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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Aé 0600

-

.

zu‘utl‘nm. CREMA-
TION, REMOVAL (Bossity)

Burial

24b. DATE
Dec-26-1948

24c. NAME OF CEMETERY OR CREMATORY -
Harmony. Knox Co.Missouri

BIRTH WO, s, oist. wo. /&P _ravmsny nes. visr. wo. 8§ /2 Registrars No.... BLE
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where desessed lived. If inetit : rmidence before
a. COUNTY Knox a. STAW%: b. COUNTY nbwlon).
- - 4 . -
b. CI'lF'lY (I outside porpurnte Umits, writs RURAL and give & AI?ENﬂI: oOF |l e cg';{ r ta limita, RURAL snd give townablp} -~ ;)
ToR, Edina., - (Rural)Bee‘m'&' fin il phaest mw@% <3
d. F#%SLP#AMLEO%F (If not in hospital o o ) d.ASggEEI‘ (1! renal, 74
Tk O Three Mi 1as South Ast / RESS AP .-
3 EI;IAME OF a. (First) b. (Middie) c. (Last) 4, DA}‘E (Month) (Dey) (Yean
{ Type or Print) Francis Jane Martin DEATH Dec-23-1948
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (n years] I tn0ER 1 ThAR | & Weotn &0 ms,
F / W WIDOWED, DIVORCED (gpecity) Tune-8-1867 lust birthday) | Months ' Days | Houre | Min
Widowed 7 . 80 |
1¢a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountes) 12. CITIZEN OF WHAT
done during most of working life, evasn if retired) DUSTRY . COUNTRY?7
Homekeeper Clark County,Missouril) & & U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -WiFE
Pobert Hysell Elizabeth Blanton Chas, E.Martin
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17, INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
(Yw. 00, or unknown) (llm llnmwdnmoimfa! N
no L. . no f P-/’Mf//a/'l/mr/. C' ». )770
18. CAUSE OF DEATH T CERTIFICATION Igggnatrwgrﬂc
| Enter only onecauseper | I, DISEASE'OR CONDITION _ Cor
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) ' /
— 3 - -
*Thiz does nd mean ANTECEDENT CAUSES
the mode of dying, tuch Morbid conditions, if ang. .ﬂfm DUE TO (b)
N £ " dl 2 tause fa -
o e | e
caus, tnfurg, or complica- DUE TO (¢) i -
tion tohlch conged death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not t p -~
QQLJD related (o the dlacase or condition cauting death. ’MA_,/M: S’/&vg y@&o .
‘I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION ' ) 20. AUTOPSY?
TION e M
o ves [] w0
21a. ACCIDENT (Bpaciy} 21b. PLACEOF INJURY (s.s. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, larm, fastory, strest, offies bldg., e10) - .
Rasacioe Lot 770
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Y T
INURY w | WHREAT[T) NOTMHLE A .
2. 1 hereby cértify that 1 attended the deceased from M 194X 1o 1948, that 1 lost saw the deceased
alive on 19_4_/3_ and that death occurred at ., Jrom the causea and on the datle stated above. |
4.8 - (Degres or title) | Z3b. I x. 7& ED
2 N (L. D L2/

LOCATION (Oity, town, or county) 7 - (Gtate)
. Kpox gounty, MO, -

DATE REC'D BY LOCAL

-4 ¥

CAL REGISTRAR'S SIGNATURE /g /
lﬂé;: - 21 J;L@ @G !' é” s §

s, FUI!IAL,DI?)ICTOI';II“;WI( - gnhnl,:s‘s ;

on Reverse Side)




) RECEIVED
5 District Health Offioer No. 108
District File Number._. 4_4.4.'2..».%—.

to Eflad o S -

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, orby="Tl........ —

........ . Student Embalaer No.

e o fd Hotoir

Slgn.d ................................... massua y L:censcd Embalmer No. _2 //O

Student Embalmer -

P. 0. Address% 74%1,444:"3{’

Note: 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 should be so stated .above.




