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ALED APR 1 1950

THE DIVISION OF HEALTH OF MISSOURI

10a. I.ISUALOCCUPATION (Qve kind of werk
dona diyring mnet of working iife, sven If rytired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

o
STANDARD CERTIFICATE OF DEATH s picne... L 740
.m"m NO. . REG. OIST. MO, _LEL_ PRIMARY REG. D1ST. NO. 1000 Registrar's No 399
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased llved. I 1 —rra—r—.
. COUNTY a. STATE b. COUNTY adisimion).
* Buchanan Missourt Buchanan
b CITY (I outclds eorpurate limits, write RURAL and g:v;.u €. ALEI:IGTH DEF' ¢. CITY (If outaide sorporate limits, write RURAL and give mn.u,) /7
o ) 1]
oW St, Jpseph " %5 ear g TOWN St .Joseph
d. Fllu. NAAI\;I‘EOOF (11 ot ia boapital or lon. give strect addrems or d.ASI;Ig! (If rural, give location}
> 3 J
NSTTOTION. 2123 St.Joseph Ava, 3123 St, Joseph Ave,
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DS'EE (Month)  (Day)  (Year)
(Type or Print) Rose Eugenisa Martin peat Mareh 25 1950
5. SEX / 6. COLOR OR RACE | 7. m)%%:%% ]SIE‘\;'SE crgsnglzg’.) 8. DATE OF BIRTH 5. AGE s yeun] @ tiocn -Dv'm ¥ ot o
s . (Bpacily] L ays ours | Min
Female/ | White Aug. 1, 1877 5 [ |

11. BIRTHPLACE (Btate or forelgn country)
Buchanan Co,.

Mo, /)

12. CITIZEN OF WHAT
NTRY?

13a. FATHER™S MAME
C.Z. Laderoute

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yes, give war or dates of serviea)

(Y..ﬁorunhoun)

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, tuch
an heart faflure, asthenia,
ce. It means the dis-
ease, Infury, or complicg-

13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND [P 5
1 Josephine E_e,gi%j- ] Leon J.
16. SOCIAL” SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS,
None Mr,Leon J, Martin 3123 St,Josegh.

INTERVAL BETWEEN
ONSET AND DEATH

’ ?; CERTIF[CATI
1. DISEASE OR CONDITION ég 'z
DIRECTLY LEADING TQ DEATH‘(a')

ANTECEDENT CAUSES
Moybid conditions, if ang, gloing DUE TO ()

r4
tUinkX

. rise to the aboor cause {a) dating
the underlying cause lost.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but not
related to the disease or condition causing death.

zf

ZeaAéeL

—#—%—u—
& on —

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\ “

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o £
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (sg.,inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..et0.) T . -
HOMICIDE =
21d. TIME {Moath) (Day) - (Year) (Hour) e, JJRJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
o - WHILEAT[—] HOT whne
INJURY ? m. WORK AT WORK -
2. I hereby cerlify that I atlended the deceased from L, 19‘% to ‘y"é , 18/°© | that I last saw the deceased
alive on [PF 1970  and that deathyoccurred at ©E10P m., from the caueea@mj.,o;; the dafe saled above.
ATURE' ~ /fDmuor title) | 23b, ADDR . 779 nc. DATE SIGNED
2l )Pt bre par - F> el
%J'B BURIAL. ?@ 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oﬁ',. town, or county) (Btate)
ey, 3-28- 50 Mt. Olivet Cemetery| St Joseph Mo,
DATE REC'D BY LOCAL | REG TURE ATURE -

33 ?chnu m%gl‘

Embalmet's Ststerment on Reverse Side)

‘A:gns:; N ;




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.

o W /net»é«f

Lu::enaed Em almer No.... 3508
P. 0. Address_St_Joseph, Mo,

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.)

working under my persona! supervision.

Student Embalmer

Xf this body is not embalmed, fact should be so stated above. ’ . - -



