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WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

+ ALED

FEDERAL SECURITY AGENCY
Nanmﬁ gﬁice of Vaml Statistics

chlstratzon District Na .

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Remstratwn District No...

State File No. 8}?193
1412

lOOO rasie

Registrar’s No.....

* (&) City or town..

1. PLACE OF DEATH:
(3) Countyu .. Buchanan..
St oae nh ..........

(I our.slde city or town umus, wHte “RUORRAL"" and name of township}

(c)suéme hosmtaﬁ); mstﬁ.ltmanpital

{It oot In hospital or institutlon, wrlje sireet number or looamm) s
(d) Length of stay: In hospital or institutioth.. MODENR .

In this cummunity....ia...xﬁﬁ.xﬁ#

years, months or days) .

2. USUAL RESIDENCE OF DECEASED:
Missowri. ... (k) County

(€} City of toWh..rmmmmrmsseeres Atle. Jdogeph
{If outside e¢lty or town llmits, write "RURAL')

1611 Na.10th Sireet

(11 rural, give lccation)

No.

(a) State.......

(d} Street No......

(e) Citizen of forelgn country ...

If yes, name couniry

3. (a) PRINT
FULL NAME....

Luther. Martin. Stddde oo

3. (&) If veteran, ’ 3. _(¢) Social Secuntyrl\lu.
name war Nong ....Z....g ................. l?. ............
0 5. Color 6. () Single, widowed, marri
_ Male Wnite | © 50 Yarris
4. Sex | race divorced

1]
6. (¢) Age of husband qor wife if

nlwe57

6. (#) Name of busband or wife....nnnnin

Rern Stitk S

years

7. Birth date of de OgtOber ...... 11 1889
. (Mum.hl {Day) (Year)
8. AGE: Years Months Days If less than one day
3 58 1 17
- hr. min,
9. Birthplace. 7.XERLON Miesourd ()
(Clty, town, or county) {State or foreln oonmry)
10. Usual occupation.....E.888eNger, Brakemean . ..
11. Industry or business..... U Hion P801 fic Railroad

MOTHER FATHER
PN P I

NameComeroesseeeomne William Sa. 8titt. .
Birthplace Fayette

{Ciiy. town, or counmy} (3iate or forelzgn country}

Maiden pame........ 1.1.‘:3 Ma SmILh e 5.
Fay L= 0,7 TR 3.... .+ X SO

City, town, or county) (State or forelgn coumry)
(a) Informant... Mrﬁ.o Fern Stitt )
®) Addres;...].-..él...... {.10th S%.,5t. Jos eph, Mo.

(a) Burial (5) Date thercnp.g.g..‘...]:. 1947
(Burial, cremation, or removal)

Montk) (Day) (Year)

12.
13.

14.

15. Birthplace....

16.

17.

*{c) Place: burial or cremation

nce: {0n....p. Ashland Ce
18. (&) Sigunature of funeral directow A
() Address. 1246 _Colhoun S4,¢ 83

19. (a}

' MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . NOYOMBET day..
1.947hour1

21. I hereby&enify that T attended the deceased from

¥ear .. ninute

y - 25
that I fast saw h... m w alive Ot M .zg ..................... , 12

and that death occurred on the date and hour stated above. Duration

Imm cause of death
oy

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

Siarn dmgs .................................
OF operations...

Of zutopsy

+ (¢) Where did injury oceur?

LA=H=LT .«
(Tate recetved Tocal e T5r}

22 11 death was due to external causes, ﬁll in thc fo_liowmg
(o) Accident, suicide, of homicide (SPECITY) vt v nirsrresess s

(b) Date of occurrence

T(Cltyor towh) (County) (State}
(d) Didinjury oceur in or about home, on far, in industrial place, in public

place?
(Speelfy type of plece)
While at wark 2y viigmminion wee (&) Meang of i m]ury
23. Signature...... “FV
Addreste e ooninsininss

Jeflerson Clty Printing Co.

{Licensed Et;ts;ﬁ;ln’l Statement on Reverse Side)
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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, oF by ciricieemen,

... Registered Apprentice No
working under my personal supervision.

.. Licenséd Embalmer No....2290 Miesouri ...

P. O. Address. St Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




