- No. 2
-1-4-41

-17- 3955!

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EDJUNLD 4B,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé{[?%

State File No]_.f;zzd .....

Registrar’s No

1. PLACE OF DEATH: B
Scott

(a) County...:

(&) City or town........... S ikeston

(Ifoulgldq city or town limifs, write “IMUNAL™ nnd name of townahip)
{¢) Name of hospital or msutunon /

{1f not in hospital or iostitution, write sireet number or location)

(d) Length of stay:

In hospital or institution -

L4568 yrs

(Specily whether

In this community.
years, monthe or Jays}

‘ 70

(d) County........... ,,,,,, SCOtrt ,,,,,, 05’
sikeston v, ol

(If outside ¢ity or town limits, write “"RURAL")

@ sireet o 416 _North. St

(If raral, give location)

no

2. USUAL RESIDENCE OF DECEASED:

(¢) Cityortown

-

‘:'(vei or No)

(e) Citizen of foreign country?

1t yes, name country

MEDICAL CERTIFICATION

3. (&) PRINT
Furt. name . Matilda Jane Martin Abridl s 21
o e AR — 20. DATE OF DEATH: Moo APTHLLE 4.0
. veteran, N 1al curity !
- - year. 1943 hour 404' 'nlf
name war. No. y
21. 1 hereby certify that I attended the deceased from_.. oy
Color or 6. () Single, widowed, married, v (harnt i/ ? __________________ 1934_3
s sex Female. / race..... M. Laivorced WAGAOWEH 110 1 1ant saw 1A, aiiveon. EFRALE e P
6. (b) Name of hugband or wife.... 6. {¢) Age of husband or wife if || and that death occurred on the dgj# and hour stated above. [ Duration
Pid Martin alive ... ™. .. ... ¥CAr5 hnme%“i of d"mh? L) :',1
7. Birth date of deceased____MAT Ch 5 _1aI5 | 1
(Month) {Day) (Year) P . -
B. AGE: Years Mottha Days If less than one day Dte lo"'M
58 1 (3% | == e - =
Due to....
9. Birthplace.....D. 2K €8t on ¥o,....2 i

(City, towa, or connty) {Stste or foreign country)

Domest ke

—
o

Usual occupation....uveeesd

:

12. Name.. Fra.nk--..Holden
13. Birthplace... Unk.n

Ciry. l.nwn or counfy]

. Industry or b
ancy Ziegler .
Jnknown - V

(City, town, or county) {State or foreign country)
16. (o) Informant...... RAMmes._Hilton S .._V_.ey. ...................... i
@ Address..._416_North. St. P
17, (@) . 4,/Bur fed

(Burial, cremation, or rcmovul)

[
—

{State or foreign country)
14. Maiden name.,....

e —

15. Birthplace..._..

MOTHER FATHER

(Mumh) (Day) (Year}

{c) Place: burial or cremation.......

&) Date thereot, AT 1. B3/ 4

Otherconditions.

(lnc|ude pregnancy within 3 months of death) r D
: PHYSICIAN
Major findings: -
Of operations
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(6) Date of cccurrence.
'5(5) Where did injury occur?
{City or town) {County) (State}

(¢) Did injury occur in ar about home, on farm, in industrial place, in public place?

13. (g) Signature of funeral direct

ikegton
() [
19, (} .. #2 o X At iin

(S;m;:;d local re—;;tr-r) (Registrar's signature) £/

White at work..

(Spoufy type of place)
{e) Means of injury... :'.'“,_... e

@ % c&“-“ (M. D. G!"ﬂﬂ!ﬂ"" ............
P - 7 2 . Date signed &5 1?’96

[3 7%

(Licensed Embalmer's Statement on Reverse Side)



RECEIVED ‘
;L3 ‘ District'Health Ofilce No. 2,
BW - . Dis‘trict Fil‘e" Number .é%ﬁ:'_za'.?
. R Cate Fllt:d_f__:f_r_--_.é_'_z;..?.(.g__- )

A4
%

\._,

%

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

-

, Regflster-cd Apprentice No.

working under my personal supervision. - : } .
Signerl/
. Licensed Embalmer No 2 ?) /
P.O. Addre;W

(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAl\DWRITING. {Failure to comply wit
the above cohstitutes grounds for revocation of license,) - . ¢

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




