Na. 200 THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 28 194  STANDARD CERTIFICATE OF DEATH - ,55174

10.48
iBlRTI‘I NO. REG. DIST. NO. l PRIMARY REG. DIST. NO.BQ.DD_.. Rzgufﬂ:r:No...‘S3.3 .....

asary

/ 1. PLAGE. OF DEATH 2 USUAL. RESIDENCE (Where deceased lived. 1f inatisutlod; reskisace befors
a. COUNTY l a, STATE . . b, COUNTY nilinision),
Adair Missouri Sulllvan//;#
3 b. Ccl)‘FI;Y (If ontaide corpurate limits, wtite RURAL and give c. L‘FNGTH OF c. CBI’F}’ (If ouwide sorparate limits, write RURAL noJ give townahip)
3 < V] o pivi cet
3 TOWN Kirksville j w==FTA0gi TOWN ., . Winigan @
d. FI%JS_ NAME OF (If got in boapital or Lnstitgtion, give stret address ar Joeation) d. 5T REEE-S% (I rural. give locariond -
HospIAL oY - Laughlin Hospital ADDR /
36‘%%5&%&% a. (l‘ll‘ft) b. (Middle) €. (LH}) . .. &, Dé}-E {(Month) (Day) (Year)
(Tweor Pty Eliza Jane Martin pati Nov. 12, 1949
5, SEX /I 6, COLOR OR RACE | 7. mIADrg.IJEB, E’E\\;SECESRRIED. 8, DATE OF BIRTH 9.]:!\.65&&3:3-:- 1»'; m::n :Diu- o IOER M HES,
1 L . (Bpecify) g t ¥ oo ays | Hours | Min.
Female| White | yi§oved "Z.Dec. 28, 1856 | O f l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND QF BUSINESS OR_IN- 1 11, BIRTHPLACE (Btate or torelzn country) 12, CITIZEN QF WHAT
dons during most of working s, sven if retired) DUSTRY . R DUNTRY.?
Home Winigan, Missouri ] iDL A,
il:ia FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
| | Henry Chaplin | Unknown ' John H, Martin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECUREJ 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
' 1Y we. 00, 0r unkoown) | {II yes, rive war or dates of } . 3 * » .
| s | - None Austin Martin, Kirksville,
19. CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘l"ERthimtu
. DISEASE QR CONDITION -
'E’:‘,‘;"'(‘:;“g)’.mmd % | DIRECTLY LEADING TO DEATH-(,,) M

«This docs ot mean | ANTECEDENT CAUSES /AD i
the mod? of dging, vuch | Morbid conditions, if any, giving DUE TO (b} -
as heart faflure, asthenia, | 7ise to the above cause {a} dﬂiﬂd D

de. Tt means the dis-: the underlying cauie last.
case, infury, or complica- DUE TO (&) ]
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ot e M

Conditions contributing fo the dealh but not
related to the disease or condition causing death

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY? |
| | s 1 o ]
"|r'21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5..inorabom | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, iarm, factory. street, office bidg..e10.) . . .

HOMICIDE -t -t ) "
21d. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

aF WHILEAT[—] NOTWHILE

INJURY . . . = 1 woRk ATWRK -

oy - -
2. I hereby certify that I atlended thg deceased from } % 1927 that I last saw the deceased
alive W(LA’_-!_, 19 ! and thal death occurred a! 0 m. from the causzes and on the date stated above.

e (lwm]e) 23b. ADDREES
24c. NAME OF CEMETERY g CREMATORY 24, mﬂ%w {Oity, town, or wumy

s BURTAL CREMA 245, DA A Y
AN Eee 17 /14 M9 -] Winigan Winigan, MlSSOllI‘l

DATE REC'D BY LOCAL | REGISTRAR'S S{GNATUR! ’ !llll. DIIECTOI 5 SIGRATURE 'ADOWESS
g Yo Kirksville, Missouri

\l—H-“HREG

WRITE PLAINLY—USING UNFADING DBLACK IIIVK-:-MAKE A PERMANENT RECORD




NOV 2
RECEIVED > 1o

™istric: Hedith Officer Nax ‘10
District Filo Nm'gc:_././.-.sf.iﬂ

STATEMENT BY LICENSED EMBALMER 5\
.,.

. A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..

..... Student Embdalaasr Mo.

working under my persona! supervision,

Student

...................................

Student Embalmer

- : Licensed Embalmer®No....

P. O. Address K&‘ksvﬂ.le, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wif
the above constitutes grounds for revocation’ of license.)

If this body is-not embalted, fact should be so stated above.




