 xo. 300 F".Eﬂ FEB 14 1949 THE DIVINON OF HeALTR UF MbaUURE ﬂiUQ(}

2. 1 hereby cerfify that I attended the deceased from ZIQI_LL 19_{#, to zld_‘ 1654, that T last sow the deceased
alive-on _,La__ I.Qﬁ, and that deathfoccurred at I_ A& m., frdm the causes and on the date staled above.

Za. NATURE - (Degres or tile) | 23b. ADDRESS ' Zic. DATE SIGNED
@ : - Umo. M}"ﬁ; 2“9 . la?/-?/‘?'?

_Zl_AladNBU R lg\lf-ALCREHA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i (State)
(Bpecify) . A
(hiont | Fa b of — ¥g . S

DJAT‘;: R;C'iﬂ;l}CEAGL REGISTRAR ?;TU@ E 22 /gnly

d Embal 'ISt on Reverse Side)

- STANDARD CERTIFICATE OF DEATH State Fite Nowrrorm
l- . e
7 ‘Té BIRTH NO. REG. DIST. NO. _Z_EQ__ PRIMARY REG. DIST. nolm. Regitirar's No I
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectessed lved, 1f {nstitution: residesce befpre
() a. COUNTY a. STATE N b. COUNT adinicafon) .
D Nodaway Misaouri odaway. < .?
b. CITY (M outrids corpurate limita, writs RURAL and give . LENGTH OQF c. cgg {11 cutside sorporate limits, write RURAL sod glve township) 7
- 3 (J
a 1if¥" cwilford  roral )
. FULL NAME OF (f nat ia bospital or insticats d. STREET (K rors!, phve locatlon i 5
o HOSPITAL OR ADDRESS
o INSTITUTION
3. NAME OF . {First b. (Middle e, (Last
2 Diceasep > (Middle) (Last) 4. DATE  (Montt) (Dey) (Yean)
B (Twpeor Prit)  George Eatey Martin DEATH Tan, 37,7949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UDER 1 YEAR | W ONDER 4 ms,
g /9 WIDOWED, DIVORCED (Bpecity) - 1ast, bithelay) Mom.l Duys | Hours | Min.
; Male white Married , June T2 TAROT |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelan oountry) -~ 12. CITIZEN OF WHAT
14 done during most of working 1He, even if retired) ] DUSTRY COUNTRY?
i Farmer Farmer Guilflord,Missouri /) Am,
< 13a. FATHER'S NAME [13b. MoTHER S MAIDEN NauE 14. NAME OF HUSBAND OR WIFE
. Thomss Alfred Martin lfemina Apn Weasthevrmon | M
[ 15. WAS DECEASED EYER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
-« (Yos. 0o, orunktiown) | (If yeu, give war or dates of service) NO.
= N T-Y-np Mrs . Cea B Martin Cnitford Mo,
:L 18. CAUSE OF DEATH SEASE OR CONDITION ~ MEDICAL CERTIFICATION "{,‘““ﬁ‘;, BETWEEN
Enter only opemuseper | 1. DISEASE .
Z [ imofor ), (b), and {0y | DIRECTLY LEADING TO DEATH® 5 fo-ra{u ;44«54{
E *This does not mean ANTECEDENT CAUSES : LA %
- the mode of dying, such | Aforbld conditions, if any, gising DUE TO (B) pbocess , pcne C"Z:"' - ‘?’ d
- as heart failure, asthenia, | rise to the obove cause (a) gtating / .- s . .
= cte. It means the dis. | the underlying cause last. “ - z z
o case, Injury, or complica- . DUE TO (c) :
Z tion which caused death. | I8, OTHER SIGNIFICANT CONDITIONS N ﬁ
[y Conditions contributing o the dealh bul 20t ﬂ - K .- .
3 . related to the disense orymduion cousing death. ¢M /ﬂ“% F \ 3 K?”' *
by 19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - * ’ Y] 20. AUTOPSY
z TION ) .
= : . . L ) . v YES [] NO E
o 21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..loorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fagtoty. strest, offios bldg., ew.)
7z HOMICIDE
o 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
= !
WHILEAT[™] NOT WHILE .
b‘* INJURY WORK AT WORK
z
-
-l
[+9
E




' o j)jSTRICT ImAL

em; ) OFF“”L

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,or by ..

- _ ,  Student Embalmer No. .m..‘?é_é... S

working under tny persona! supervision.

i st T Py o il U Ll s>

Licensed Embalg_'lsr No;) 7 ?

P. O. Address

Note: The sbove MUST BE SIGNED BY 'I'HE‘ LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




