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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ee‘::kt}EatiDou MB Nlo-_:_l_'_z-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

7796

_Z;—____ Primary Registration District No...:...é.._z__?_.z_ Registrar's No. 2
1. PLACE OF DEATF;: 2, USUAL RESIDENCE OF DECEASED: éf
(a) County Moniteau v . Missgouri Moniteau
®) Cityortown..__. . Rural' koregu Py (a) State @) County 7
T town . s,
ve (If outsids city or town limits, write “RURAL" n‘ﬁaﬁnﬁeol township) {c) City or towrs ml 1 e g S . IG.‘. C 1a rk Bb urg
{¢) Name of hospital or 1nstﬁlati;;e / (If outside city or town limits, weite “RURAL’™) c/
T P T - (d) Street No.. %% ;
(If not ic hospitol or institution, write street number or location) {If raral, give location)
(d) Length of stay: It hospital or institution ot X
L ]_f e (Specily whether {e) Citizen of foreign country?. [v] ({¥es or No)
In this community... s B
years, monthy or da!l) If yes, name country. Na t 1Lve
] j . MEDICAL CERTIFICATION
Soie FRINT ppllie Martin
TR o e 20. DATE OF DEATH; MonuF 8D rua_ry day...d31h
. t N . (e al curi
veteran, ¥ year. 19 44 hour. minute 30 P M.

name war. NO_ No._ None

21, T hereby certify that I attended the deceased f nm_

Color or (g} Single, widowed, married, to. " s » 19_1/":
. s Female / White ‘ /;:  Married’ f ALYz #
e ace VOICRE. oo that T last saw h.ifAe. alive on ...} _/,;‘ , 19?{{
6. {# Name of husband onwife..—.o—... 6. () Age of husband or wifeif || #nd that death occurred on the date and hour stated above. ]
Hug C. artin . Duration
alive__ =% Immediate cause of death
7. Birth date of decensed MB TGN 5 @5%th . 1863 /,‘/_ﬂ 5';«4
(Month) (Day} (Year)
[
8. AGE: Years Months Days If less than ene day Due to
8 0 10 2 0 hr. min
. - . - Due to
6. Binhaace 00 OPEr County Missouri [/
(City, town, or county) {State or foreign country)

10. Usual cccupation

Housewife

Other conditions.

{Include pregnancy within 3 months of death)

- Martin{ Husband
Ho

16. (a) Informant Hugh C
Clarksburg .

L

Accident, suicide, or homicide (specify)

11. Industry or b Home — PHYSICIAN
.Mn.mr naimngs:

5 12”7 Name.: JQ hn Rg lston . . N - Of operationa______. N .

& / Underline

< - Kentuc ky the cause to

fs | 13. Birthplace 5 : 5 'which death

Ly, town, or tata or foreign country’ Of aut should b

g{ 14, Maiden name ﬁ‘ ANcy Dg‘%ephens 9 autopsy. o gr,a?
- tistically.

£ - Unknown

¢ | 15. Birthplace i ings

3 T TP p— Giate or Toreien conmier) 22, If death was due to external causes, fill in the following:

(5) Date of cocurrence.

(b} Address__

o @ Burial (&) Dote thereot.! 2 /LB 44 () Where did injury occur? T e -
(a‘T' r‘k‘"“"f) u “"““DM asonic C ol m;—" “i,’:") (Year) (f (3 Did Injury occtr in or about home, on farm, in industrial place, in pubhc place?
gmﬂ or crema tg‘ SRl NSNS N— ly
1 [: =3

18. (s) Signature of funeral director, °3 Wlnl-e at work?........... I _(‘.S_pe_u_fy “;?. D‘&:::ns)of injury. "Z/_..________,,,ﬁ S

@) Addgess... Tl_PJ_i_Q__ A - 23, Signat ,% orother)@' 0
19. (0)2/’7 /7?4(5’5}14&*&11??—1-&41&1—- - Slgnature_.. 23 1——— e Gl 3

Data received local reriztrds) {Rergistror s sirnatore) Address __a&.a__ - A~ £ ... Datesigned

93¢

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N

. 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 R ,

working under my personal supervision.

the above consututes grounds for re\ocntmn of license.) .

If thls_ hody is not embalmed, fact should be so stt_lted above.




