THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_8’3

4 25 39 Y=
State File No.vvvecinscsinnesierserisnnns

PRIMARY REG. DIST. NO-SI:;_BL_ Kegistrar's No 5

5. No.300

RIEDMAR 3 1950

BIRTH NO.

v. 10.48

277 &

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If | : residence befors
a. COUNT'Y c OOPER a. STATE MI SSOU-RI .b, COUNTY C OOPE ad.aisslon).
/ b. %TY (1 outride corpurats limits, write RURAL snd nnh c. LENIGLH EF) c. CITY ([f outside corporate limits, write RURAL acd tive township}’ 7 9
township) (in vhia p e
oW WOOEDRIDGE Aaliier | B5"“§E oW WOOLDRIDGE . _Aati C* .
d. FULL NAME OF (i not in hmplul or institution, give streot address or loution) d. STREET (If rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION HOME
a‘gElACMEESOEFD 8. (First) b.- (Middle) c. (Last) 4. Dg]F‘E (Month) (Day) (Year)
{ Type or Print} NATHANIAL WILSON MARTIN oeati FEB., 22-1950
5, SEX " 6. COLOR OR RACE B, DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | IF UNDER b wRS.

laat birthday}

7. MARRIED, NEVER MARR;‘.P.
iy}

Mnnﬂul Days

MALE / W}IITE WIDO\"ﬂEID DIVORCE[I))(B FEB. 24 —1884 Hours l Min.
ID:; USUAL OCCUPATL?‘? u(!(:b:::u;::::; 10b. KIND OF BUSINESS OR ]RNY 11. BIRTHPLACE (Stata or forelgn country) 12, CL’IH%NQFWHAT
PR FARMER COLE COUNTY - MISSOURI U.S.A,

14. NAME OF HUSBAND OR WIFE

MRS _DOLLY MARTIN

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS N.W. MARTIN WOOLDRIDGE MO

MEDﬁAL CERTIFICATION INTERVAL BEYWEEN
ANTECEDENT CAUSES d'

ONSET AND DEATH
AMorbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating

13b. MOTHER'S MAIDEN NAME

SARAH MURRELL

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

. WILLIAM M. MARTIN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.m.olﬁvcmwn) ] (Il you, xive war or dates of service)

18, CAUSE OF DEATH
. Enter only onacause per
line for {8), (b)), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

“This does not mean
the mode of dying, such
ar heart fallure, asthenia,

- o= > ele.” It-meana-the diz- the underlying couse last.. - - I IR S L T - -_— R I . 2ot
case, infury, or complica- DUE TO {c)
tion which caused death. | [[. OTHER SIGNIFICANT CONDITIONS - -. . et .,

Conditions contribuding to the death but not
related to the disease ar condition causing death.

Y2 )

19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION . L Lo . 20. AUTOPSY?
R TUTION - : ) .
‘ ves (1 wo [
- (Bpecity) "3k, PLACEOFINJURY (o8- Inorabout’ | 2l¢; (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE
HDM[CIDE

bome, Isrm} factory, iygeet, office bldx..ew.) . -

21d. TIM ‘gim (Du) (Yoar) (Hour) Zle IN.]UR‘Y OCCURRED 2if. HOW DID INJURY OCCUR?
AT }NDTWHILE
Q,QSTNJU&RY-Q‘ \ MN &ww AT wORK ||

LY—USING UN..FADING BLACK INK--MAKE A PERMANENT RECORD

Pl

thaf I last saw the deceased
sstated above.

203/

‘22_"7 herety céitify that I auendcd the deceased
Y alive on \ and pt

IR i

¢ cayges and on the

PLAIL

WRITE

24a. BURIAL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TORYHYA T/ | FEB. 241950 WALNUT GROVE -CEM,

240. LOCATION (Oity, town, or county) / - (State)

BOONVILIE - MO

75 FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

5 BY LOCAL Rsezsrr)ga mm 79/

STEGNER FUNERAL HOME-BOONVILLE MO

2725f5 REG.

(ficensed Embalmer’s Stitement on Reverse Side)

e




LNt

= 24T
P\EEEWED? FEB 27
~.ietrict Hea}th Cficer No. & '
sistrict Filo Muaator oo .

Date Filed 2-2-56 -

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 Embalmer No.

working under my personal supervision.

StUdENT suverinnstectrasreoasatarrsnarnanns Signed.....) —W-M-

Student Embalmer

Licensed Embalmer Nq. 7. A0 .2 /¢

P. O. Address—_.... €7 (. i XA ... W

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.

-




