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

DEPARTMENT OF COMMERCE
BUREAU O THE CENSUS

_FILED MAR 31184

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No..... 2994 .

F 4 4
iztration District Now..cfo e Primary Registration District No.... 1300 -——-- Registrar's No 411 SN
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County g%chggirelph @ swe. Missouri o comyBUChanan "z
&) Clt town..... ” I'd
(€] ¥ ar town (If outside ciLy or town limits, write “RURAL" and name of township} (¢) City or town St . JO 5 eph
(e} Name of hospital or institution: : >L (If outuide city or town limits, writs ~RURAL") a
Saxton Nursing Home 2421 Francis: @ sweet No. 2421 Francis
(If oot in hospital or inatitution, wrils street number or location) {1f rural, give location)
{d} Length of stay: In hospital or inslitut.iun___.._-...__;S Year L= S )
(Specify whather | (e) Citizen of foreign country? n {Yes or No)
In this community. 5 Year S
years, months or ¢nye) If yes, name country.
MEDICAL CERTIFICATION
ol PRNT Fannie B, Martin '
AM i -
FULL NAME - - 20. DATE OF DEATH: Month March ... 19th
3. (b} If veteran, 3. {¢) Social urity 47 6 R 50 P
name war non e No none s hym; 1.9 - d::lnrh : f mintite M
. ereby certify that I atten the deceased from 3
£ 1 I 5. Color oil it 6. (a) Single, wldmzwe&. mar.rig. LM_( Zo_ 19 _?q to_d /Mﬂvfzf“/
4. sex. LEMALE | pe W ite 3—““"’"‘" widowe that I last saw h. ... alive o _JMe xeh
6. (b} Name of husbandor wife e 6. (¢) Age of husband or wifelf and that death occurred on tho date g our stated above. Duration
David Martin alive.. Immediate cause of death AR
7. Birth date of deceased OQctober 1 1863 & f/"‘-’.x
{Month) (Day) (Foar) / )
8. AGE: Years Months Days 1f less than one day Due to..
v 83 S 18 he. min
Due to o
9. Blnhplace....T.e.r.I.'ﬂe...._H_a_._te eV 'Indiana'j‘ cmm el WSSl . - (‘jz\__ .- =
{City, town, or county) (Stats or foreign eum;u-y) ; ; ﬂ ‘Id
10. Usual occupation atthgme I R IR S T AP LTty O(Ehe‘r ?(J_ﬂd}‘:i_on?'f‘;'m;in 3 Y of deal.b)} 57‘ A
11. Industry or business a ome o /)"« ! PHYSICIAN
E 12 Nome. JONN. PEYEON: . v =i ik ot | opetations. o bttt B e e et
ne
%\ 1. Birthplace.._ UNKNOWN unknown 9 —|ine caefo
{CiLy, Lown, or coanty) ' i i(State or foreign country) Of autopay. should be
=1 . 5
& 14. Maiden name............. L1 ANIOWN T aﬁ;—gﬁ;;a-
§ 15. Birthplace 1(12}(:12 fgm S (Eﬂg];nigam{ =+ {1 22, 1 death was due to extermal causes, fll in the following;
L ¥, a0
16, (@) Informant. MI.S . Nora Martin - t . ;|| () Accident, suicide, or homicide {specify)
(b) Address nghland Kan SaS () Date of occurrence.
17, {a} oo I' e_IHQ Vs':ll,'_" (b) Dnte thereof S 5/19/.47_- (<) Where did injury occur? tCity or town) (County) Gin
(Burial, eremation, o 'f"“‘_’"j . (’M"“h) {Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or ,.,.,m.,};nn nghland ‘Kansa S ,
18, (a) Signaturé of funeral director. A 2 L - _-W:/f' ’ ‘Wule at ;worr;-!’"' ’..’_‘___:.‘_(S__p?.{y el)m ‘i:‘[:ahl;.;)of m];er__l.:.. - :‘ AT
(5} Address . _Joseph, Moy  ged _ n..(.M-D m )
23. .Signature. L _dlrlyt e - or othet)....
0. @ sZ RS KT . o [ ! :
@ (Date received bocal reristrar) Address . A{z

Q.g q S {Licensed Embalmer's Statement on Reverse Side) ,7 /
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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, amta

............. — .....» Registered Apprentice No

working under my personal supervision.

Signed é?-“‘*" %% ""{

Llcensed Embalrner No. \J’f a ?/

P.O. Address..qi{z..\.ﬁ(‘.é{ A&t

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

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

-




