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THE DIVISION OF HEALTH OF MISSOURI

5 1949

STANDARD CERTIFICATE OF DEATH

State File Noywisninrssmresnssssss s "

BIRTH MO, REG. DIST. NO. _ o /4 priuaRY REG. DIsT. m.m Registrar's No //
.||<1; PLACE OF DEATH Z USUAL RESIDENCE (Where decessd lived. If-iasi
1*%'a. COUNTY 2. STATE b. COUNTY

7 St. Clair Misseurs

. Enter only onecause per
line for (8}, (b), and {(c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused denath.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TU (b)

. 'l‘ b, CITY (If ontaide corpurate Hmits, write RURAL and xive ¢. LENGTH OF c. CITY (1t outsids corporste limnits, write RURAL aod dn township)
y townghip)| STAY (in this place)
oM Cellins (Rural) ite TOW”ClllinB—(ﬂu-r-a-li
.od. FULL NAME OF {If not in bospital or institution, glve streot address or focstion) d. STREET (1 rural. give locatio
. OSPITAL ADDRESS /"'
lNST[TUTION . U
3. NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE  (Mowth) (Day) (Yea)
{ Type or Print) Chaxlﬁﬁ M DEATH
5. SEX p 6. COLOR CR RACE | 7. MA[;ROFl{NED lgll-:vggcl\él 8. DATE OF BIRTH S.I:GE (In years| IF UNDER 1 YEAR | I UNDER &4 WES.
(Elp-r.’l.fr) t ¥} (Monthe| Days | Hours | Min,

Male White | Mayried Sept; 8 1870 | 8" | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT

dobe most of working lite, even if retired} DUSTRY - @ COUNTRY?

armer Farming St. Calir County Meé! oBeA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel E. Martin Sarah Ball Dera E. Uartin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Y'es, 20, ot unksowd) | (If ¥es, Kive war or dates of service) 5 o. 11%
Ne Ne 00-01~ Harry E. Martin Cellins Me,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

-vme!omubonmun(a)dding - S - I
the underlying cauae laxt.

e rard e gwseme s v

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €5 the disease or condition cauring death.

1337

20. AUTOPSY? |

192, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN .
[ . . v:sl:]uo
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lagtory, street, office bldg., 15.) ) EE
HOMICIDE -
214. TIME (Month) (Day) (Yexr) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- e WHILE AT NO'rwmu:
INJURY WORK w7 wWoRK |_

22, [ hereby

1059, 10 Marek ;19 KT, that I last saw the decedsed

certify thai I*attended the deceased from
M, 1949, and that deg}f occurred o _9_.£ﬁ|

TION REMOVAI'. {Bpwcir)

DATE REC'D BY LOCAL

—-—ZE?._#? REG.

I 24c. NAME OF CEMETERY OR CREMATCRY

alive on Jrom the causes and on the date stated above.
23, SIGN PN v(?egrau or titte)/ || 23b. ADD, | 23, DATE SIGNED
R A W—Z&l e |3 /0 4§
BURIAL, CREMA- 24b. DATE .. LOCATION (Oity, tbwn, or munty) - *(State)

Collins Missouri.

(Licensed Embalmetl Statément on

[y v

Reverse Side}

.- , ..
%%EIIAL DIRECTOR" S 81 GMATURE

3L el Daiert B

‘APDRESS




RECEIVED
Dictrizt Hoalth Officer Ne. 7,
Pietiict Fits NumboranotlZoddd

‘. Pevs S o mehnsiinniodonnn

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 Embalaer Ho.

Signed 57 _W

i k- 0, éaj g
Student Embalimer Licensed Embalmer N !

P. O. Add,es,@w %

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 ¢mbalmed, fact should be so stated above.

working under my persona! supervision.




