Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI )
[ 0. SLED MAY 2 1949  STANDARD CERTIFICATE OF DEATH s riewo.... 14

10.48

< Bllt‘TH wo. 4 S = 206 35 ree. pist. wo. _/L__ PRIMARY REG. m'sr."no.MRmman Na...'......hf.. e nenner s

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institution: residench, belors
] a. COUNTY a. STATE b. COUNTY suttmion!.
D Rarry Missgouri Barry .

b. CITY (I outside corpurate limits, write RURAL and xive ¢, LENGTH ©F ¢. CITY {If outside corporate limits, write RURAL anJd give township) el
OR . j townshipy| STAY (o this place) OR O

Town (Cagsville day - TOWN Fxatar -

d. Fl"ljéﬁLPVTaME OF (If not in bospltal or inatitutlon, cive strect address or location) dAsl;r[I;‘FEEESE i (If rural, give location) . ’ o

NSTITUTINPUrves Hos pitel o : . ‘
3. NAME OF . (First, b, (Middle . (Last

DECEASED 8. (First) ( ) (Last) 4OATE  (Math) (Dsy) (Yemn)

{ Twpe or Print) ; i DEATH i l 949

5. SEX 6. COLOR OR RACE | 7. m;&%ﬁg. EWEECQSRRIED. 8. DATE OF BIRTH 9.:.?5"3:: years| IF UNDER n‘v’m s teoen u

. . {6 pavcsi . \ duy) |[Monihs Hom Min.

Female! | White MDOWED, DIVORCED Sersi®) lapril 10, 1949 [ > |2

10a. USUAL OCCUPATION (GWekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12, ClTlZENOFWHAT

done during most of working ilfs, even if retired) DUSTRY . . 0 COUNTRY?

hild Missouri
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Wartin 4 Alms Hadd .

15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | (If you, rive war or dates of service) NO. E:’KS t er

Carl Martin 8384+ Mo,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION :msg\l_ftlﬁgmz

 Enoter only onecauseper | 1. DISEASE OR CONDITION W

Jime for a), (by. and (@) | PIRECTLY LEADING TO DEATH® (g ZZ{/WL(A AN ,‘A‘A.g. < ﬂcﬂd 4 ,&“y a‘ N s /
Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, | - rise Lo the abose cause (o) stating . T
cte. It means the dis- the underlying cause last, .

case, injury, or compi , .DUE TO (c).
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing £o the death but not D -
: . relaled to the disease or condition causing death. . o~ :
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ; v } WA 20, AUTOPSY?
TION
Zla. ACCIDENT (Bpeciy) 21b. PLACE OF INSURY {e.g..Inorabow | 2lc. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE) - ‘
SUICIDE homs, Iarm, factory, strest, office bldg..av0) ' °
HOMICIDE
21d. TIME (Monthy (Day) (Yesn (Hogn | 218, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? |
OF : WHILEAT [} KOT WHILE - |

2. I hereby certi that I attendcd the deceased from %&LL, 19![?, to %&_I_‘_, 19_l££, that I last saw the deceaced

alive on , and that death Gtcurred at L2 - Z0q ., frofl the causes and on the dale stated above.
3. SIGNA,%MW/ (Degree ot gitle) | 23b. ADDR 23;. DATE SIGNED
2 ey, Mg \3-18-47

%gl., Bg ERMI 3\;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
. A (Bpecily) . - - .
Qﬂurl Ai "1 April 12 Maple Wood Cemetery Exater MiSsouri

K WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISIRAR'S SIGNAT%%%/\ 3. Fjﬂll— DIRECIOR"S S1GMATURE hbblless
L2035y el (2, Qigﬂ;

/ (Ticersed Embalmer's Stateinent on Reverse Side!




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, 0T By eecrcerecees

............. Student Eabsimer No.

working under my persona! supervision.

Student ...ouvssscreraresrenas Ceeneeeeraaees SimeiM..-&....-W

Student Embalmer
Licensed Embalmer Nouﬂy ............................
P. Q. Address_W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




