. No.300
. 10.48

YHE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9

'BIRTH NO.

1350

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z o/ PRIMARY REG. DIST. m-&qﬂmsmnnmm‘:w; .............

State File N01732.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. 1 institgtion: residense befors

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" 4y

o This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such
04 heart faflure, asthenin, | rise to the abote cause (o) stating -
de. It the dis- the underlying cauae lagt,

case, infury, or compli .. DUETO {)

Morbid conditions, if any, giring DUE TO (b) ‘Mjg W

a. COUNTY . STATE b. COUN Jsissioa}.
Macon 2 Mo. T Macon , yemer
b. CITY (Jf cuteide corpurate Umits, writs RURAL and gire. ¢: LENGTH OF c. CITY (I outelde corpoemts Limits, write BURAL and give township) * -
\ v m'uhip) STAY (in shis glace) J
TOWN T.a Plata - mor TowN T.a Flatamo.
d. FULL NAME OF [H not in hospital of instlrution, Kive sreot addrem or losation) d. STREET {1 ronal, give location)
HOSPI ADDRESS
INsTiTUTioN  Della Roan Nurs ing Home - Highway 63 ,
3. NAME OF .~ o (First). M “b. (Middie) o (Last) 4. DATE (Month)  (Day)  (Yeor)
(Typeor Pint)  Ma Ty . ,_E. Martin pEAaTH Jan 30 1950
5. 5EX : 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r toe 1 TEAR |  onoER M Hma.
/ WIDOWED. DIVORCED, (Bpacify} - Last birthday} Mnm.ln{ Days | Hour | Min.
Female Yhite 2 DNec, 24, 1876 73 ——————
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1]1. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, eves if mtired) DUSTRY - COUNTRY?
Retired retired Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
E . . F., Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, -INFORMANT' S &|GMATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, alve war or dates of sarvice} NO.
no Py none John Riee South Bend, Ind.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALSBE YWEEN
| Enter only anecausoper | I, DISEASE OR CONDITION . . ESH; %Dﬂl TH

tion thich couzed death. | 11. OTHER SIGNIFICANT CONDITIONS . . 20 J
Conditionts contribuling fo the death but not - ’2_2}« R
related to the disease or condition causing death. »

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION P ' 2. AUTOPSY?

TION
. - YES D NO m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) . (STATE)

SUICIDE boma, Iarm, tactory, strest, offios bldg.. ste.)

HOMICIDE ) i
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF . ’ ‘ WHILEAT NOT WHILE|
INJURY WORK TWORK .

2. I hereby

ify tha.! I'atlended the deceased from
alive MM 1952, and that death o

0
19.-5.‘].\ , lo ] { '
rred at _iﬂ..‘_ m., frhm the causes and on the date sinted above.

19,10. that I last saw the deceased

23a. SIGNATI.HR

O-Judton 2,9

i 07 1

1940

WRITE PLAINLY—:USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA
TION REMOVAL b

Remaval

24b. DATE -
Jan 31 '50

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

REG.

39

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town; ot cotnty)

{5tats)




RECEIVED 4% /6' ©
MACON COUNTY HEALTH CEPARTEAENT

_Coui:ky File Na. '3/9/ ..... Lo

Date Filed ;:.:.\ﬂyj///..'é.'..... JERELERE SO

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, or by —

Student Embalser Mo,

working under my persona! supervision, -

Student ...ovsvasanseancannna teseesarranane
Student Embalner

-

o T it

Licensed Embalmer No. A ? 0 /

P. 0. Address f.=

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.)

I this body is not embalmed, fact should be so stated above.



