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WRI.TE PLAINI.tY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

”

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buasay o wus Census STANDARD CERTIFICATE OF DEATH State Fite No

R&JL@D:&AE No_‘yz{‘l&&?_- Primary Registration District Noegaﬂ..j[-

13291

Registrar's No. ! !

1. PLACE OF DEATH:

{o) County___.. v
@ Cityortown..... Layebte, kissouri

(If putside city or mrnhmlu. writa “RURAL" and nume of township)
{¢) Name of hqunal or ingtitution:

2. USUAL RESIDENCE OF DECEASED,

» ‘ N —
@ smeMisgouri @ County.. BOWArd- 7{.'

{¢) City or town Armgtrong

{If outsida city ar town limits, write "RURAL")

g
L]

(¢) Place:burial’or cremanom.._o 1 d“gc nape 1 Cemete ry
18. (o) Signature of funerai director. Ralph a4, garr -
) Address “Fayette, Mig gour?

19. (a) c?_ag_—_{;?_z_z A W oy
(Date received 1 rerd ) , trar's signatuore .-

/ié N (Licensed er’s Sthtement on ﬂaver-\ilde)

ogpital - ¥
- (d) Street No. —
{If oot in hospilal or institation, wrile street number ar locatjon) (If reral, give location)
{d) Length of stay: In hospital or institution 8 ays Gty e ey Citizen of fored 2 Mo w Q)
g L) pocily what £ 1 n of toretgn country €5 or No
In this community. About a yea‘rs -
years, mooths or days) If yes, hame cottntry
3. (a) PRINT s . :t i MEDICAL CERTIFICATION
FULL NAME...._ | . Ann_ Green Martin. .
hsan..an PR 20. DATE OF DEATH: Momh___.@.bl'_g_@:l_’y ay.28th
3. (5} If veteran, . (e} urity year 1947 hour 2 .45 o P, "
name war,_ ™= == ) No. ™= ==
21. 1 heregygl:'jy that I attended the deceased from. 7
5. Color or . el 6. (a) Single, widowed, martied, ¥, w0 hede 25 1057,
. ] i e 192 A
4. Fe!nal e / '!h l dxvorccd_Ei.Q.g.‘.r.{g.g.- e t Ilast saw h ‘ £ alive on "2.{/& 2 E- . 19__’_{_’2:
6. {¥ Nrmeeof husband or wifeeeoomooeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. B. Llﬂrtin . alive.... :_‘_‘: Imm of death P
7. Birth date of deceased.. De ce mb er 25 l 85 7 et A A AM_E S .5..”.'.{4 "
{Maonth) {Day) (Year) ”
N ?
8. AGE: Years Months Days If tees than one day Due to @AMW“’ .
89 e | 3| bt 0T i
Due to....
9. Binbptace....H0ward Co, Miggourd -
- (C'Aty. town, o connty) (State ar foreign countiy)’ N o < z
- Oth ditions.
10. Usual occupation T ome " (Lf_ll;;)gnmm, within 3 montiha of death)
11. Ind b ot PHYSICIAN
pustry or Major findinges: Tnn /i
E 12, Name... nlm cel Green I |7 0f operations i /‘\ o — | Underline
(2 W * Howard Co, Missouri ) y the cause to
[y v, { (Stauts or foreign comstry) Of aut should be
a 14, Maiden name ﬁ’.’»?‘gi‘f“‘fﬂée 3 o . . autopsy f!“}!’“ﬁ;‘a'
anao n 0. MlgSSOUri = oo e aleaty.
& } 15. Birthplace h p : - 27} 1127, If death was due to external causes, 6l in the following:
= . {City, town, or eoun:y) - w (Stats or foreign counify)
ds. @ Taform _jm Je.*aA, Green . -. {a) Accident, suicide, or homicide (specify)
o) ad . armstrong, missouri (b) Date of occurrence
17. BU.I' ial i (%) Date thereof 5/ l/ 47 {c) Where did injury occur? Crepep o p
L (Burnl.’cremtm.orremvd) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

fy type of place)

23. Signatire...
Address. g

m 88.0.4.20

While at work? ... “N-pZ L4 (¢} Meansof injury o o

./
"(M.D, oroumu!f__p

Date sxgned3 Eiﬂy;




ECEIVED

Yistrlet Haaith Offlcer No. 8,

1"5“ vy M e

Dato FHod Mﬁf'—w‘sﬁ . ('é’)"‘"

=i

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owir

Registered Apprentice No....y

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




