i-(N:-:a DEPA%TMEVT OF coMMERcE ] STATE BOARD OF HEALTH OF MISSOURI 16 326 v
2 UREAU OF THE CENSUS
- 517.39 =ILED 5 ANDARD CERTIFICATE OF DEATH Siate File No
27 1s S
Registration District No.....— Primary Registration District NQ.M__ Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/8| @ e FTeTd o) sue, MO o comer..GrEEDG... T
=) (d) City or town.,.ecirerr— S_pl‘i £ \
2 =} . {If outslde city or wvnluml.n write “RURAL" and name of townahlp) ( Ci r town ’ &H%Tl .-2/
=] (c) Name of hospital or institution: (I cutside city or town limits, write "“RURAL"}
6 = 8lo N. Jefferson'dve., |l sweeno. 84D N. Jefferson A
[‘Z-t (11 not i hospitat or institation, write street number or location) (11 cural, give location) d
5] (d) Length of stay: In hoapital or institution N
Z {Specify whasher || (¢} Citizen of foreign country?. O, (Yes or No}
-« 1n this community......
= yours, months or days) If yes, name country.
% @ P MEDICAL CERTIFICATION
R FULL NAMIL Martin .
- o *’Keane B ¥ "3"“(‘) — 20. DATE OF DEATH: Month M&EY day 3
. (b)-1f veteran, . (c) Socia! Security
[<3] N year..l_.4_6_ ur.._..._c‘..,___,-._....._..minute_au.__ M.
-1 name war. one NeOQREe
o 21. I hereby certify that I attended the deceased from...... W&/ Pl
Fr ) 5. Color or 6. (o) Single, widowed, married, 19{34__5'0 ..... 2 3o
V i s Male. % | nethite | aivorced MET LT €G/|| hat 1 1ast saw haiastive on.... AN Moty — ,,g
4 6. (5) Name of husband or Wife . .ooecreere 6. (9) Age of husband or wife if || and that death occurred,oni the date and hour statefl above. Duration
UraGisg
v Nancy P, Mzrtin B]jve__:z_?__”__"mmyem lmw:‘e of g ..'.I_.._.._.. - — ——
2 7. Birth date of deceased...— L 111y 2y LBBZA L g ; ]
é {Moatk) (Dny) (Year}
L) 8. AGE: Years Monthe Days If less than one day [Pessrm
. Zz, ~
D E %A 82 1 O 1 hr. min
# < Due to.
e o Bmhnlm- LUK, - Texas /
- % - {(Clty, town, or county}. - {Steta or foreign country) p _ : X
s || o= wcupation Botired Farmer & Tdeher || Qheondton . s
S | 11, rndustry or busiven. Farming. and. Teaching..._|| .. PHYSICIAN
i - Major findings: ! U
o B { 12 Name Josenh. Martin Of operations..
= e : - T . H / : PR U h h / Underline
Z ||=1 15 Birnplace .. LN K.. Tenn. . ELAS N L the cause to
: (City, town, qH) (State or foreign couatry) Of autopsy. I a\ :ml%mﬁ
5 3{ 14. Maiden name LLICINGA  Heetls . |eharged sta-
-9 = Ala tistically.
= . - - - -
E g 15. Birthplace (CEE,'J‘MI}..]“‘:S;”“) (Su“; P mm.:{,) 22. If deatly was due to external causes, 611 in the following: Lo |
Z [l 16 @ mformme . Miss_ Dorotny Marti - “b;?y ent, suicide, or homicide (specify) ‘
B ® addrenn.815 N.. Tefferson Av Loy /o1(5) "Date of occurrence .
1. @ Barial . {8) Date thereof_ [ @ Where did njury occar? = - < .
(Berial, crematian, or removal) (M‘“’“‘) (Day) (Year) () Did Injury oceur iz or about home.(oa‘;u?mh:; %ndnsu(la?u;l;‘ze in nulgﬂt:.gl)a:e?
{<) Place: burial or crematio: =5 4 - . —
18. (o) Signature of funeml du--c-rnr o ., While at work (Swdfr l(!‘l)i- of hhm)gf - @“mm o
® Add:&_.__.SD eld Y '
19. (@ C' ? é {1 ?_ é‘ | 13, Signature ! ? 4 oth
: Data ! n} {Reglstrir's sirnatore) Addm%&wﬁj Date dgned .o,
(Licensed Embalmer's Statemont on Reverse Side) N} W - ‘ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, of by..oou-s oo

, Registered Apprentice No

Signed 04%
/Lioensed Embalmer No.. é/ /z 76

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. \{_, :

working under my personal supervision.,

’



