1, Industry or b rplan PHYSICIAN

E 12 namelh@rles W. Martin, Sr. Msajor findings: |

= X Ly prat P . [ Underline

:{ 13. Birthplace. LikCking Count'{ Ohic - - - the cause to

S (16, Malden S EsS ™ artin (mym m.* conatr Of autopsy. UONL irmation of above thouid be

. name. g dia noses Char sta-

g{ 15. Birthplace Llelng Countj Ohl g tistically.

3 . Bir Gty o or cannty) (Brata ur Tareien sanmtrs] 22, If death was due to external causes, fill In the following:

16. (a) InformantCREI1es W, Martin, Sr. (8} Accident, suicide, or homicide (specify)

@) Address 115 Burt Avenue, Newark, Ohio. (8) Date of occurrence
17. (@) .. Hemoval ) Date thereotNOV . 12, 1912|[ (2 Where did injury occur? t— o T
(Barinl, eromation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about bome, on farm, in industrial place in public place?
. (¢) Place: burial or cremauomw%wclrk Oth 7_. )
(8pocify type of p! )
18. (a) Signature of fu e ile at work?___~ e i ¢"” c;::;! of i lujury..um.,.....,..
@ » Major, if .E
’ Zi 23, Slzuaiun:.‘. ........ . (M.D. orother)__ S
19, ../d el e t 1 /12
(c)(Dlurwmvod 0 Rell?' Y Len, OSD' Date sign /




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,

P. O. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.ANDW@ITIN(,/ (leure to comply witl
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. 7& .

1




