HLEB MAR 11 1950 THE DIVISION OF HEALTH OF MISSOUR! : 46"?5

gy WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECO

STANDARD CERTIFICATE OF DEATH K680 File Nowereimesemss
. - |
BIRTH NO. REG. DIST. NO. lii PRIMARY REG. DIST. m.&ﬂ_'zL Registrar's No. e essmssisins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If institution: tesidence before :
a. COUNTY a. STATE A . b. COUNTY adinislon). |
Holt Migsouri Holt |
b. CITY (If outaids corporate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If cutside oorporass limite, writse RURAL and give townshin} |
rownabip)| STAY (o this place) OR q’
TOWN Mound City Syears| TOWN Mound City |
d. FULL NAME OF (It not in hospital or inatitution. give streot sddress or loostion) d. STREET (If rural, give location) |
HOSPITAL OR ADDRESS ; 0
sTTuTioN . Mound City, Mo, Mound City |
= I
a.slsﬁéhég s?:';) a. (First) b. (Middle) <. (Last] 4, DS}'E (Month) (Dey) (Year) I
{Typeor Print)  Frank Agusatus artin DEATH 3 9 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] 7 UNDER 1 YEAR | I owem 4 s@y, |
i /‘ . WIDOWED; DIVORCED (fpacify} - last birthday) Mma., Days | Hours | Min. |
Male £ /lWhite Married Feb 6, 1882 68 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Biate or forelgn cauntry) 12. CITIZEN OF WHAT
done during mowt of working life, sven if retirad) ! DUSTRY . COUNTRY?
Carpenter Building =] Missouri £) U,S.%,
13a. FATHER'S NAME 13b. MOTHER'S munsn NAME 14.- NAME OF HUSBAND OR WIFE
Chester C, Martin Man%- Q:a'ég' i larti
I5. WAS DECEASED EVER {N U.S. ARMED FDRCES? 6. SOCI] SECURI [¥A INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(You, N orunknown} | (1f yes, ive war or dates of service} NOr.
88-14-484%2 Franklin Martin Mound City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . lg;gg]\!’Al;‘gEggEEﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION ET A TH
line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (y)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tise 10 the above cause (8} stating (I . T - -
ete. It meanas the diy. | Uhe underlying couae logt. E{? |7 sz
cae, injury, or complica- £ DUE TO @) :
tion whizh caused death. | 11. OTHER SIGNIFICANT QONDITIONS .
Conditions contributing to ihé death but not
related to the disease or condi{ion causing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e i - . 20. AUTOPSY?
=" T TION H - .
- - . : - B, vis [ ] KO tZ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . l(COUNTY) (STATE)
SUICIBE bome, farm. factary, strogt, offios bldy.. et0.) L,
HOMICIDE ¢ ;o De DArqgHTEL L Hune Hovw e iTV Ho (HM.T (4)
21d. TIME (Moot} (Dar) (Yse (Houp. | 2le. INSJURY OCCURRED | 2H. HOW DID INJURY'OCCUR? , '~ f & awcALBEC
INURY MAR 3 Jeso am | "Work L] ‘arwork (K] |8HeT S€LF wiTh w. ~cHesItk Repesre RifLe
22. [ Hereby certify that I atlended the deceased from X , 19 , o X i 18 , that I last saw the deceased
alive on X , 18 and that death occurred 6t _______ m., from the causes and on the date staled above,
23, SIGNATURE . ;(Degm or title). | 23b. ADDRESS - 23. DATE SIGNED
hp _}J—w—-,__* £ C-&IL&M. y -bReq--o-M Hd_.-_ ' MA’R3$_D
_n s, BURIAL, CREMA-~{ 24b. DATE 4. hA'dE OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) (5tate) ©
%‘urla l_i-* Mar, 5, 19%0 Mount. ! i
DATE REC'D BY LOCAL . | REG] RS SIGNATURE ,2_9__

1-”-2'50‘56 3.<T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ame is recorded-an verse side of this certificate was embalmed by me, or by ——reen.......
R Mw—.xg,/_b/ (CDasagH e Student Embalmer No. 362

workin der my personal su

¥ J
¥

Stude it Me ol T
Student Embalmer

=
Signed......c 721

Licensed Embalmer No._(! 4 5[ :

P, O. Addres{HZ o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply w
the above constitutes grounds for revocation of license.)

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




