. No.300
|, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 30 1949
REG. DIST. no.,al_Q._._

BIRTH NO.

Stare Fiie No.

PRIMARY REG. D)ST. m.a_a_f)_&_ Registrar's No... “/3 ‘d/

9L

—
Wy U

A

1. PLACE OF DEATH
2 COUNTY g¢, Charles

2. USUAL RESIDENCE (Whers d d lived, 1f i on: reshdence belors

. STATE Miggouri b. coNTSt , éllarl eggimion.

ma-le { V white “s'[ioﬁféioévom?rgb.,u,,

b. c‘;EY (I outolda corpurats limity, writs RURAL and give -5 I:(ENGTH OF <. Cg";( (If cutside corporate limita, write BURAL and give township} &7
. wnghip) )
TOWN ¥ T Y iy Gun Cottleville ) /7
. HOSPITALEO(I)RF [ aot in hospital u;nédr.ntinn give streat nddress or locetion) d'ASJ§§& (I rural, give location)
INSTITUTION QQ gﬁﬁgo Mo -
3. NAME OF a. (First) v b iddle) ¢. {Last)
- ‘XF nulF 1g &mﬂ
r’I'm orPrint)  Bdward ¥, Martin DEATH
COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | & UNDER u 13,
Lsat birthday)

Nov.5,1880

Bounl Min,

10a, USUAL OCCUPATION (Glve kind of work

Mdﬁmmi working life, sven if retired)

10b. KIND OF BUSINESS OR _iN-
farming

Monun’ Days
11. BIRTHPLACE (State or forelgo country) / )

St. Charles Co, Minséuril

12, CITIZEN OF WHAT
TRY?

COUN
USA

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

| Frank Martin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, o1 unknown) | (If yus, Klve war or dates of sarvios)

16. SOCIAL szcum‘rv
none

Katherine Xo

NAME 14, NAME OF HUSBAND OR WIFE
ehl enhoefex single
17. INFORMANT'S SIGNATURE OR NAME

"Clem Martin, COttleville, Mo,

ADDRESS

NFADING BLACK INE—MAKE A PERMANENT RECORD

J

18. CAUSE OF DEATH
. Enter only onecaussper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

R4 Y.

—

iy

lize for (a}, {b), and (¢}

ANTECEDENT CAUSES

Mortid conditions, {f any, giring DUE TO (b
rise to the above cause {a) stating “
the underlying couse lust.

*This doer mot mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. It meana the dis-

eqse, injury, or complica- DUE TOE' ©

ANy At

=)

L

WRITE . PLAINLY—TUSING 1

v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I~ ’13
Conditions contributing to the death but ot "'/ 50
X related to the disease or condition causing death. o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION -
° ) s 0 1o LI
21a. ACCIDENT Pr—— 21b, PLACE OF INJURY (o tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) =
SUICIDE homs, farm. faesaty, sirset, office bldx.,ete.) :
HOMICIDE, - X ]
21d. TIME ~  (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED 21f. HOW-DID INJURY COCCUR?
QF WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

the deceased from

22, I hereby certify that, I atiended
alive on M , and thet death occurred at

—?ﬂ'&'&; Isgﬁ(f to %ﬂg’q_i 1949, thii I last saw the deceased

m., from the causes and on the date staled above.

23a. ST%M z (Degree or title)

23b. ADDRESS 2 23¢. DATE SIGNED

11549
24d. LOCATION (Oity, town, or connty)

BURIAL, CREMA- | 24b. DATE -

TION RET&-(BMY) 7-16-49

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-20-¢% | Za. A~

24c, NAME OF CEMETERY OR CREMATORY

St, Jo%;;_g

(State) *
- rcottlev:llle- Oe




0 ey -itd PMISQ

‘e 'ON 430H40 ‘-m'gaH ousia SR cq™ v R
ol cc il QIMITTY T -

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 Embalmer No.

working urnder my persona! supervision.

Signed.i.sissn- e L AN Licensed Embalmer No X‘ y 2 o
u

P. O. Address /B'a,éf_m 77’1«

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 i not cmbatmed, fact should be so stated abové. ™ .~ -

LI} . - -

: :)-'Q'-‘ -




