. 300 THE DIVISSION OF HEALTH OF MISSOURI ﬂu(jluéls14
. Mo, 1A
S | HIEDNOYV 17 1949 STANDARD CERTIFICATE OF DEATH . . siurrite o 08
| BIRTH KO, . REG. DIST. M0. _ 2% ' PRIMARY REG. DIST. uo._3.__0_O_Cn_. Registrar's No. .......21.)2.’:.,._..
/ o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. 1 lastl idince bafore
. } a. COUNTY ‘BOOne a. STATE MlSED url b. COUNTY Boone ldm;ieql.
f4
| b, CITY (I outeide corpurate limits, writs RURAL and cive c¢. LENGTH OF ¢. CITY (If outaida corporats limlts, write RURAL and give townshis) i
S Columbia o 10 Pomas” S i 2
| TOWN ars TOWN  Columbia 74
| o FULL NAME OF Gf ot in bosplial or ’ e stroot nddrems or locaon) || d. STREET, * (1 rural, give toéation) 7/
ISFTARSR 605 Washington Ave. 605 Washington Ave. 0
3DNE%NEIIE\S%F p. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) WILLTAM BLAND - MARTIN DEATH Nov., 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ' | 8. DATE OF BIRTH 5. AGE G yeanf ¥ a1 D‘nn" o woga u A,
. (Bpecity) " t oa Hours | Min.
Male ¢/ | White 2t 75 lquly 2L, 1890 By l j
10a. USUAL OCCUPATICN (Qvekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountrs) 12, CITIZEN OF WHAT
done during most of working ilfa, sven if retired) DUSTRY . . 0 COUNTRY?
-||_Retired Laborer Boone County, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William P. Martin |Julia Jane Baldridge None
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee.00. or unknowa) | (I yes, mive war of datos of NO, . .
No — — 04K, Martin, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATIOC INTERVAL BETWEEN
| Enter only onecause per | I D,{EE#S'I:, EERA gﬁz«gm%ﬂ e . ! °"t5:f AND DEATH
linefor (), (b), and (o) | DYRECTL TO DEATH® (g) L B B H e

WRITE PLAINLY—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD

*This doer not mean
the mode of dyring, such

as heard fotlure, asthenia,
ee. It meana the dia-
ease, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

c
Morbid conditions, if oy, gising DUE TO (b)
risg to the obooe cane (o) Hating | . -

the underlying couse last,
DUE 70O (c)

16-2pA4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

e

3Lfgx.i_

19a. DATE OF O?_Flig“- ‘t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YA . - : e D L)
21a. ACCIDENT N {Bpecity) Z1b. PLACEOF INJURY (es.. lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet. offlce bldg..e0.} — .
HOMICIDE Ywo
21d. TIME tMonth)  (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o S WHILEAT[—] NOT WHILE
INJURY \/W-V\A_. WORK AT WORK
2. I hereby ify that I atlended the deceased from 19, lo M——— mu_? that I last saw the deceased

alive on

g

,IQIJ_Q and that death occurrad at

/6

. from the causes and on the dale stated above.

BURIAL. CREMA-

2. sneny O d“ﬁ

TION REMOVAL
Buria

24b. DATE

' Nov, 8, 1949

24c. NAME OF CEMETERY OR-GREMATORY
Columbia Ceneterv-

{Degres dr-fitls I
. 5 L a

Tc. DATE SIGNED |

J/-E~v9

ol 11m’h1 a, Mo,

244. LOCATION {Olty, town, or county)

(5tate)

DATE REC'D BY LOCAL

It L0, 1954

REGISTRAR'S SIGNATURE

3/

2. FUMERAL DIRECTOR'S Slﬁllmli

" ADDRESS

Crtimdas, )}m

Side)




IqenN W Pang
‘6 "ON 10010 yyeey Jo181g |
WBST AN gIAIFIIY ‘

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

lasr No.

............ viomeeee,  Student

working under my personal supervision,

Student ...... ererareasavsasanieerrtaanas S igned..........."@e‘,..._.._.... o
S5tudent Embalmer . )

P. 0. Address..52.

MNote: 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 is not emhalmed, fact should be so stated above.




