S. No. 2 bE T OF CO THE STATE BOARD OF HEALTH OF MISSOURI
s || FILEDYIRNET 1947 STANDARD CERTIFICATE OF DEATH N
1 Xardz3 Registration District No..._._ / O ____________ Primary Registration District No_-?LQo_?::‘ Registrar's No Q

LN

i
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1. PLACE OF DEATH:
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If yea, name country.
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MARTHA SUE EFASTON

3. () Social Sceurity
No

3. (5 If veternn,

name war.

MEDICAL CERTIFICATION
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7. Birth'date of d 4. ecember I7¢th. 194—6 _
{Moath) {Day) (Year)
8. AGE: Years M“;nths ‘Days If less than one day Due to
T I7 48ys u. min
r Due to
9. Birhplace... _Audrain _HO_S_D;LL l Jﬂe tico, Mol . o
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10. Usual occupation - - - - - Othert,:ondltmns Cwihid 3 months of death)
. L] [ - M ’
11. Industry or business SR PHYSICIAN
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g 135. Birthplace Ifcj.;?zfzgﬁﬂ %ﬁgﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant Father . (a) Accident, suleide, or homicide (specify)
(%) Address Farber Missonri ! (&) Date of ocourrenc.... 7
17. (9 _Bu=-lial (¢)" Date thereof, 1l L 194ff@ Wheredidinjury oocur? {City or tawn) (Co Gt
{Durial, cremstjon, or removal) {Mcnoth) (Day) (Ycar) (&) Did injury occur in or about home, on farm in mdustnal pla.oe in public Dm?
{c) Place: burial or cremaﬁnnﬁ*‘?gl.,w.‘m__.___“m
18. (¢} Signature of funeral direct QLA ¥ While at
® drmu......_vanﬁal - » : t‘
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. @ L1997 of3 f,,é B /Lcdgf y
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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 embaimed by me, or by

, Registered Apprentice No .

working under my personal superviston. /
//4,(&% B. Ot s

Licensed Emba y\l 4 - f 2-
* P. O. Address.. W A“o -

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,




