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Heav S gg 13 NTANDARD CERTIFICATE OF DEATH State File Nov.oo.
emstra on :strict Y 1 Primary Registration District No...... 5..5.§° ........ Regisirar's No. 158
1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED:
() County___.Ja.gper @ sate.__Misgouri ® County. J88pEr Mf
@) Clity or town.... - Gk DL ORG B '
o & n o tow . Rural .
(¢} Name of hosp:{al or inst?{utmn AT nnd pama ol towmabis} (e) Clty or tow (,,m,_,dl:‘::m,fﬁ,gg?;?m;",ﬂ%“m», “._7
TWIN GROVES TwWP / @

{If not in hospital or institution, write street number or location)
(¢} Length of stay: In hospital or institutfon

20 years

{Specily whether

In this community,
yeara, manths or days)

Street No. 2 M3y Norbhy ;15 we gk of -Carl-Jet.,oMo
No (Yes or 1\{)

(¢) Citizen of foreign country?

If yea, name country, <

James Alfred Marfin

3. (ay PRINT
FULL NAME.

MEDICAL CERTIFICATION

1/

TS YRy 20, DATE OF PEATH; gonth_.,....... 2} day
. t Ly . (£) Sodal Tri
veteran N ¥ year, hottr. [ ;—v mintte. 2' Z M.
name war. o U,
21. I hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, widowed, married, . / é 19% to. @p?,u ?. /. 19..% /
4. Sex. -—-——--—m]:e—/ race Pfhita— V°'°°¢—‘r‘l¢i—dewed--~.- th.aVI last saw beaetriealive on. __ﬁé
6. (5 Name of husbandorwife . __ 6. (c) Age of husband or wife if || and that death occurred on the Duration
e MApede-Boobt-Martin  AliVe o ._years "““‘W‘
7. Birth date of deceased.............. - T I S oA F—
) ; ’qgil ook 18’&“) Vi
v L oy |
8. AGE: Years Months Days If lesa than one day Due to
T2 5 8 hr. min, | 7 Ry
r ue to
6. Birthonee bA0King, Texas Co., Missouri g
{City, town, or county) (S1ata or focoign country) \
. Other mnrhlinnq
10. Usual mmt‘ol—“—s"&r’“* “_s (Inclnde pregoancy within 3 mouths of death)
11. Industry or busi Sizior B » h PHYSICIAN
. jor findings: g —
8 12. Name__John Martin. o | O operilons L. ..(9\! ' Underline
=
r-:'i 13, Birthplace Lic’kingl Mo :‘1:13]:[:'{1‘:
(SBrrE nrmle {Sate ar foreizn cowntry) Of aut W should be
g 14. Maiden naime h ] putopsy. ' . charged sta-
= Moe x [tistically.
% 15. Birthplace iy B e s 22, If death was due to external causes, fill in the {ollowing: *
* - NS . . : e
16, (a) Informant RECORDS» LI (a) Accident, suicide, or homicide (apecify)
® Address__,_ﬂuﬁ,&lflmslllno'h101'1; Mo, s BRada_ || Dateof occurrence po—
17. (a} .__u;m_.._.__m (b} Date thereof.. 59";'51( 9}&6 . || (@ Where didinjury occur? {City or town) {County} tate}
L@ \. v Gm"l) . { 't‘_""etr Diy ohr) (d) Did injury oecur in or about home, on farm, in industrial place, in public ptace?
(<) Place: burial or crematmlx %m& 3—1,;6 -
(Sps:-l‘:r t f place)
18. (&) Signature of fuveiciah Honie ‘1 *'W €8 waite at worke, e (3 M
{b) Addrm._-__._.._._.._h. _._._ — Foe tv & e 4, — .
. @ SEPT 12; 946 M# 23. Signatys
{Dato received local remsunr) 1 Address
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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:

......... R , Registered Apprentice No... ,

working under my personal supervision.

Signed.... 47 7” .....

Licensed Embalmer No : -—? / ?

P. 0. Address.ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANIAVRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




