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v

| W
NE—MARKE A PERMANENT RECORD ™, ’%

WRITE PLAINLY—USING INFADING BLACK 1

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 14 1950  STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO. fﬁ 1 PRIMARY REG. DIST. uo.é_m Regisivar's Na.._.g..:..........................

State File No. viiniencnnrents s

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

*Thixr does not mean
the mode of difing, such
a8 Beard fatlure, asthenia,
de.- It means the dis:-
care, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b} A1 A3 X

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL.: RESIDENCE {Whaere 4 d lived. If iosti i realdence befors
a. COUNTY a. STATE b. COUNTY adiimion).
Douglas : ‘. Missouri Douglas P
b. CITY X LENGTH OF GITY u
T Efmuﬁ.mﬁ(hh{];in wtits RURAL and aive " gTAYm.umpue.) c. o (Misuteide corctie iimits, -nt-BURALmddnw'_Hp) OB ﬂ
TownAva, R, Walls ™ Squires, Missouri R, W 8llsn
d. FULL NAME OF (If not in hoapital or institation. give streot address or Loostlon) d. STREET (1t rursl, give location) |
HOSPITAL CR ADDRESS |
INSTITUTION
3. 5‘5"&“&% s%i-: 8. :’Fim) ' b. (Middle) . 9; (Last) 4, DOA'T:E (Monthy  (Day) (Yean)
{ Twpe or Print) francis Cardelia ~  sartin ‘DEATH ] -]19-50 . |
5. SEX 6. COLOR OR RACE | 7. NIAD}})%EB EWEECE%IED 1”8, DATE OF BIRTH h 9IlﬁGE (in years| ¥ UNDER | YEAR | O UMDER u Wms.
Doty last birthday) |Months| Days | Houm Min,
Female /| White Widowed 4. 4-28-72 77 ' l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR _IN- | 13, BIRTHPLACE (Btate or forelgn country) . 12, CITiZEN OF WHAT
do! urmsmmolyor ng life, aven if retired) N i DUSTRY COUNTRY?
ousewl Nashville, Tenn. f .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Parker Unkno L J. G. Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
(Yuﬁ .ot unkbown) I (If yom, rive war or dates of service) NOQ. -
o ‘ None s
INTERVAL BETWEEN .

ONSET AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS™ . - -

Conditions contributing (o the death but not
related Lo the divease or condition cauring death.

{;‘u toduu‘ above camfagx) stating ‘ ” . .
L |. the underiying cause last, -~ y o
] DUE TO (@) GJMJTL Q{MMM @J&‘DLEUAJM /5 et .

éjﬁ)-:ea /

1%a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF CPERATION . . N . | 20, AUTOPSY?
e * " TION | -
_ ves () wo [

2ta" ACCIDENT = " (Bpecity)’ 21b, PLACEOF INJURY (o.5. lnorsbour | 216, (CITY. TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)

SUICID! hame, farm, factory, sirmet, office bldg..eta.) L. - . .

HOHIC]DE . .
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK . . .. e .
22, T hereby deceased from z&JLZ.L 19.&_ to %L /S 19(;0 that I last saw the deceased
; _g, at death dcdrred at _Mm., Jrofh the causes and on the dale steted above.

715/ S 79

o QL

%&ag&&.ﬂca A- [\24b. DATE ; m I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, :ow;é?{my) / (State)
. N )] * M . . Coe
emaval 1-22-50 Marmaduke Marmaduke, K.

DATE REC'D BY LOCAL

ﬁRAR S S%GNJ\TUREg Z

75, FUNERAL DIRECTOR' 3 SIGNATURE  ADDRESS

L hva, I

(l:amd Embalmer*s - Summﬂ on Reverse Side)




RECEIVED FEB 7 1950
District Health Office No. 8

District File Number LS50 5_[

Date Filed & ——F—=—"~

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, 0f by

............................. Student Embalmer No.

working under my personal supervision.

SELUBENT vevserassnrsmasnnasesssonsencnns .es Slgnedncjéaddzéd.,ze,zpdé
Student Embainer

Licensed Embalmer No...{f..é.é 2
P. O. Address— CAtrtmy 27201

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.




