. Mo.300
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THE DIVISION OF HEALTH OF MISSOURI-

ALED FEB 2 1950  STANDARD CERTIFICATE OF DEATH

LE{RTH NO.

Stau FvIan 5:‘28 ........ .-

a7

- P
REG. DIST. NO, _é_j__vnmutv REG. DIST. uo._A!_-_[l_g.. Rem.ﬁrar’.l Ne.

)

SECURITY
(Yee. no, or unkoown) | I {If you, Five war or dates of service) No.

18. CAUSE OF DEATH
" Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

’)/’)[1'5 :

GNATU

T PLACE OF DEATH 2 USUAL RESTDENCE (Whers deossed lived. - If Lanitution: residenie bufors
a. COUNTY a. STATE b. COUNTY . adicimion),
Chariton Mo Chari +on - -
b. CITY (I outaide corporata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde oorporats limits, write RURAL and give townebip) G
R . townsbip) | STAY (in this place) T(‘J)#N b
TowN B, ick, iek
. FULL NAME OF {If not in hospital or Institation, cive street addrom or locatlon) d. STREET (If raral, give location)
HOSPITAL O ADDRESS .
INSTITUTION E -
3, NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED 4 Dg}’E (Month) (Dey)  (Yesr)
(Typeor Pint) William R Martin DEATH I
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNOER 1 YEAR | & GWDER u was.
d WIDOWED, DIVORCED (Bpecity) |- ’ iast blrthday) Mnul-hll Daya B.ounl Min.
M/ W i 13 1857 83
10a. USUAL OCCUPATION (CGilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry} 2 12. CITIZEN OF WHAT
done furing ot of workiag (e, sven If retired) DUSTRY COUNTRY?
8Ly ar Cajhoun Co I11 7/ I-SA
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MuqEEN® 4% WIFE
Gan, Y. Marfi n : Mm
i5. WAS DECEASED EVER IN U.S. ARMED rORCES‘-‘ 16. SOCI . INFORMANT' S OR N

NS

ADDRESS

line for {a), (b}, and (¢}

“This does not smean | ANTECEDENT CAUSES

Sa
\5‘0
N
N

Morbid conditions, if any, giving DUE TG (b}
riee {o the above cause (n) sating
the underlying cause laal.

the mede of dying, such
a heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO.{c)

Ch)’gm (e M}/ 0RAIVE 4}

tigm which caused deozh. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not ﬁ‘
B related to the dl;:ue or'mdiihnummﬁx: death — 7d ﬂ X
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é_ — D
< ‘ YES NG
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ['4 homa, farm, . of8ce bldx..ete.)
HOMICIDE <l .
21d. TL!‘#E {Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 211. How_yyua‘r OCCUR?
WHILEAT[ ] NOT WHILE
INURY __ —— | “Work AT WORK
z1 hereby j:y that I attendcd the deceased from .Yﬁ,ﬂ;L_, 19_%, lo _l—):‘&lﬁ.ﬂ_, 19& that I last sow the deceased
alive on £ and that death occurred at m ., from the causes and on the date stated above,

(Demaonme) I 23b.
.

i WYy,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

T BwR'fAL CREMA\ 24b. DATE 24c. NAME OF c.r_m—:n-:nvfdn tﬁEMAmRY
!

g7

23c. DATE SIGNED

/= RS7TIP

24d. LOCAT 0 (Clty, town, or county)

TEREC'DBY

{Btate)
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STATEMENT BY LICENSED EMBALMER

£

{ . '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, TR oo

..... Student Embalmer No. .

working under ty personal supervision.

Student ..ieesees Ceitersessrasasasaeansaann Signed 5: X‘Ae /;ZO/Q’ }“‘2

Student Embalmer 3970

Licensed Embalmer No

P. O. Address..MQﬂ.ﬂQn....fl}.{.QA. ....................................

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 is not embalmed, fact should be so stated above.




