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WRITE PLATNLY——TjSING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\%

IFME AVIRWUN LT NMEARITT WT IVHKAIU

STANDARD CERTIFICATE OF DEATH

FILED AUG 8 1949

BIRTH NO.

24399

State Filc No

REG. ‘DIST. NO. ‘2 9 O PRIMARY .REG. DIST. NO. 51_‘L2_Z Hegistrar's No, ...._.95.................
1. PLACE OF DEATH : : T[] 2. USUAL, RESIDENGE (Whars desessed lived. 1f 1 idnocs belors,
a. COUNTY a. STA b, COUNTY clankon}
Pulaski "Missouri Crawf orB - N
b. CITY (If outcide corpurata limits, write RURAL and give c. LENGTH OF || ¢ CITY (I ouwmids sorporate iim!ta, writs BURAL acd give township) =
Wavnesville towaship} | STAY (in this plare) OR .
TOWN ynes I~¢ Days TOWN Cherryville Ny
d- FULL NAME OF (1f not in bospdsel o instiatios. eive sirse{add  adiivems or locution) [| 4. STREET, (I rural. give location) 0
NstTonion Waynesville General Hospital 4
3&%“&%5%% B. {First) ‘,".‘_ _'b. (.Lﬂdd.l?) . ¢ (Last) 4. DATE (Month) ('.Day) (Year) \
('nm or Print) Kenneth William Martin DEATH 7 26 49
6. COLOR OR RACE | 7. manu&g, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE d= yeun| w veaa | YR | O WoER 4 e,
. (B acity] ’ trthday ontha | Dayw | H "~ Min.
Male() White "arries 72 May 26, 1917, 5 | il
10a. USUAL OCCUPATION (Gikve kidof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dope during most of working Lifs, sven {f retired) DUSTRY 4/) COUNTRY?
Farmer Farmer Cherryville, Missouri America
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Martin Mary Wisden | Delma Martin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.N.munknutn) I (T yen, give war or dates of service) NO. R . )
0 William R. Alexander Fort Wood, Mo,,

18. CAUSE OF DEATH '
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
.rise to the above cause (a) stating
the underlping cause last,

the mode of dying, such
as heart faflure, asthenda,

ete. It mecna the dis-
DUE TO (c)

case, infury, or compit
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ok
related to the disease or condition cauring deald

- 5E7

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ‘
ves [ wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e, Inorabom | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE boma, [armo, festory, street, offiow bldy..exa.) .
HOMICIDE
Al 21d. TIME . . .(Moath).  (Day} (Year) -(Hour) -§ 2la~INJURY OCCURRED 1 21f. HOW DID INJURY QCCUR? ~—~ -~ - -
WHILEAT ] NOT WHILE
TNJURY m. | “work AT WORK

alive on , and that death occurred al

2. ] hereby certify éaucnded he deceased from _?_Ly_‘/_ _ﬁ
_7_,2 >6 17 737,

190 _Z, Vo , 194 that I last saw the deceased
m. from the cautes and on the date stated above. e

Z3a. SIGNATURE p f 2:’%:1@

24a. BURIAL. car_m.uq 246, DATE © 24c. M\ME or

il T—3)— 4G

LR 28 A
TE REC'D BY LocAL REG RAR'S SIGNATURE ,’f-’

Ig-1ug ™

rie— -y

W VI yes

“icensed Exbalmer]

:mcmoaﬂm&dc)




C
L 68 \OAS

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, o by i

- Student Embalmer No. ..

working under my personal supervision.

SEUAENE vurerrerasraranaannins tevanecnnsaree Slmed%ﬂw

Student Enbalnor
Licensed Embalmer No.... 4_.3; o ol

P. Q. Addressm.h}l\!ﬂmrn

¢

\ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi:h:
the above constitutes grounds for revocation of license.) .

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