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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 29 3047

Reglstration District No... ™ = 2 0 ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._%.j °,_2f..53'

24842

State File No.

1. PLACE OF DEATH :
iﬂe rcer
(o)} County

Ravanng, Mo

2, USUAL RESIDENCE OF DECEASED:

state. . Migsouri.....

68

(a) @ county Mercer ...

(&) City or town (9]
{If ontalde city or tawn limits, write “RURAL" and name of townahip) (e} City or town Ravanna, Mo
(¢) Name of hospu’.al or institution: no / (If outaide city or town limits, write “RURAL'™)
{If ot in hoapite] or i ion, write street or L jon) {d) Street No {If rural, give location)
(d} Length of stay: In hospital or Institution. e m no u ]
v (Specily whetber |{ {¢) Citizen of foreign country?. (Yes or No)
In this community............a1.1--her—.13.f 0]
years, months or days) &1 1 h@r‘ l i fe If yes, name country. n
MEDICAL TIFICATION

3. (2 PRINT

FULL NAME Joanna Martin

3. (¢) Social Security
No no

3. {b) If veteran,

name war,

no

5. Color orhit &. (a) Single, “ng‘?vi::a &vnée&

. female ,l

20. DATE OF DEA

S £

21,
-

that I last saw h.m aliveon._._". J 1L

— e - .
(¢} Place; burial or cremation rld.V AT

. (a) Signature of ‘mﬁ?@l‘tm.. Mo_ N.oel-..—Moss mat e men

(b} Address
22T .

. {a)
(Date rocuemd local rexistrar)

6. (¥ Name of hushand or wife. ... 6. (¢) Age of husband or wife if .
Duratian
it SUN———— |y
Jan i858
7. Birth date of deceased 5 ’
(Month) (Day) , (Year) ~
8. AGE: Years Months Days If less than one day
RQ 6 7 hr, min
il Due to
9. Birthplace Mercer Co.,%o 0 . -
{City, town, or county) {State or foreign country)
: Lo Qther conditionsa.
10, Usualoccupation..._h oy g R@epeP—————-—iuivec—— || “(Tnclide preguancy wiibin 3 manths of death) ‘(h
11. Indus\w or business ST ‘4' PHYSICIAN
N - . . .. jor findings: . o
g 1%'." Nark....... AN S— RS SN Of operations._... 5{}1\;\3 Undesti;
nderiine
. Ohio / - \ } the catke to
‘ﬁc 13. Birthplace. - which death
(City. owa IYFAEYEDWTL ' - (Stata or foreign conatry) OF autopsy \ : should be
g 14, Maiden name. . 1 . charged sta-
. : tistically.
E 15. Bﬂ'thlﬂaﬂf—- QT e — powr 22. If death due to external cayses, fill in the following:
-~ H oW, ard Gia.r‘k“ - : ’ / {a} Accident, s , or horicide {specify) =
16. (a) l'nfonnnnt
) Address Rava___nna’Mo (&) Date of occurrenne_\
t. N - q 3 .
1. @ _burlal ® Date thereod U1Y 13, 194 Where did injury occur iy arvom Gt per
. (Burial, cremation, of femoval) (Menth) (Day) (Yewr) (d) Did injury cccur in or aboutNgome, on farm, in industrial place, in public placg?™~

"’lf"




v -
T
ra
LY ['}
. ] -3'- “!*j"
[ ‘. . “a S
N .l '!
A
~d
P
1?,,:{_ T % C e % _ . 2 ~ . .

- D[STRICT HEALTH OFFICE
Cameron, Mo.

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, ot by % .

, Registered Apprentice No... ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with

the above constitutes grounds for revocation of license.) t

If this 'body is not embalmed, fact shou‘ld be so stated above,” + %, . . .
7 :




