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

DEPARTMENT OF COMMERCE
BuURBAV OF THE CENSUS

624\

egmtmt{on Digtrict No........

£

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nulé’o..o...%/

<7139
<l (T

State File No

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County Bar ton (a) state_ Missouri . . commtv. Barton ... .
(&) City or town..._....  ad /
(i ootsids city or town Limits, writs “(LURAL" and name of township) ¢) City or town Lama i
{¢) Name of hospital or institution: (If cutaide city or town limits, weite “RURAL") /
{If net in hoapital or institution, wrils streat number or location} (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution. ‘
60 (Specify whether (¢} Citizen of forelgn country? ".(Yes or No)
In this community.........ON YV QAIS
years, months or days) y If yes, nnme country ﬂ,
MEDICAL CERTIFICATION
3. Eii PRINT
FuLL name. THOMAS W, MARTIN
. = — 20. DATE OF DEATH: Month__JU 1y day.... S4%h
3. (¥ If veteran, 3. Social trity
® e i year. 1944 hour..o. .. AN _.minute,. 20 P, M.
name war, None No
21. I hereby certify that I attended the decemsed from._. W ,é
5, Color or 6. (a) Single, widowed, matried, 9., 10.. c,;,
4. SeX..M.ia..Jz.g.......mu..... Omcz..Whi.tQ....A czgllvorced_Wi.dDWﬂd ...... that I last saw h... L(‘:tr-ahve on 1{1(_,& / /C/ ! i::‘ 5 s
6. (5) Name of husband or wife..._.. 6. (¢} Age of husband or wife if and that death occurred on the date and holir statec{ above. Duration
..Rate Shapley Martin... . QlIVe.coerrrrirrsrsnn oo years || [mediate cause of death W’e o /(
7. Birth date of deceased April 4 1863 A ﬂ (o i Q 0% ..................
(Montb) (Day) {Yoar) '
........ .ﬁ... ......J...._ - ,....q.........
8. ACE: Vears Months Days If less than one day Due to }tf
Aod r .o N | Mk
B 1 3 20 hr, min ‘7—{'
- Due to
o. Birthplace........G18Y_County, . _Missouri (7. -
{City, town, or county) {State or foreign country)
t. _J d . Other conditlons.
10. Usualoccupation...Gireuit Judge . (Includa pregnomcy within 8 muaths of donth) —
11. Indostry or business..26th _.J udlm.a.l m.rnuit .»af M.o e, PHYSICIAN
ajor findings: —
E 12. Name Thoma- 2. R 'y Mﬂ-rtl n : /4 Of operations.......... hunderunc
t t
=1 13. Birthplace , Kentucky 7 the cause to
o (City, town, of county) - (Stole or foreign country) Of autopsy should be
i { 14. Maiden mame.Katherine. Yates ‘ " |charged sta-
i ! ; tistically.
S 1s. Birthplace m.tucl%z 22. I death was due to external causes, fill in the following:
= (CiLy, town, or county) * (Stau or foreiln ouunu-y) /
. . i iclde, or hormicid ify)
16, (&) Informant- M2 Mable M. -Dickinson: (a) Accident, guicide. or homicide (8pecify e
) Address_. Lamar., Mi qqnnm (5) Date of ecrurrence % -
oceur?_.
17. @ Burial ' (8) Date thereof... _aduly. 27 1944 (€) Where did injury oceur {City or town) (County} e
(Bunﬂl- eremation, or removal) {Maulhy “(Day) (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in public p]ace?
© P]ace burial or u’emat:on...-la&k.@._.g&mctﬁry et e e mmeet st
. 1 f place)
18. '(a) ‘Signatire of funeral director. KONANTZ. .. FUNERAL._HOME..... While at wo%__:_m___P (S_m y?;?' (i,(:a;; of i anury et
i T ONA .
[0} Add:ess_______ Lamar ,_ Mi ssouri. 23, Sigaature T A u ¢ 7 (M5, o
2. o - B i 2 - B . — S
19. @ ;‘r/ooel Iremtrlr] @ - " {Registrar's signature) Address /Ydﬂ s ......... CVLLL/ . Date signedffA &

,{/ ,/ ‘» . ,/7 (Licenscd Embalmer’s Statement on Reverse Side) 7
, Y/




Oistiot et g0 :
et e l;{,\ﬁlﬁﬁ%"f ,

; 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.

e te sttt et ementen ' .+ Registered Apprentice No

‘working under my personal supervision. g
Signed... @ Lz ./.- %ﬂ?!f&’nﬂ

L:censed Embalmer No., 224 7 ‘..

.P, 0. Address... Lamar. _-Missouri

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL’\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocnuon of license.)

If thm body i is not embulmed fnct should be so stated above.

.




