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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILLED AP'?

MISSOUR]I STATE BOARD OF MEALTH

194GSTANDARD CERTIFICATE OF DEATH

State File Na....

8728

Registration District Nowo... Xoad . S, Primary Registration District Noad[a Registrer's No g ‘S
‘1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEDN;
@ comy.Gape. Glrardeau @ swe... MESSOUEL . ) comy CaDE_Girdrdoan
() Cityor mwn,,.i.i.apde Gire?rdeauﬁm“ ﬂ ﬂ/ﬁif i ﬁ.ﬁﬁ i i //
outside city or town limits, write * §
(e) Name of haspzta] or Institution: (@ Cityor tawh. oo i ggmdo city or town limita, writo ~ RURAL)&
~Southeast Mo.Hospital. . @ Streeto.....4] ackson Mo. ReF.D. #.1
{TF not in hﬂspxlnl or jngtitution, write street numhﬂr m' lncul-lon} (If rural, give location)
(d) Length of stay: In hospital or institution.......-k &y 3. N
(Spocify whether || () Citizen of foreign country? 4] {Yes or No)
In this COMMUELY.......co el dﬂyﬂ
years, manths ar dnya) . If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL name. Roseanna. Story Martin . ... Do, //
3 et 3 (@) Social Security 20, DATE OF DEATH: Month day
. eteran, . T
— year, Ve &A% hout. 7 -z" mintite ')l M.
name war No
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, / A 19:&“‘_ to... A Atern” £ lD.EQ‘,
4, Sex Female race. Whi te dxvorcedwidowed that I1ast saw h.eL. _ alive on /a \ wv_lé“‘_g'
6. (¥) Name of husband or wife... I ) (ErAge of husband or wife if || and that death occurred on the date and hour g above, .
J Sil M ti ) ) ﬁm Duration
ames ag. Martin AliVe......ooononyearn || Tmmediate cause of death
- 7. Birth date of deceased., Fcbru&r‘y ....... lath.laﬁ? R
Month) (Boy) {Your} ~ 7
8. AGE: Years Months Days 1f less than one day Due to }ﬂ.ﬂLﬂ“"—"?—w
89 0 ’ 29 hr. min ‘Z . : -~
U Due to. \—Q 7 0 .b""" —
e, Blrthp]nceL emﬂn Mi s3 QuI‘i .........................
(City, town, or.county) (Stato or.fureign country)
10. Usual occupation.............sdQUSEBWOPIK i, ,0(;{:;;::2?1”“"7 within 8 months of deathy
11. Industry or business — : i - PHYSICIAN
2] ajor findings:
£ {12 Name...J €88, Skory .|| Of operations "y o
& ' L | A ——_— foy A X oot
;'f. 13. Blrthplace. DQI'). t Kan . "é d which death
o P =7 (Bwte or foreign country) Of autopsy... Tl should be
= { 14. Maiden name........ OO T, y : - cpa,l-gacﬁ sta-
= tistically.
&1 s Bi"hm“‘:"—-------—-—— Do-n L. Know f)‘! 22. 1f death was due to external causes, fill in the following:
= (City, town, or oounty) {State or foreigo couniry)
16. {(a} Informant. MI‘S;C]_B.I‘ ence. Pricﬁ (o) Accident, suicide, or homiclde {specify)
() Address... Leman, Missourl. (%) Dateof occarrence.
v @ . BUPdel @) Datetiercoi 3= 1 3= 1046 || €@ Where did iniusy occur Gy T pw
{Burial, eremation, or rettoval) M‘“’u’) (Doy) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in puablic pla:e?
.+ {¢) Place: burial ar cremation... A.p.ple Cre C’k »eme 1'61"‘5'
18. (¢) Signature of funcral director. Lie Lo HBMATY oo |, while at work?... .___.__________(_ﬁ?&'ry(gmﬁm%f Y em oo 4
» address. CBPE._Girardesn Missouri e . J S 1 :
2 _/jg 23, Signature. (M.D. m-ther)............
19. (apo. 7.5 Q { ’
{Dato roceived local registrar) Registrar's sigoeture)} ' Address Date signed_g:'[z.‘ya

(Licensed Embolmer’s Stutement on Revcm Side)
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r=+, set Bz2alth 02ficop Ha.,‘!f.. R
sis 1.0t File Number.t.¥ b =£2.3
Date Filed-hn_-_l-..-_-a.l-x'h:bu?n;— '\-‘:“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by 1me, 0F DYoo,

, Repistered Apprentice No.

working under my personal supervision.

P. 0. Address... 5808 Glrardeau,Mlsso

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)} -

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



