300 F".Eu M AY 1 19 - THE DIVISION OF HEALTH OF MISSOURI -
o 50  STANDARD CERTIFICATE OF DBATH o State File No. ,_.1___41.)@_“
. BIRTH NO. REG. DIST. NO. 2 ElQ PRIMARY REG. DIST. NO. _ ly_az Regisivar's No.uwa.. l,l_é._, N
5‘ 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where deccased lived. If lostitution: residence before
(2'9 a. COUNTY | . a. STATE . b. COUNTY ad.oimion?,
" Pulaski - Mo Pulaski
b, CITY (it cotnide corpurats limits, write RURAL and give c. LENGTH OF || ¢, CITY (I outslde cofforate limits, write RURAL acd give towrship) _ -
. township}{ STAY (in this place) OR . Og O
g TOWN Richland = 2 Yrs TOWN  Righland o
d. FULL NAME OF (1f not in hospital or institution, give sireet addrees or location) d. STREET (I rueat, give location)
o HOSPITAL OR . ADDRESS
b INSTITUTION \
g a.gE%%ES%% - a. {First) tb. (Mliddle) . c. (Last) 4, DS-EE {Month) (Day) (Year)
B (Typeor Prit)  Henry E. - Martin DEATH 4 17 19850
5| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF Unbew 1 veaR | o ONDER 4 wEs.
B /O . WIDOWED, DIVORCED (Specityy | * last birthdsy) |Months | Days | Hours | Min.
£ M White |Married f=5-1873 - 76 10112 | ™
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OFfBUSINESS OR IN. | fTT BIRTHPLACE (State or foreix 12. C1
[*1 done during most of working u!-.nnnnu “;r:;] T . / DUSTRY | - n oownte) /" ‘CSUTIN}‘IZ'IE{I:‘{'?F WHAT
B | Bet. AGV. Salesman Jaeckson Michigan U 8 A
< 13a. FATHER'S NAME 13b: MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Martin 4 Unknown / i i
% I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
| (Yes, no, or unknown) | (If yos, give war or dates of service) NO. ' .
P Mrs, flicia Martin Richland Mg,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecsuse I. DISEASE OR CONDITION . ONSET AND DEATH
] 4 per DIRECTLY LEADING TO DEATH*
Z | linefor (a}, (b}, and (c) T (@) '
S vw
% *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditiors, if any, giring DUE TO (b) :
_my [||.as henrt fatlure, asthenta, | (Tise to the above cause (a) stating ... RV - - St - T I
= de. It means the dis- the underlping cause lasf.
o ease, injury, or complica- . DUE Tq {c) .
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ot .
] Conditions contributing to the death but niof 5 / X
3 related to the disease or condition causing death. . -
by 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o oo s Y © ' V. auTOPSY?
z, TION G/
(=3 . . < =" . . . . YESD NO
o 21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..lnorabout | 2lg. (CITY, TOWN, OR TOWNSHIP) =~ | (COUNTY) (STATE)
b UCIDE boms, farm, factory, strset, office bldg., exe.) .- e - .
z HOMICIDE .
g 21d. TIME {Montk) . (Day) (Yeaz) .(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEAT [} NOT WHILE[™
hL m. | “work AT WORK
- 22. I hereby certify thai I attended the deceaseg ramc}# ’ 18 012) to M £2:- mz.ZQ that I last saw the deceased
' E alive on o Thatjdeath occurred ob-2:O0A B0A m, , fromthe 2auses and on the date slated above.
g 23a. SIGNATUR (Degzee or title) | 23b. ADDRES: 23¢. DATE SIGNED
g BiET . 9 24d. LOCATION (Ofty, town, or county) - - {State)
= “J TION, REMOVAL @it~ ) .
N urial ¥ 14-18-1950 1 Richl=nd Cemetersy Richland. . Mp

S| GNATURE ADDRERS /\
-
- -

.

DATE, REC'D BY L%Céﬁét.’ REGISTRAR'S suGNATdRE
§-21-50 | Ohlona, 0.
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STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0f byemreeor ]

.............. . Student Embalser No.

sm“ﬁm ______ E Kl o ‘

STgned.ccciicsacrsnsassrascanceccenns ensenanes . Licensed Embalmer No 3 g‘s

Student Embaimer J—
P. O. Address Py A »f.mk.?,—.am.

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

chisbodyisnotemb_almcd.faashouldbewsu_tedabo%e.

working under my personal supervision.
f .




