THE DAVINON OF RtALIA OF MboUURI 14301
. No.300 . . .
ALED MAY 10 1343 STANDARD CERTIFICATE OF DEATH . g
. 10.48 - State File No..oersrornens -
3 ! BIRTH RO. REG. DIST. NO. ML PRIMARY REG. DIST. NO. éﬂﬂ:ﬂutrurlh’amé% ...........
3 1. PLACE OF DEATH Z USUAL RESIDENCE (Where o d lived. ltation? residence befors
0 &, COUNTY , De nt &. STATE Missouri * b. COUNTY Dent _?l'ghiom
0 b. %‘Ié‘f {1 outoide corpurste limits, write RURAL and':l":.mp) §T leE:imeI: ££) . Cg‘g (If outaide porporuts limits, writs RURAL and give township} L o""
a Town Rural yr TowN Rural Py
d. FULL NAME OF o n, give siree . STR . ~
g ULL NAME OF o n§ in hospitafor institgtion, give streat nd.dru. or locatlon) d A%TD}EEBTS (If rural, aive location} ' a
o INSTITUTION ear fHowes Station, Mo Near Howes Station, ko
ﬁ 3 geﬁhéis%% o. {(First) b.. (Middic) ¢. (Last) - 4. DATE (Month)  (Day)  (Year)
g-u { Type or Print) Thomas Lewis Martin ' DEATH 4 - 25 - 49
g 5, SEX o 6. COLOR OR RACE | 7. MARR[EB EWEEC%RMED 8. DATE OF BIRTH 9. AGE Lo yeaa| o Uiwen ¢ YEAR | O UNDER u Kas.
L {8ps . ) cotha| Dayn | H Mip,
5 M W WErFied i 10/15/1875 | "% I =
| 10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& daoe g mestal varkine oy wvan i raired) | ° DUSTRY (Brate or forclaa comisr) ) . B UNTRyTT WHAT
= armer - Crawforda Co. Mo s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& No record No redord ]
e 15, WAS DECEASED EVER IN U.S, ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 GNATURE OR NAME ADDRESS
< (Yea, B0, of unkzown} | {If yes, give war or dates of service} NO.
= No - Mrs Frank Pryor Gladden, Mo
| 8. CAUSE OF DEATH MEDIGAL CERTIFICATION 'ggghgfgwam
i || Enteronly oneceuseper | 1. DISEASE OR CONDITION _ TH
Z Jige for (a), (b), and (¢y | OIRECTLY LEADING TO DEATH® 4
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
3 as heart fallure, asthenia, | Tide to the abope canse (@) stating . . e . i
= cte. It meons the dia- | e underlying couse lost.
o ease, infury, o complica- DUE, TO (¢)
= tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS . ‘1
[~ Mwmﬁmmwmmﬂmw - GI%‘%
% related to the disease or condition cauring death n
I ||-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ‘ ’ : '20. AUTOPSY?
= TION
(= .- .. Yes D w ]
o 21a. AR (Bpecity) . 21b. PLACE OF INJURY (es.,inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= m é ﬁ 6 bome, [arm, fastory. strest, office bidg. eta) . ’
g 21d. TIME 'cumm (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I- INJURY - s © FWHILEAT[ ] NOT WHILE . .
o 7 . WORK AT WORK _ ]
E 22, J hereby ceriify that I attended the deceased from ) , 19, that I last saw the deceased
:.'. aliveon 19, and that deglh 7 thecauses and on the date stated above.
g |z SIGNAW m ’Ds m 73b. ADDRESS T DATES
L )L LaLoan. Do 2849
E 24s. BURJAL. CREMA. | 24p, DATE  / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or countyy/ (5tate)
TION, REMOVAL (Bracity: | . - . .
§ | _Burail 4/287/49 Sligo . Sligo_ Missouri
ATE REC'D BY LOCAL J-RE 'S 51 B 3(5/ AL DI ?o-' GNATURE ADDRESS
b 2t V. O T e ae s

U 7 'Bnhlmcra&-tmmﬂm&de)(//




f?:{:t_l‘v t'r
Bistrict Heallh Uffiger No. 5,

District File Numb.r._ 5 &S 3HE
Dato Filed _5—-& - 49 )

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, orby—roceecrecn,
Student Embatmer Mo, '

working under my personal supervision.
Sme&% ...... M L % %“4{

Student ......--g;.& NS .
uden almer
' : I.:censed Embalmer No. 3 V. (
P. O. Addrem,....z‘&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for I.:evocation of license,)
If this body is not embalmed, fact should be so stated above.




