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

DEPARTMENT OF COMMERCE

BuneAyU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R
e rite fo.... SI1 5.

Registration District No.__.éﬁ.?!..___... Primary Registration District No.. _!j .__/._4 ...... Registrar's No.,: / / 3
1. PLACE Or DEATH: 2. USUAL RESIDENCE OF DECEASED: ) CoE
(a) County C allaway (@ State Mlssouri ® Count Callaway / %
(8 Clty or town Rural W of PFulton . — Fi1t6n ounLy: &
(I outsida city or town limits, write “RURAL" ond name of townahip) (c) City or town......... %
(¢) Name of hospital or Institution: ’ R F (If outaids city ar town limits, write “RURAL") hd
D,
(1T not i hospital or institution, write street pumber or location) (d} Street No = b xamas, sive Tntions
(d}) Length of stay: In hospital or institution NO
iva Years (3pecily whether |{ (¢} Citizen of forelgn country? A (Yes or No}
In this community.
years, months or days) If yes, name countty,
] MEDICAL CERTIFICATION
3. (8} PRINT .
iy punr  Laura -Frances Martin - oy g2
20. DATE OF DEATH: Mont -
3. (8) If veteran, 3. () Social Security 5> O Y e yial ﬁ
am a No yem'___.._’l_?ﬁ_é,, r.Jhour, 7 inute
€ WAr. @ l@ rh_
21, T hereby certify tha'.,t I attended the deceased from G
Pe ’ 5. Color o th te 6. (a) Single, mdQﬁ gl . 100 5 w0 PR C L Y Q’k’mﬁh_
4. Sex, = divorced . _ . that I last saw h M alive on M [? &
6. (5) Name of husband or wife.........corrooeeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
H Immediate causepf death <) 125,
et ceer gy iearn c v
7. Birth date of deceased_.. July ﬂﬁg 186 —djy 2 A A NG/ ol LB il Lo S
{MonLh) {Day) (Year}
8. AGE.: Years Moanths Days If less than onc day
82 7 24 hr. min D
= L] ue to
5. Birthomee_-o8118WaY County Missouri A
{Gity, tow; conat (Stats or foreign country)
CH’O u.g gwli f e I b Othcr r-nndill'nnq 4
10. Usual occupation S ¥ within 3 manths of death) -3
11. Industry or business 3 ! PHYSICQIAN
. vam£@bOT Galwith' . TR O b =R /N A Ao —
Missouxri INZ ¥  Undeline
& 13, Birthplace - a— - [ erhich death
. “Gugarn-Shith (itate or foreign countsy) Of autopsy should be
é 14. Maiden name 5K /‘ ) e - {champed sta-
§ 15, Birthplace T h“-“emm = e i ey || 22+ 16 death was due 10 external canses, fill in the following:
16. (a) Taformant Mrs. ﬁall V|l o) Accident, suicide, or homicide {specify)
() Addreéss F ult On mo E F D, # o (#) Date of occurrence
Burial ‘ 3=-24-47 (&) Where did injury occur?
17. (a) (b) Date thereof (City or town) (County)
o (Barial, cremation, ar rcml.l}whit e C lO d?&uth g)ﬁéfg%y {d) Did injury occur in or about home, on farm, in industrial place, in D!.Lbl.lc plaoe?
{c) Place: bu.nal or cremation i)
18. (a) Snzmture ‘of fu erz t{c B _;_;:n:f.r t(:;n):n 'f!mms)of‘inigﬁ.‘._h_.fﬁu._.._....
165} Address - 27 1' LD,
19. (@ 3= RAM = 8 i T Ny

{Dats rotived local rest r)

{Licensed Embalmer’s smwmcnt on Reverse Side)

Date signed 5' ]2-__4_’ /é
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SElVEHEL:

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.......

.......... I <.y Registered Apprentice No

working under my personal supervision.

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 embalined, fact should be so stated above.




