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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __]-&‘ PRIMARY REG. DIST. NO. ._lQQ_Q._- Rcyulmr.l‘No I

19 1943

e 29350

e 200......
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deccased fived. 1f lastimtion: residence before
. COUNTY STATE b. COUNTY adinimion).
a Buchanan * Missouri Buchanan
b. CITY (Il cutcide corpurate Uimits, writs RURAL and give . csr Al.yENELI: OF) ¢. Clc"l'g (I outside corporata lmits, write RURAL and give township) /
TOWN St. Joseph v Gamiesheltl  town St. Joseph /
FH!.-SLP'I!I}'\&EO%F (1 not in hospital or imlmtion give sireot nddross or location) AsDr[?IEE% (it rursl, give location) (
JOSPITALOR 1513 So. 11th St. (home) 1513 So. 1llth St. 7
3. NAME OF a, (First) b, (Middle) ¢. (Last) 4. DATE {Month)} (Day) (Y-Oﬂ{‘)
DECEASED y
vos o Print) Ester . Martindale DERTH 9 7 1949
5. SEX '6 COLOR CR RACE | 7. MARRIED, NEVER “ElgR(glEg?f 8. DATE OF BIRTH 9, IflGE (In yc)-n Ll; mlu::l rD'r'un ; URDER HMT;.
] o [ 3y} ours
Female| TWhite | “MBFmied™/ | 2-18-1870 Vi | [

10a, USUAL OCCUPATIO
Hous

doned most of working Life, even if retired)
sekeeper

N ((iive kind of work

10b. KIND OF BUSINESS OR _IN-
N DUSTRY

Home

11. BIRTHPLACE (State or foreign eoustiy)

12, CI'I:E%?OF WHAT
Wallace, Missouri’

S AL

13a. FATHER'S NAME

Frank Bush

| Cyrene

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Thompson |~ Stephen Martindale

{Yew, no, or unknown)

no

15. WAS DECEASED EVER IN UJ,S. ARMED FORCES?
{1 yeu, glve war or dates of service)

none

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Stephen Martindale, St. Joseph, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

*This does not mean
the mode of dying, such
.as heart fellure; axthenia,”
ee. It means the dis-

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (»)

ANTECEDENT CAUSES

Aforbid conditions, if aﬂy giving DUE TO (b)
_rise {0 the above cause:(a)

the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

eat A
[J

iw‘., e me T

. DUETO (e} _ ...

Lo of evanih,

case, injury, or plica-
tions tohich caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but nol
reloted to the disease or condition causing death.

-

15 1A

At

‘192 DATE OF opam\. 19b. "MAJOR FINDINGS OF OPERATION " * o Co T T T 20. AUTOPSY?
TION '
o et 2epouss ] L ves [ o [

21a. ACCIDENT {Bpecity) 21b, PL)\CEOFIHJURY (a4 inorabous | 2¥¢, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE) . . .
SUICIDE home, farm. fastory, street, office bldy., %0} < - L
HOMICIDE

‘il 21d. TIME (Mooth) (Day) (Year) (Hour) .| 2le. INJURY OCCURREP 21f. HOW DID INJURY OCCUR?
F o RN ee e i1~ = | WHREAT[™]-NOT WHILE . . ) I

INJURY = | “work AT WORK ] - .

22.-1 -hereby certify that I atténded the deceased from 1Y 1949 0 __'1,&_@_ 1949, that I last saw the deceased
alive on .__3_‘13_4-__ 19,._,1 and that death occurred at __é_A’ ., from the causes and on the date slated above.

Zl. SIGNATURE " - SRR LTI (Degres or titls) ;;ab ADDRESS #%. DATE SIGNED
i i L e _ - - Ane pr(d.u- -

2 oui f'z':!.r-'s.\z’-i.'l‘\ R &\ 4-.. N O Lt "“"h’?“" U r“" &’h 3 J‘M?'f?

24a. BURIAL, CREMA.
TION REMOVAL (ﬂudfy)

24p, DATE

9=-10-1949

24c. NAME OF CEMETERY OR CREMATORY- .

0dd Fellows. Public.

24d. LOCATION (Olty, town, ocourity) -+

-{Btate)
¥

/wb BY I..OC-AL

RE%AR'S 5|
"
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(Licensed Embnlmcf(,ﬁnumm oty Reverse Side)
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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,-ofcbye ... _

______________ . Student Embalmer Mo,
working under my personal supervision.

Student ceeverecniocrenens Signed........
Student Embalmer

Licensed Emb:

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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