THE DIVISION OF HEALTH OF MISSOUR!

. No.300

e STANDARD CERTIFICATE OF DEATH Stete File Noviiomrent 3R G
'BIRYM NO.___.______________ WEG. DIST. NO. _I'EZ_ PRIMARY REG. DIST. @-M Regiatrar's Na..........._/._......_...........___
/ j_ 1. PLCSUCNEJ’F DEATH . 2. USUAL, RESIDENCE (Whers decesssd lived. If iastiition: residence befors
: a. T . _a. STATE __, . b. COUNTY, . wdmision).
_Butler ; Missouri 'Ttoddura ;)%
b. CQHF;YPP o = gTAL‘.{ErflI: DEF ¢. Cng (If cutaide eorporate limita, writs RURAL and give township) ) f
‘¥ ] t ) . .
TOW: " TOWN Rural (Lioerty) p
d. FULL NAME OF (If not in hoapltal or Institution, give etreat address or locstion) d. STREET (1f runal, etve loetion) j 4
HOSPITAL OR ADDRESS _. . -
iNStitution Poplar Biurtr Hospital l) ReleDo # 2, Dexter
SDNE%'EESOEFD 8. {First) b.’(Mldd-Je) [ (Laat? | 4. DSEE (Month)  (Dsy) (Year)
{Typeor Print) MaUde Elizaveth Martin DEATH Jan. 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ¥ O0ER 1 vEAR | O OER 36 boas,
. } ) WIDOWED, DIVORCED (Bpacify) . l birthday} Mondn’ Daya { Hours | Min.
kemale / | wihlte Married | June 10, 1885 |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs mnmv) 12. CITIZEN OF WHAT
done during most of working lifa, sves if retired) / DUSTRY i . ) COUNTRYT .
House=-wite Bardstown, gentucky / Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
williagm ice | UnKknown . | Jonn Martin S
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY { 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS”
(Yes, 0o, or unkuown) | (I yes. give war or dates of } NO.
cl yde Hartin, Dexter. Mo.

18. CAUSE OF DEATH - ICAL‘,{.'ERTIFI(".:ATION INTERVAL BETWEEN

 Enter only onecouseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH (a) -
*This does not 1mean ANTECEDENT CAUSES -

the mode of dying, such | Adorbid conditions, if ang, aidng DUE TO “ﬂm—i&:&‘ﬁdd‘i&

a8 heart foflure, asthenta, | 7ise o the above cause (o) stating T T

e, It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\N\‘

ease, infury, or complica- - DUETO (&) . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ¢
Conditions contributing to the death but not \’} ~
related to the disense or condition causing death. . T 2.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 6 [ v 20. AUTOPSY?
TION
. e ves [ wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE home, farm, fastary, sirset, office bldg,,et0,)
HOMICIDE
21d. TIME (Moxt) (Day) (e (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy o | e "f?.':&',lh‘ 2
2. I hereby portify that 1 attended the deceased from W 19_% 1 I last saw the deceased
- _alive on , 19 " and that death occurred al the causes and on the dale stated abave
Ba'S . (Degres or title) BW Z Z 72 DV ?
, AL, CREMA- | 24b.. DATE 24c. NAME OF Y OR CREMATORY | 244. it .mm. coonty) ° Btats
TION, REMOVAL tBpecify) | " I-O‘aﬂpﬁ (City town, or comn y) (5tats)
. 1 1l-J=49 exter Cemetery Dexter, Misgouri
: DATE RECD BY LOCAL | REGI 'S SIGNATURE 2 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
' EG. /0‘-7/4,....47_/\1_2 > Hai
| i gtricklsnd-iainey  Dexter, Mo.

' T icensed Embalmer's Ststement on Keverse Side?




HECEIVED
District Heannh O
Bkt gy . 100 No.

Numbey "0/«/; 2
Dtha Mo, e
Y e L el R S 4
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s A - g et - .

2 . . .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ...uee

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by—

Student Embalmer

L}censed Embalmer N //j/?'
P. O. Address— A4 e L ...
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. -
. t

-




