THE DIVISION OF HEALTH OF MISSOURI

e ' OIEN NOV 25 1945 STANDARD CERTIFICATE OF DEATH svte Fite o ISP L0
' BIRTH NO. ) REG. DIST. NO. .,2 7 ﬁ PRIMARY REG. DIST. no.:; AS A Regisivar's Na..;.if.ﬁ..... .......... .

1. FLACE OF DEATH _ . 2. USUAL RESIDENLE (Where decansed lived. If institgtion: residence before

e CounTY Pettis ™ Missourt "M potrtgl T

-b. CITY (If outasde corpurate limite, srite RURAL and give ¢. LENGTH OF ¢. CITY (if vuwside corporste limits, write RURAL snd give townabip) g U

{9 - OR townahip) Y iin OR
54 S Sedalla TiFetine o Seanlia 3
o' d. FLJ!‘SLP?'PAT.EOORF (I wot i hospital or Institntion, iva stroot addrass or location) dA%r[')‘i'\‘EEEé (I rural, give location) N "&
o INSTITUTION 1011 South Vermont 1011 South Vermont A
ﬁ 3 NAME OF a. (First) b. (Middic) c. {Last) 4. DATE (Month)  (Day) (Year)
F { Type or Print) FRANCIS HOLMAN MARTIN peati Nov, 13, 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | @ 8DER 31 Fes,
[ WED D‘VDRCED {Bpacify) last birthday) |Months Dl,’l Hours | Min.
§ |dale [/l Wnite arried Dec. 16, 1872 K l
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 7 12. CITIZEN OF WHAT
dn* during most of worﬂntut.manm-d USTRY . Y?
rarmer-r re Agricul ture . Pettlis County, Missouri .S A,
‘ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE Rl
James W, Martin | Susan J. Taylor Georgla S. Martin
15 WAS DECEASED EVER [N .. ARMED FORCES? | 16. SOCIAL sscunﬂrov 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
» , OF Oowh, v WAL Oor ] .
S | “REBE - none Ernest Martin, 294 S; Vermont,
18. CAUSE OF DEATH MEDICAL CEBXIFICATION P uﬁnsgﬁ BETWEEN
1. DISEASE OR CONDITION H
- [nter only oneenusoper | g P Y LEADING TO%EATH'“) 7 et P

iine for {g), (b), and (c)
ANTECEDENT CAUSES - .

—
This does mot mean : = Zad2 )| /D qaeid

¢he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -
es heart feflure, asthenia, rise {o the abore cause (o) sating :
“Alete. 1t mecnr the dis- | the underlying couzefart. . .. . - TP et Lo -

[

caze, injury, or compli DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT'CONDITIONS - G .t 7 -0 7, ¢
: Cunditions contributing to the dealh tut 50d - - S . -
B related to the disease or condition pausing death. l. 7, ?4» &d‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION - . . C - RS . .. - | 20. auToPSY?
r PEoN A ! { - . . . .
. ves [ ] o
20a. ACCIDENT ~  “(8pedtyy’ =~ | 21b. PLACEOF INJURY (e.g..ln orabont | 2fc."(CITY, TOWN, OR TOWNSHIP) 4 (COUNTYY (STATE)
SUICIDE bome, farm, factory, strest, office bidg.. ste.) . e - - -
HOMICIDE ) - A ‘ C s
Nd. TIME | (Mouth) (Duy}  (Year) (nm)

2le. INJURY-OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE - ,

INJURY ) - WORK AT WORK

2. I hereby certify that I attended the deceased from MAY [V __ 198 1o "N . 13 | 1949 that I last saw the deceased
“aliveon ey 13- 19\"'/ 1 and that death nccurred al 130 bm , Jrom the causes and on the date stated gbove.

2. SIGNATURE (?m ortitley | 23b. RESS ’ . 2. DATE ;SIGNED .
K fw ?7; D> . )?'m.

//-/dt 1234
) ua BURIAL, cnzm- 2%b. DATE

24c. NAME OF CEMEI’ER':r OR CREMATOR‘! m LOCATION fit t.own. eMm-mlr) (Suu.a)
11/15/49
/ ) AY / ;2 52

WRITE _PLA.INLY—USIN_G' UNFADING BLACK INKE—MAEKE A PER

I.0.0. F. Cemeter:;pr : Otterv
RAR'S SIGNATURE ) ) A Sedalia .ﬁl”

- g ST
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STATEMENT BY LICENSED EMBALMER

RECEIVED MOV 2!
District Health Officer No. 8, .

istrict File Number
Date Filed 1L - 23 ’}‘T?

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £
Student Embaimer No.

working urder my persona! supervision
............................. e

Student Lauee
Studeﬂt Embalmer )
P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




