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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED DEC 31 1948

Registration District Norz'?"f,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._EmQJL,._....

Stale File No.._ .4_1___9_)_1

1. PLACE OF DEATH:
(@) County L ttis

@ Cityor town. 0 0C8 118

2. USUAL RESIDENCE OF DECEASED:-

Missourl () County Pﬁttiﬂ

State.

(@)

Rzm!rar s N oj..ﬁ..L_.__..

3/0

City or town_.._s._ed a 1 1 a, MO L]

(If outsids ¢ity or town limite, write “"RURAL” and name of township) @)
(¢) Name of hospital or institution: (If ontside city or town limits, write "RURAL”)
Al
-- [30/ £ 7.4 @ swet o 1301 E. 7th <
(If ot in bospital or institotion, writs street number or bocation) (If rural, give location) U
(d) Length of stay: In hospital or institution.. -7 Noz
/ (Specily whatber (¢) Citlzen of foreign country? o (Yes or No)
In this community . 4 1 2 YI' S hd
years, monihs or dayn] If yes, name country. —_—
MEDICAL CERTIFICATION
#of2 SN Christina R. Martin December. 1
o 1t 3 (@) Social Seonri 20. DATE OF DEATH: Month dﬁ{
N teran, . urit;
3. (B live K B i year. 1948 hour. 2: 50 P'l mintte M.
name war...=7 No._ Z.T.
21. T hereby certify that I attended the deceased from .
/ 5. Color or 6. (g} Single, ]vidowed. married, || u......% /) Ao, 19?,_3 to. fz~pr . ,gwg___,g
4. Sex. Fe MA. lQ mmwlh 1‘t e. d“mm?d——M ﬂ'rr 1 e d that I last saw h.. Q4. dlive on......... . 8 ' 0 ','Q'g O L -
6. (5) Name of husband or wife.. ‘fu i 1 1 i ﬁﬂk (¢} Age of hushand or wife if [| 2nd that death occurred on the date and hour umted above. Duration
G. Martin a.hvc......§ ................ years || Immedigte cause of death
7. Bisth date of deceased D@ COMbEr 15, 1888 ... \ '
{Month) {Day) {Year)

.................. Shrse LY,

8. AGE: Yeats Months Days If less than one day Due to &,vpr-ry\_#_ ................. [
59 11 15 - hr. - min.,
Due to

9. Birthplace Ionil 3

(City, town, or county)
Hougsewife

.
-

(Stata or foreign country)

10. Usual occupation

[

1. Industry or b

Missouri Y

Other conditions, _.......—..-

- (laclude preguancy within 3 months of d d.:ath) -

xame Christ Fredrick Binder . /.

12,

 Bithaine. Nahomi County, Illinois’

e,

’ﬂw

%é#w— o £l 2age

19. (s}

:

=113 A !

& [ 0. vataenrars JOYSPATAY Hermafl™e =iy

g{ﬁ‘mmmm, St. Louis, Missouri (J

=2 {CiLy, town, or coanty) (State or foreign country)

16. (a) Informant... Bes_T e Martin - ' -
(5) Address 240 S, Quincy, Sedalia,Moq

17. ) Burial () Date thereot D8C o 3, 1948

(Burial, cremation, or removal) (Moath) (Dey) {Year)

(¢} Place: burlal or cremation..._: M 0“181 Park Cﬂmo .

18: (a). Signature of funeral directer. L Lo

o A THh A Osage, Sedalia, Mo by

i}

Addiess_ A

PHYSICIAN
Major indings: ‘.’W | 7 —
,. ©Of operations........ g - : .
’ . Underline
the cause to
2 9 , Q which death
Of autopsy. should be
" ’ . ) charged sta-
- tistically.
22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speciiy) 710
(& Date of occurrence. -
———
(¢) Where did injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industriat place, in public place?
-1 (Speufr type of place}
Wh.ﬂe at work?....! ... 7. ... {¢)- Meansof i uuury__. S

23. "-'mrrmturr

dedolia His.

N Mﬁd“f% (Mnu@_ﬁ

Datemmcd( lf V—K

-

(Lleemed Em.balmcr s S

' 2

tement on Reverse Side)




RECEIVED

Distriot Health Officer No 8

Date Filed {2 ~IF—>

STATEMENT BY LICENSED EMBALMER

I hereby certify tha tae body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

: , Regmtered Apprentice No._% .................................. ,

working under my personal supervision.

. -

I Lit;ensed Embalme-r NOJB.... ....... / ...........................
. P. O. AddresM...W.d._;_.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING (Failure to comply with
the above constitutes grounds for revocation of license.) . v .

e

H this body is not cmbalmed, fact should be so stated above. -




