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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Hueat or 1w Cavsus STANDARD'CERTIFICATE OF DEAT Sute Fle Mo
g!’ﬁimoﬂhaug: Nogéﬁ'zﬂo Primary Registration District NoéZ[‘) Registrar's Ne

1. PLACE OF DPTH: 2. USUAL RESIDENCE OF DECEASED:

Rurai - gouth of Greenville @ swe.... A SgOUri {8} County. Yayne

(If gutalde ¢ity or town limits, write "RURAL"™ and name of towoship) (¢} City or town Greenyilie
(¢) Name of hoapital or inmmtio? (1f outaidae city or town limits, write “RURAL")

(g} County
(&) City or town

v - i
; b A peaniia Banny (d) Street No
{iF Dot in bospital or institatian, write street pumber or location) ¢ (Ifroral, give location)

{d) Length of stay: In hospital or institufion
P {Specify whethar || (¢) Citizen of foreign country?. No. (Yes or No}

In this community, 3
years, ha or doys) If yes, naome country @

MEDICAL CERTIFICATION
3.0 PUNT  gamuel Lysander Martin ]
. DATE OF DEATH: Month..J 80RELY  day 23

3. (B) If veteran, 3. (o) Social Security L 1943 hour.___ X, 7 minute
I

year.

name war. No.

)
21, 1 hereb'y;étify that I attended the deceased from
5. Coloror 6. (o) Singte, widowed, married, fi 19,

..I'.iE?.J.-..e....‘........ ‘// mce_........gg.......... d divorccd..,.SinE,'l.e.:._.. that 1 last Ba‘;, ,,V alive on

6. (b) Name of husband or wife............_. 6. () Age of husband or wifé if || 2nd that death occurred on the date and hour stated above.
Immediseuse of death... Automobile accident

Mareh gg"‘; velgof \\|[-CQEgner's inquest held - Coroner’s

(Month) (=) (Yewr) l Yury_found death.to be
‘ue to..accidental causes,

to

7. Birth date of deceased

%
8. ACE: Yeara Menths Days Iii less than one day

‘&_ 9 24 g\‘“ S, 5 pue 1o 8LMOSt complete evisceration of
9. Birthplace........Gkeenville. . I_}saou}i .|| _abdomen.,

{City, tuwn, or counly) Stale X foTeigh counts

. fArmer Q oceipital and. mtal skullo..
10. Usual occupation : ‘i‘ }v (ii’f:ia‘fﬂfﬂf.ﬁ, withln!u%?l:hnfdnthj frp ?res, L

Industry or business

John Lartin \ N omeratonS e

PHYSICIAN

—

Underline
the cause to

Jayne County . _iissouriO : the cause to

{City, town, or_county) = {State or fereign country) ~ should be
. Maiden name... LOW Tal lley charged sta-
/

- Birthplace..__ Wayne Col unty——-——-—- . LIl BAOUD 1-4 22. If death was due to external causes, 611 in'the following:

{City, town, or county, (suu or forelgn country)
{a) Accident, suicide, or homicide {specify). ACC. ident.. {automohlle )

Informant hn I"{ar.gin
Address Greenville. Iggourd % Date of occurrence........JARNETY . 23,..1943 ;/ Vi

i 4 r....Greenvilla  iayne I;
Burial ® Date thereof L8Ry 28, 1941 () Where did injury occur GJ:&(C“ 7ill (ay 1 .8
(Burisl, cremation, or removal) {Month) (Du) (Yoar) (d') Did injury gceur in o about home, on T rm, in industrial place, in public place?

Phace: burial or cremation..... . Ni:CH0Lson Cenetery 5. Highway # 67

i of place,
18. (a) Signature of funeral director National Funeral Home While at wo%__ (Somcity pemeatieel
®) Address Greenyille,  llissoimi _ ,

19, (a) =8~ /944 ) %Mw__
{Dato rocalved local reglstrer} I Heglatrar's signature, . et W A VA A

/ | é_’ Y (Licensed Embalmer’s Statement on Reverse Side)

tistically.
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- | 2522

. 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,
S +

. Licensed Err;i)élmer No.

P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




