df

FILEDFEB 11 1950

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 2 T4 _ priuary rec. 01sT. wo. TS Regirtrars Noww B

1995

Statr File No. o viininicinecsnens iassnan

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where derossed dived. If institution:

residence before

. COUNTY “a. STATE . . ndinisai
: PETTIS a MISSOURT B/COUNTY  pramppg *dmision. }
b. CITY (1t outaid timits, write RURAL and i ¢. LENGTH OF ¢. CITY (f outside corporate Limits, write RURAL snd
ou, & corpurate limita (79 an w.':,h;,) sl'éY o this ploee) BR outaide oor: ts, Wi and give township) aJy ) :
TOWN  SEDALIA ears TOWN SEDALIA
d. FULL NAME OF (1f not in hoapital or inatitution, give streat address or location) d. STREET ({Lf rural, give location)

HOSPITAL OR
INSTITUTION 2304 East 12%h

ADDRESS 9204 East 12th

2z

‘i

3.515.%!\&%5%% a. {First) b. (Middle) c. (Lasat) 4. DATE (Month)  (Day}  (Year)
{Trpeur print)  WILLIAM MARTIN DEATH Jan, 29, 1950
6, COLOR OR RACE | 7. MARRIED, NEVER MARRLED 8. DATE OF BIRTH 9. AGE (lo ysars| IF UNGER | YEAR | W UNDER u HES.
WIDOWED, DIVORCED (Bpacify) Laat birthdsy) |Monthe | Days | Houm | Mia.
A D Married r May 6, 1865 l l

10a. USUAL OCCUPATION {Ciwe kind of work
doniflnu most of working life, sven if retired)
armer

10b. KIND OF BUSINESS OR N
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12. CITIZEN OF WHAT
Chandlersville, Ohio NTRY?

13a. FATHER'S NAME

Warren Martin

13b, MOTHER'S MAIDEN

NAME
Mary {last nsme unknown) l

14. NAME OF HUSBAMD OR WIFE

Letha Marlin Martine

-

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

‘ (I you, give war or dates of service!

{Ywa, ta, or goknown)

o

16. SOCIAL SECURITY
NO.
None

17. INFORMANT' S S5i{GNATURE OR NAME ADDRESS

Mrs Um.Mgﬂ;n,BBOé E )2th, Sedalia, Mo

i

1
g

¥

+

, Enter only onecause per
"liné for (a), (b), and {c)

18, CAUSE OF DEATH

*This does not mean
the mode of dying, such
as heast faflure, asthenia,
etc. Ii-means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
—DIRECTLY-LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

rise to the abore cause (a) ttating

the underiying cause last.«-

pEDICAL CERTIFICATION

: WW
DUE TO (c)

INTERVAL BETWEEN
Virand- ONSET AND DEATH

R

tion which caused death,

l[ OTHER S!GNIFICANT CONDITIONS |
" Conditions contributing to the death dut not

related to the disease or condition cauzing death.

WWWJ

V&Jo"‘—

-

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ‘ .. . . -+ | 20. AUTOPSY?
TION S “H .
ves L] wo
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY ta.g.,bnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, factory, sirest, ofice bidy., eta) - . T (j
. HOMICIDE ) R :LL 5
214. TIME (Mogth) " \Day)  (Tewr) . (Hoan | 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? [ \N ]
.- ~ . WHILE AT MOT WHILE
~ INJURY 2. T m | woRk AT WORK ")“

.

2. J hereby certify that I attended the deceased from Novander_ 1y ‘/é to _ 4. yf

that I last gaw the deceaced

7

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

" alive on , 1992 5o 2~ , and that death occurred at Z__/-fﬁ . fro(r{s the causzes aud on the date slaled above,
Zia. SIGNATURE . : 2 R z' v, g (Degree or titlé) | 23b. ADDBESS o . ) " 3. DATE SIGNED
N .. o h R R * M.DU 5’?‘{'}’\" dﬂ’.’f w‘ * ”_30_ ;o
mmBgER‘I &&CRENA- 2b. DATE 24c: NAME OF CEMETERY OR CREMATORY | 24d. mTION (City, tnwn. or eount!') (Btate)
[ (Emantty ) - B
Burisl ©™ Jan 31 1950 | Smithton Cemetery Smlthton, Mo.




QECEIVED FEBg - .. ey
- District Health Officer No.,8, *
District File Number___..____..._...

Dato Filed ... sBuO 250

Il

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 Embalimer Mo.

StUAENE t4ovurssrasunensosstsasnansnasnnnns Signed.... MZZ,

Student Embalmer " e
T Licensed Embalmer No 4"-5 54

P 0. Ad dressM_} ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to- comply with

the above constitutes groundu for revocation of license.) , _ _
If this body is not embalmec[._'fact should be so stated above. T - - ) SA

working under my persona! supervision,

Ty




