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- * UREAU OF THE CENSUS -
s-17.39 | AY 11 1 STANDARD CERTIFICATE OF DEATH State File No ;
1 X36671
l Ikemtra n District No.... % Primary Registration District No, .._Z..O_._a..___a Regisirar's No. ? CQ é)
. 1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: _
=) !
= (@ C(.)unty SB%Ch %%%Iéph @ State._ Missouri @& Cuunty B\J.O hanan _Z I
o (&) City or town L '
D {If ontside city or town limits, write “RURAL" and name of towyship) {¢} City or town S ‘{" a TDSPDh 4
g (¢} Name of hospital or institution: {iF owteide sity or tawn Limits, Wit “RURAL") ]
1311 South 24th. Street| , sren..1311 South 24th. o
{If not in hoapital or institution, wrile steeet Rumber or location) {1f rural, give location)
(d) Length of stay: In hospital or institution Not /
Z 44 venes (pacily whether || () Citizen of foreign country? No s _.(Yes of No)
In thi i
= nyuns. Sﬂ?&uﬁl gy-) v If yes, name country. 0
£ MEDICAL CERTIFICATION
5] 3. {(a) PRINT ; .
& i FuiL namMe____._ Robert Bruce Martin
< | s w1 temnE S Iu@? (I)Aas:g Fst it 20- DATEOF DEATH: Moxth-. Mar;:.g 3‘0 » 2980
3 ve \ - e al security 1944 :
g pame war NO No None year. hour, minute bt M.
- 21. I hereby certify that I attended the deceased from
E 1 5. Color or 6. (a) Single, widowed, limméd April 16 1934 to Mare. 15th . todd .
J || & ==male £) . white avre AT IEA I veen. Septs. 15th 19,39
E 6. (b) Name of husband or wife.......coceeeeeee.. 6. (6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
g || ....Bda Alvina Martin ative_..B8.___ years || Tmmediate cause of death —
o 7 Bicth date of d .Decemher 29 1878 Chronic lMyocarditis 8 yrs
é (Month) (Day) (Year) Cardio= renal Disease
) 8, AGE: Years Months Daya If less than one day Due to
E 67 2 16 b . Mhersclerogis
- Due to
o. B Adams_County _ Iowa |
{City, town, or county) (Stals ar foreign cnu‘ntr!’) /
% 10, Usual occupation.Re.'tiI.e.d_...s..t?:.timy.’.........._‘............m... cﬁﬁzﬁf :i‘m, within 5 months of death) Q a/
:f 11 Industry or businees Tngineer — PHYSICIAN
Jjor hndinga: —_—
v || 12 vome JamessP.. Martin . ....p|" Of eperations. . Undentine
=
E |[E . mowwonce Unknown . I1llinods et
Ciiy, town, ty. . late or foceign couniry) i 1
3 |Igf 14 Matden sae MY garet. snn RiGHEY = || orswomy Chared s
tistically.
é g 15. Birthplac&..UIl[KE%;vg.rl oty Sul}o?fwa ppmr i 22. If death was due to external causes, fill in the following:
& |16 @ Informant._%_@&neﬂ/ %Z €opn_y- || @) Accident, suleide, or homicide (specily)
B ) Add,ﬂ.li")ll 50, 24'1:}1 5t. J'OSeph ,MO. (8) Date of occurrence.
17. o) Rurial (%) Date thereol. Ii (171944, ||©@ Whereddiniury occur? o e

ath)
L@mnr'[ 21 Park

(Burial, eremation, or removal} Doy) (Yewar)

(4}

{¢) Place: burial or cremation
18, {e) Signature of funeral direct WFIJ
@ Addrds30 2 _arza.on S5y Stad seph A..
19, (a) % /g %’{

{Data received lncal rcml{u)

(Rlegistrar's signa g_rg:/ /7

Address 2167218 Phys.& Surg. Bldg.

{City or l.n-n)
Did injury oectir in or about home, on f arm, in industrial place, in public place?

(Specifly Lypo of place)
— (,c) 'iflms of Injury. e

(Licensed l'.mlmlmct 's Statement on Reverse Slrle)Dz{ W\ %
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- - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. )

St e s , Registered Apprentice No. . W s,
working under my personal supervision, :

Llcensed Embalmer No.,..:.?? 208 ,-MiSSQUI‘i ............

P. 0. Address. Sb.s. T 653:911,1&1350111'.1. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiih
the above constitutes grounds for revocation of license.) .

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




