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

t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV

Registration District Nc--é%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.... 4. F=@—a

‘Ei.'g?aiq

Registrar's No.

I. PLACE OF DEATH: .
Buchanan

St Joseph

(1) County
{8} City or tawn.,

State File No.
(027
7
/i

2. USUAL RESIDENCE OF DECEASED;
Missouri 4 comy.BUchanan
St..Joserh

State.

(a)

{Stats or foreign munuy)

16, (@ Tafommi - Mrs,” Ry-0, Bennett
(%) Address 2607 Qlive

1, @ burial (8 Date thereof.._ 10/31 /44

(Bmul,cremutm.orremovnl)Mt ‘vaShi;]Méng)ogny {Year}

(¢} Place: burial or ¢remation.. - -

18. (2} Signaturé of ft?r%ﬁ—e%tormq..w -
® Address.....219_SouthlQd

19. (o) “:_L_Q/_SlLQ:_QM,

[} anis-l.r-::;_u-i sn‘; 1 nm;

{Dote received locsl rexisirar)

b

Mo

(If cutside city or town limits, #rite “RURAL” and of township) . )
{c) S?_x_na??f' hof__;)n]t-al.:tl lg.u{&onw i b e N (e) City or town {1f outside city or town limits, weite “RURAL™) f
o] ive i
.(lf pot in houpital or‘in.stimtinn. write streat dumber or location) {d) Street No 26 O 7 0 1 ?l-qur?], give location)
(@) Length of stay: In hospital or institution
- Gpocity whethor || {¢) Citizen of forelgn country? no - (Yes'or No)
In this community ... _.._._26. Y.EALS ’J
years, months or days) If yes, name country.
i (a) PRINT MEDICAL CERTIFICATION
FuLl name_ MAGGIE FRANCES MARTIN
o T o S e 20. DATE OF DEATH: Month_ QCL . . a1y 29
. veteran, - e al Security 1944 our 12 minu
pame war none No none year. h te..lA.5._.._R__...M.
21. I hereby certify that I attended the deceased from.
1 , 5. Coloror 6. (o) Single, widowed, married, Jan 30 1944, w_ Oct., 29 1044
4. ‘:pr emaie race. "Jhl c e | divorced_ﬂ,‘glg_cl._]:.e.d. that I last saw }er alive on O (8] t 8 7 . lQ..f*.ﬁ
(b)) Name of husband ot wife ... 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Charles Martin alive.._ 558 __years || Immediate cause of dearn CET €0T &1 Hemorrhage
7. Birth date of deceased April 9 1865
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Duye to, Hyp er t ens io n and
. Arteriosclerosis General
79 6 20 hr. min )
Due to
o. mrnpcldfayette Co,, _Missourid)| 275 ]
" (City, town, oz county} (State cr foreign conatry}” x fj WT
10. Usual pecupation a t hom e Otth COﬂd]ﬂOﬂ“’ within 3 months of death) U =
11. Industry or business PV Pr PHYSICIAN
or Nndings: —_—
8( 2. vame. AlDerEL Ferrell . . . 6 omrutons..N0._Operations | —
|3
A4 13, Birtholace . WALKNQWD. .. J(.lélls s‘auri { )) o AULODEY o et
wn. urmnn tale or foreign couniry Of _________________ - . L'L% ] & lh ld b
5 t4, Maiden name... CL enla. wa L d ﬁ"’“ autopsy B8 dla(.,r:eﬂ Bta?
A : tiatically,
E 15. Birthplace “1:11“?"1 :; 1;1. gg‘gm Missourd - J 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify).....=

(6) Date of occtirrence.

{¢) Where did injury occur?.

{City ort.o-u) {County) . (S te)
() Did anury occur in or about home, on farm, in industrial place, in public place?

. _ {Specify l.ype af place)
While at work?.. ...« ... ()M

of injary. 9..._ .....................

23, Stgnature f (M D umlha) ...... .
AddresBld KL Kpatlick 'Blug ....... Date il

1377

{Licensed Embalmer’s Statement on Keverse Side)
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. ‘ . STATEMENT BY LICENSED EMBALMER I
Lt ; . Soorel oL f-

.+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=——== ...
, Registered Apprentice No § — . -

working under my personal supervision. ‘ ’ ot -

- ' Licensed Embalmer No

C P.O. Address.%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (leure to comply w llh
the above constltutes grounds for revocatmn of llcense } .

If thls body is not embalmed fact should be so stated above,




