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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED 145 o)

Registration District No_. -

7

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registmation District No. _.._5& 9‘0

State Fite No 249”6
14

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

. Or a Lee Martvin alive...5.6..,............years
Birth date of decensed... NOQVEMber 20 1885

7.

{Month) (Day) (Yaur)

8. AGE: Years Months Days if less than one day
. 6 1 8 2 e hT. ——— .11
9.. Birthplace..... DO X LED Migsourd 9

(City, town, or connty) = {State or foreign connury)

10. Usual occupatiam.._..-.__..E.amins ol

aw
I @ coumy... N Madrid — 3 @ saeM1880UPL . @ coumy.New Madrid /<
“() Cityortown... RUITAL -‘ku% S 1 IS
{l lnnmdn city or tow) l.umtl. write "RONRAL" ood name waship) (¢} City or town__.. Rura
(c) Name of hoap:tal or institution: / {If outside city or town lintita, write “HURAL') d
M3 1es South East,..Mal N A
J {If not in hm-§ul or |m&u\§,§nw‘§u’eﬂ number wdhgﬁ;) (d) Street Nu......_3__._M1 le 3. ‘ S(Qf];lwgls‘";hEnal"_gn t‘—--ot Malden
{d) Length of stay: In hospital or institution D
(Specify whether |{ (¢) Citizen of foreign country? no. (Yes or No)
In this community. 61 yearsg
yenrs, months or days) v 1§ yes, name country. .
MEIDICA TIFICATION
3. (a) PRINT H
Full NaME....John Harve Mabi e
PRTST: ohn 2 st?')n — 20. DATE OF DEATH: Mont p day.... 2 Lo
. veteran, £ ial 1rity . 73 .
name war. ne 91P 16- 005 F mr——/ﬁ%z - /,//) (2, "'"n('-':’ é:.....M.
21. I hereby certify that I attehded the d d from
5. Color or 6. (a) Single, widowed, married, || /£ - 9t - 10
4. Sexmale_o_ nefiite dworwd.._mar_ri_ed tlét Ilast saw h___“<—nlive on__ T 19..__;
6. (b) Name of husbandorwife ... 6. () Age of husband or wifeif || 28 that death occurred on the date and hour stated above. Duration

iate cauze of death

Tmmi

Due to

Other conditions. I
(Tnclods pregnancy within 8 mantihs of dml\)

11. Industry or business Above STor Fadi \ p PHYSICIAN
or indinga: —
12, Nnmeq___.UDkIlD.Wn e e et - P d Of operations. ..\ - &
& 13 Birthpace. UNKNOWN _Unknown_/ the cause to
. ty town, or connty) . {5tnta or forcign country) Of autopsy /Va whould be
E 14. Maiden name...| .nknﬂwn I sta-
= Unk o . R LI tistically.
2 ’5 Birthplace..... ..z w?n fj‘}m} TE %ﬂ?wnu £ || '22. 1f death was due to external causes, fill in cho]Iowing:
16. (a)~Informant: e ohn_Le onard. Martin ta) Accident, suicide, or hpmicide (’D‘;’;’ >z, e
) Adm_mnapolia ’. ,,Miss ouri () Date of occurren "ﬁ" Jcodsid. Co Dacd
o —_Burdal o Due wereot J 2 .|} {9 Where didind A T i R
" (Burial ‘,"“‘;“”""” remaval) (Manth) “(Day) "(Year) (&) Didinj in or about home, on farm, in industrial place, in public place?
(&) Plack: burial or cﬁmiioﬂfhrm,alden.puemorial_-garl: o
18. (o) Slgnature of funeral dircctor._ DAY _Funeral Home . While at gerk2 .0 _“E?:I.' ‘(n)” Seans of § inj .
) dm._ﬂmh‘%] en +-Mias (%Wri Q|| s
19. (a) JAA . o
atas refedred local fex nr Roefyar 'a signatnre) £) Address

vV \J (

ﬂ’m:naed Emhalmcr s Statement on Re\ruw Side)




RECEIVED
District Heaith Office No. 2,

District Fila Mumber .___J_’_Z.Z_—:.{.a.é J

-

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

405’6 ................................

Licensed Embalmer No

T N P. O. Address__._./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou:_:ds for revocation of license.)}
.

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




