THE DIVISION OF HEALITH OF MISUURI

. Wo. 300+ -
w300l y ) APR 12 1949 STANDARD CERTIFICATE OF DEATH s oo D 3
- ‘ t .
(’ ' BIRTH NO. _ REG. DIST. NO. :aﬁ_ﬁ_ PRIMARY REG. DIST. m._/ﬁﬂ Registrar's No. 13
‘ 1. PLACE OF DEATH o Zz. USUAL RESIDENCE (Whare d d lived. If ioatitutlon: resid. y,,.
. COUNTY . STATE b. COUNT o).
T : Morgan. 2 Migsouri Y Morgan'/
~ (0 " b, CITY {1 cuteide corpurate Umits, erite RURAL and give ¢c. LENGTH OF ¢. CITY (I cutadds porporate limits, write BURAL and give township) 7
N -~ OR . townshipy| STAY ts wisplaewt)] . _OR : )
VS TOWN Vérgailles Yra| TOWN Vergailles 0
Y . FULL NA OF .t or tution, give strea russ of I . 5TR . !
- 3 L e fnesiation: give st add ]rmm % DORESS (8f reesl, giva locatlon) 0
) INSTITUTION 202 W, Newbomn: __202 W, Newhon !
r. SDNE?:',%ESOE% a. {First} b. (Middle) \ e. (Last) 4, Dé?_:E (Month} {Day) (Year)
f Type or Print) ERIC none - MARTIN DEATH apyrfi] 6 1949
5. SEX U' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In yesrs| I DGR | TUR | I UnDEX &1 wxs.
DOWED, DIVORCED (8pgaify) i last birthday) | Monthe| Days | Hours | Min.
MaleY| white Married .0 | June 9,1896 52 . |9 12717
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan ocubtrz} 12, CITIZEN OF WHAT
donae ds m w, o gren if retired} [(P§ Q.(Sﬂ“f? STRY / COUNTRY?
N1 Te Wat.uh Mol i%r%” ¢ Biringham, lowa U,S. Ae
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John E, Martin ! Sarah Jam ; -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(3¢ . or unknowa) I (11 yea, stve war or dates of servioe) NO, '
es World War 1 | 450-16=007 dith Mart Mo

18. CAUSE OF DEATH ICAL CERTIFICATION . EYAL BETWEEN
E 1. DISEASE, OR CONDITION DEATH
- Enter only onecausoper | Brpp ST ¥ LEADING TO DEATH®(g) B ce loarr J 6 72t

lne for (a}, (b), and (c) O
«This docs net mean | ANTECEDENT CAUSES
the wode of dying, such | Norbid eonditions, if any, giving DUE TO (B) .
as heart failure, esthenia, | Tive Lo the above cause (a) dating - . -
de. It means the dis- the underlying cause last. A//}/O
DUE TO (c)

caxe, injury, or complica-
tion which arused decih, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not 2 Covoron (o 8 5’4%

related to the disense or condition causing death

19a. DATE OF OP_F%J;‘- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
- . YES D NO B"
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SLICIDE bome, farm] lagtory, sirest. offics bldy.. enel
HOMICIDE o
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
OF ) WHILEAT [ NOT WHILE
INJURY m. | " work AT WORK
2. I hereby certify that I atlended the deceazed from , 18 , lo %L"_, 19# that I last saw the deceased
0

alive on Epr G 1959 and that death.oécurred at O G _m., froth the causes and on the date stated above.

{ or title) | 23b. DRESS 23c. DATE SIGNED
Mm/&- —J;;LAM&—-— Ao |¢-x->£7

24b. DATE LZ&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
104!

aBURIAL,
DATE RECD BY LOCAL | REE RA;%IGNATURE - T"“a"fﬂ% é??ﬁik DW Aoowess
/ﬁf-/?¢9' ‘7 W o} s / Yersailles, Mo,
T /@ e S

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

™ -




. T siict Haslth Offieer N& 74
ﬁ%q ‘3‘ © District 7. ,-f'_é é—

; NN Gt o S e
Cistricy File '.‘.'.m.merh:_....s.

s A
Date Filed .- 24

4
.".3?19%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

_______________ , Student Embalmer No. .
working under my personal supervision.

L STUABRL uiceecrneasransenans Crmrereerreens Signe. s
3 uden Student Embalmer 5—-—% é
. Licensed EmW Z .
P. O. Addre
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.




