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

DEPARTMENT OF COMMERCE

FILED JAN 211947

Registration Distret No... 9- ‘t 3

THE STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrlet No._ 1.3 (0 4.

State File No

43605

3

Registrar's No.

1. PLACE OF DEATH:

(e} County.
() City or town

Newton County
Stella, Mo,

2. USUAL RESIDENCE OF DECEASED:

(a) State._ QK18 g () County.

777

City or town Peoria

_ {If outsida city o ewn timits, write “RURAL™ snd name of towasbin) || ¢ B
(¢) Name of hospital or ingtitution: (If outside cily ar town r.}.u. writa "RURAL™) ~
Stella Hospital ¢ @ Steest No ' .
(If oot in hospital ot institutjon, write sirest number or location} {Lf rural, give location)
(d) Length of stay: In hospltal or institution -
{Specily whether {¢) Citizen of foreign country? no (Yesa nranj'
In this community___.....
yeart, mooLhs or days) If yes, name country.
MEDICAL CERTIFICATION
. RI -
Full FamE_Maude Martin _ 11 4
1t 3. (@) Social Secarit 20, DATE OF DEATH: Month day,
3. veteran, . (e a urity
@ ’ year, hour. 6 minute. 5 5 a’ﬁ
name war, No
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, - 1l = o~
female/ whit g, Married| TS IR 0 i/ #4' ‘L“L
4. Sex I race vor /|| that I last sawh-Q)_\J alive on = et 1977
6, (b) Name of husband of wife,..cooocameeeeecee 6. (¢) Age of husband or wife if |[ @nd that death occurred on, the date and hour stated above. s o}’ )
. - P Duration
Chas_Martin . - alive_...09 ____ years || immediate cause of death it SV :
R - LN Y
7. Birth date of deceased... Sept . 18 » 1879 —-ci' g S - s
{Day) (Year) wll vin
o ‘—m e PNy P
8. AGE: Years Months Days If less than one day Due to : L
’ &7 | 1 - 18 i T : =
T. min
3 Due to
9. Birthplacae Mo, £ . - L
(City, town, or county) {State or foroign conntry)
. . iti A
10, Usual occupation housewife. . T (_{E“e." P"dmm, I e e dni H
11. Industry or business P b\ PHYSICIAN
) Major findings: ) F./ R
5 i2. mamPh11131p Sutherland ._w"“mmm" - Of operations SRR s N A nderting
S — , . Mfo . the cause to
ity, town, or t; tate or foreign country) Of auto hould be
B e Maiden name.. LUGY iripplet 77 autopsy should be
E Mo - L . Jtistically.
=) 15. Birthplace. * B .
= e (City, town, o comaty) (Stato or fareign oonmtry} 27. I death was due to external causes, fill in the following:
16. (2) Informant Chas - Mart in : {a) Accident, suicide, or homicide (specify)
(%) Address Peorla, Okla. {8} Date of occurrence
17 @ . purial " (@ Date thereof 2L =0=48 __ [ Wheredidinjury occur? @ity or v ot
{Borial, cremation, or remavel) (Mcath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: busial or cremation....O, ;L.QW
. Y . o pecify t: f place), -
18, (e} Signatu:e of funeral divector! ' While at e TN ..._.m..._..._' (,e?“ ‘iriga;; of injur e
@ Address._. dOOAmAan ;- No. - an.
.1 ;-’(5) C ’ 9 1 ! ! g E:kq"‘) 23. Signature.: 0 4 AL | (M, D. or other)-..--
19, L.._...,, ,,@_._. S (8 T .. _ e S . .
(=) {Dete received hzénsil) {Registrar's signat Address _..__..__.™ @A A_h/\_ —— Date gigned. !-_VS %7

2\6 4

{Licenaed Emhalmer’®s Statcment on Reverso Side)




/(_/7- Ll e
- | Filed i Zat =

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 ..

, Registered Apprentice No... "

working under my personal supervision.

Signed

‘Licensed Embalmer No..

P. O. Address...........ccouer e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



