No. 2 DEPARTMENT OF COMMERCE " * THE STATE BOARD OF HEALTH OF MISSOURI ¥

55 | BILED ARGS9 1949 STANDARD CERTIFICATE OF DEATH S i o SR

/ )
| X47070 ¢ v . .
; Registration District No.____ £, 5./ Primary Registration District Noé_ﬂ_/ﬁ Registrar's Na‘_Z/?_-_.
- 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; " .
‘ Dunklin' ; 347
s (¢} County..._.. > (s) State_ Ho. ®) Coumy DUNKIIN
1 (b) -City or town Kennett. lio . .
(lfoutndo uty or town limits, write "AURAL" and name of tovwnship) {c) City or town Jf\-e nne t tv _._{IO -
., (¢) Name of hospital or msutuuon - {If outside city or town limita, write “KURAL") a——
E Y S r—— : . (&) Street No. 709 B. 4th 56, 5
(1f not in hospite] or institation, writs strect number or location) {If rursl, give location} -
{(d) Length of stay: In hospltal or institution
6 2 v (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ears iy
years, monihs or days) If yes, name country

o MEDICAL CERTIFICATION
Folt Mame John Cleveland Martin ... || .~ = \ AuguSt .. 18%h
. 3 on| &d U s 2 ..0ay.

3. (¥) If veteran, 3. (¢) Soclal Security
o year___ 1947 no ...........é_. S mmute.tgﬁt.@_:_M
name war. Ne..NOne
21, T hereby certify that I attended the deceased from. G712 wa 4—&'

5. Color or 6. {¢} Single, widowed, married, 19. ‘fyo / g - e 19, yz .

(3

4. Sexl'tl.avle_o raceimt:_a / divorced_..mrr.iﬂ.d that I last gaw h.¥. -M alive on.. '_"%:"‘x"" l g _.{_ %_7 ‘

6, (b} Nameof husbandorwife ... 6. (¢} Age of husband or wifeif || 3and that death occurred on the date and hour stated above
Hyrtle Martin : Immediate cause of death....
7. Birth date of deceased.... DG EMbOer 20 . ... 1885 || -{iracmldisis .. . M_ A
{Moxath)
8. AGE: Years Months ] Days If less than one day -
6 l 7 28 hr. - min
=@l o s New Madrid~ . o0 Mai/Y- .
(City, town, or county) {Stats or forcign country)
10. Usual gccupation Farmil'lg - oo * Other conditions.. =

{Include pregunancy within 3 months of death)

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

11. Industry or busl Farming

P

PHYSICIAN

. Major findin , oo . A g —
“[Bf v Willdg Margin | o : :,)‘}5 L —
B |[EN 15 Birthptace  Llpetlanapigiaa... . _Kenunc.ky A | I uﬁ\ ¢ s che couse to
{Ci}y, town, or county) (Siata or foreign country) Of autopsy : should be
3 5 . Maiden name {44t W3 o 2z DA AT e should be
[P S .. w . tistically.
15 Birf.h lzu:r, N . ; —_ off N i ing:
E - pl e mmn p—— 22. If death was due to external causes, fill in the following:
g || 1e (.:) Tuformant MY L tle Martin. - —~ '_/- {¢) Accident, suicide, or homicide-{specify) N
B . (b) - Address f 709 E__, 4t1" St ,,,,enna ti. _QIQ ____________ (%) Date of occurrence.
17. (@), “BurJ.aLW ® Date thereof B8-19-47 () Where did Injury occur? T =
\ i '”"]- cremation, ar removal)' {Manth} (D'ﬂh (Y“') {d) Did injury occur in or about home, on farm, in irdustrial piace. in pubhc place?

(c) Place: bu.nal or cremauon..._g.;:_.eg ....... E Ceme te I'.y_._._.._

cSpaur:tvp- of place} -~ /\

"7l 18 "ty Sigmature of funeral dlrector...I_‘..entz Service _____________________ While at workd— .. . e, Y
(5 Adgress__ ﬁenp_gizﬁtu_sﬂ : % ’0
4‘—0-—&4/ 3. Signature.._ == = D orother) Z!!
> Bttt | (i sarmiem P Aot Al 2225 Duciges dicd

{Data received local rexis Y . (Registrar’s signature) s || A

(Licensed Embalmes’s $iatement on Reverse Side) / y '
£




Lo - RECE!VTH e
Distrlot ..+ Flna’ N0, &,
District File Numbesr f’tj— - ‘.//_2
Cabe Filed ,m_-__.-.g-.-lé;.ﬁ.;-g

-

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, or by.

working under my personal supervision,

P. O. Address......~! -

Notet 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 embalmed, fact shonld be so statedabove., . R . )




