FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH 25401
o psiim i e STANDARD CERTIFICATE OF DEATH s e o
Registration District No...........[j._......._.. Primary Registration D:strict l\o % Registrar's N'o. : 7',4[
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: f,
(a) County @ saeM1BBOUDYL ) County ﬁa:m
B Ci _&ura.l E‘lat. _Creek TWD. — -
) City or town {[f ontaide city or tawn Limits, writs “RURAL" and nams of townabip) ¢} City or town Rural . a
{¢) Name of hospital or institution: i i (I outeids city or town limita, write ~“BURAL '}
4. Bloek E. of Cassvillg _bn 1 44 DY | st No.Eg__e_dE;e of C a.savllkemqn__‘ﬁ_mr
{If not in hospita) or justitution, write street number or location) {If rura), give locatian)
3 i ingtitution
() Length of stay: In hospital or instit Epecily vhether || () Citlzan of forelgn country? no era or No)
In this community 15 FBBI‘S
years, months or daya) If yes, name country,
a {‘ '2 PRINT MEDICAL CERTIFICATION
Full name..Joel Alfred Martin
- . DA 1 . 14
3 I v o SseolSeuriiy T || 2 DATE OF DEATH Month... AUEUEL __day '
name war none year, GUT. minute M
,—7“ 21, I hereby certify that I attended the deceased from
é 5. Color or 6. (a) Single, widowed, married, i 19......., to 19
| + s MBlEe | newWhite aivoreed.._Wldowed| that I Iast saw b alive on ) 19
g 6. {5 Nameof husbandorwife_____ ... 6. (c) Age of husband or wife if || and that death occurred on the date and honr stated above. Duration
" || Josephine Martin Ve .. years|| Immediste canscof death Apparently a heart (.
5 7. Birth date of deceased May 18 187g> attack at home,
5 {Manth} (Day) {Yoar) N
A Il 5 AGE: Years | Months | Days If ess than one day Duc to
» N
E Ta- 2 . 26 hr. e min
-} 0 Due to
® || 9. Birthplace MeDonald County,.  Mo. .
i; {City; town, or county} (3tata or foreign country)
’ 10. Usual occupation.. Fam er i - C:";he‘r ':n"dm"“' i3 b of death) —————
5 11. Industry or business.—.___F &r0ing S 5 - & PHYSICIAN
or ndings: . —e—
| 5 12, Name...JBmes W. Martin 5 F ndings: O b - —
: . : th to
2 || 15 Bimoace McDonald County . {SMC' 2 ) wé.i&':m
- tate or foreign conutry Of to ou '
'5' g 14, Maiden name . ﬁ’dj:lna&_)}laﬂ'u-ir autopsy m ;u-
« {5 15. Birthplace : I 11 . / 22. If death was due to external causes, fill in the following:
7 = {City, town, or county) {State ar foreign conntry) i o
* |1 16. (@ Informant.... MI'Be__S._ Th.Chage () Accident, suiclde, or homiclde (specity)
o
: @) Addres Cyclone, Mo. (b)- Datc of occurrence
17 (a) Burial (%) Date thereof..._el..l.glg.@_ ______ () Where did injury occus? ity iy (Gt
(Borial, eremmation, of removal) (Month) (Day) (Yeas) () Did Injury occur in or about home, oo farm, in industrial place, in public plac:?
{} Place: bunal or cremauun_.._q 134} m__._.
(Specify typo of place) 3
18. (a) Signature of funeral diréctor._. - While at work? s erereseerezs: {6) Means of injury. I
&) Ad rcn___.l30 - Cassvill .,._.Mo4._ 2 e g @%:A
19. () (Date local renslrlr) E; T (Registrar's signature) "U“ Address._
(Licensod Embalmer’s Sthtement on Reverso Side)




"ECEIVED
Jistrict Health Odticer Ne, 6,
..istrict File Nu.‘nhﬂ‘.?:..(é K::Z-f.d

Date Filed --_-----S_‘E.P..;{...MB.

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, orb¥ 0 riveeeeee.

. Registered” Apprentice No
c .

warking under my personal supervision.

Signed %__ﬁ /ﬁ/: T

Licensed Embalmer Nov o ZABsD o
P.O. Addres:_.__ﬁ

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.) . R - I

. N .. . -

If this hody is pot embalmed., fact should he so stated above,




