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

~DEPARTMENT OF COMMERCE

Buneau 08 THE CEXNSUS

EY
Registration District No...... / _.3:‘ A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrztion District No_f/'_?-d&

7278
g

State File No

Registrar's Ne.

1. PLACE OF DEATIL:

(@) County........ -Harrison
® Cityortown. GBINBVIL1e, Mo,

2.

()

USUAL RESIDENCE OF DECEASED:

7/

state..J0 a3 ComyHEBITiEON -
City or town. OBINEVYi1le, Mo,

(If getaide city or town limite, writa “RURAL™ and nama of township) {&)
(¢) Name of hospital or institution: / {1f outside ¢ity or town lituits, write "RURAL") U
{If notin % 1 or jostil write street ber or location) (@) Street No (¥ rural, give location)
d) Length of stay: In hospital or instituti
¢ EREE of stayr In hospltal on {9pecify whether || {¢) Cltizen of foreign country?. :NO ] (Yes or No)
In this community 2 Years /,I
years, monibs or days) If yes, name country,
{¢) PRINT MEDICAL CERTIFICATION
Full name_Marthe Arminta Thogmartin o az
" 20, DATE OF DEATH: Month day.
3. (b)) If veteran, 3. (¢} Social Securit
@ ¢ i yar_/ ?_X_ A hour__[nz._m minute
name war. - No ae / ol
- 21. I hereby certify that I attended the deceased t'rom_., Le
Color or | 6. () Single, widowed, married, o et AR 0¥
4. &;Fem&lgm / mce.Whl.t.e / divoreed. Ma.]:‘ ri eQ- that T last saw h.M/ alive on... “ 3/ w_z__z_:
6. (b) Name of husband or wife.....oveeeeerveccecerecne 6. (c) Age of husband or wife if || and that death occurred on the datc and hour stated above, Duration
Taylor Thoemartin . . v ..o years || Immediate cause of death
7. Birth date of deceased.... “Iﬂﬁ‘r ch . lo 18? Q e 4 % - b‘..«xt‘..“..&-m -------------------
{Month) Dny) {Yonr)
8. AGE: Years Months Days If less than one day Due to
68 1 1 12 hr. min
a Due to
9. minnpce MercCer Co. Mo,
{City, town, or county, {3tate or foreign coontry)
. . Other conditions
10. Usual occupation. - HOUB e Wl :e (Include pregonncy within 3 monihs of death) / M
. »
11, Industry or business "} PHYSICIAN
= . - Maior findings:
& ( 12, Name. B1i8S Norris : Of Operations......ceecaececsceesmeeiceeseemeere o d .{_ -
z : - ; A y N ‘ . P Underline
={ 13. Birthplace Unknown : ] :Sﬁggq:ntg
{ . OF coYoty, (5tate ar foreign country} Of autopsy should be
& { 14. Maiden pame... gaIIy PU-£- % 1 -1 - DR charged sta-
=] 0 tistically,
E 15. Birthplace - _MO g 22. 1f death was due to external causes, fill in the following:
= {Cily. town, or cottuty) {Stata or forefgn country)
16. (@ Informant_ThiAYlor Thogmartin. . . (@) Accident, aulcide. or homicide {specify)
(5) Address Cainsville, Mo, : (¥) Date of occurrence
17. {a) Buri al (¥} Date thereof. 2=24~ 44 () Whese did injury occur? (City ar tawn) {County) (Teate)
(Borial, cremstion, or removal) (Manth) (Day) (Year) § () Did injury occur in or about home, on farm, in industrial place, in pubilc place?
(¢) Place: burial or cremation . &

18:, {a), Signature of funeral directo
. PAa é‘AM

19. (@) 2RI oy %

® Adares_PTincetons Mo,
{Registrar'y signaiure)

{Dare received local registear)

(Spﬂ:ﬂy type of place)

Mans of, lniury._...g.. ...............

{7 A

. While at wopk?: i {2)
23, Signa AR 4 ¥ 1 » E v S
Address m&.. ....... Date dxnéd..k. ﬁ"f f

{Licensed Emhbalmer’s Statement on Reverse Side)




- o

_'STATEMENT BY LICENSED EMBALMER

..

: - ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -er-by. SR

.......... , Registered Apprentice No....... - : ,

‘working under my personal supervision,

(r .

Neote: 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 ias not embalmed, fact should be so stated above.




