| THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 g =
| oan FILED APR 21 1950 STANDARD CERTIFICATE OF DEATH State File ,,,1 )‘509
BIRTH ND. 1!1. DIST. NO. _'2_'_&‘_1__ PRIMARY REG. DiST. MO. bor‘?z Registrar's No.?..§ ........
. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lved. titaticn: rmidence befors
/’ ?— a. COUNTY a. snﬁf. b. coumvl§ auliainlon),
q Saline : issouri ok
y‘ b. CITY OF outelds corpurste Umits, writs RURAL and give | ¢. LENGTH OF ¢. CITY (11 outekde corposate limits. write RURAL acd give townhin)
OR townahip)| STAY (in this place) OR
TOWN 4l TOWN llarshall- TG 7D
a FHEI')'SLP#ﬂ.EOOF (If not in hoapital or instivation, give strest addrem or loeation) d'ASJDRREgS (If raral, give location) O
8 iNstiunon  Pautz Invalid Home : 1774 West Arrow
ﬁ 3. gﬁ:ﬁ 5%1; a. (First) b. (Middle) o. (L-ast) 4 m}-a (Month) (Day) (Year)
o (Typeor Print) T.gttie Lou Martin peath April  3rd. 1950
g 5. SEX / 6. COLOR OR RACE | 7. #Iv&z)msg. gasgcngsngﬂ.) 8. DATE OF BIRTH 8. lfe Go resns] ¥ voca .Df:mu v e u wm,
y ,( £ Hoars | Min.
% |_Female’lwhite Widowed Nov.13-1873 B [ 2 |
E 10a. USUAL OCCLPATION (Givekindof work | 10b, KIND OF BUSINESS oa IN- | 1. BIRTHPLACE (Btata ot foreten sountry) 12, cmzznorwmr
g done during most of working 1ife, aven i ratired) USE Y . 'S 'n
_ Hougewife Did not wor Arrow Rock-lMissouri vy
|i|3a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. mAME OF HUSBAND OR WIFE
Joseph Figginsg . | Margaret West | William Martin-Deceased
Igr WAS DEE:E'.:SEP E\(.ER N U.S. ARMdED I:I‘JRCES‘: 16. SOCIAL sscuahrg 7. INFORMANT' § SIGNATURE OR NAME AODRESS
"o | N eD et None ‘| Mre. S.R.Scott-Mexico-Missouri
18. CAUSE OF DEATH EDICAL CERTIFI ON INTERVAL BETWEEN
Enter only onscauseper § 1. DISEASE OR CONDITION : a D DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH ()

*This dpes nol menns ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUF- TO (b) — — — - —
“Ga héari fatlure, esthenia, | -rite to'the chove cause (o) dating” ° . rod - z. . .

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

A

e L e el | BT Yaa4
ease, tnfury, of eomplion- _ :DUE TO (e} i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS f
: Conditions contributing to the death bul not %‘
. . i _ related to the disease or condition causing d . B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. KTOPSY?
o O wd—
- - : Cee ” - - v . m w
21a. ACCIDENT (Brwcily)} Zlb. PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) .- {COUNTY) (STATE)
}IwolﬁlchDE home, {arm, lagtory, street, offien bldg.. ea.)

210. TIME tMonth) (Day) (Fear) (Hou)

-

TNJURY = | work AT WDRK - . T
2. 1 hereby certify that I attended (he deceased fM_[_, 1%, ¢ 10650 that I last sow the deceased
- alive on g1 , and thal h occurred of m., the causes and on the dale siated above.
Za. SIGNATUHE - - * (Degree or titleyy | Z3b. ADDRESS 3. DATE SIGNED
' Lm le eV FH/g
24c. NAME OF CEMETERY OR CREMATORY - [ 249. LOCATION (City, town, of county) ! (Btate)

Arrow Rock-Missouri
CTOR'B S1GHATURE ADDRESS

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - )

s BURTA b, DATE
Burial oo 14/5/50 Arrow Rock Cemetery"
DATE REC'D BY LOCAL | REGISTR :S SIGNATURE f) _;S’ 25, FUNERAL DIRE

Gfed 47-/ 355




APR 10
REDEIVEL
Disirici Health Oiiicer Ne. ¢
Diskrict File Nuzber__._____ .. __
Pate Filed & Te-5

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, o by

_ ,  Student Embalmer No.

working under my 'personal stpervision.

- - [ 4
SEUTENE ouvrnrrereansrnnnsonssnasarsnnsaens Signed . ._.xM.w_ - 2

Student Enbalnar.
Licensed Embalmer No.sJ 2 .£.¢$7

- | P. O. Admes_w 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to c.om;-vly wi
the above constitutes grounds for revocation of license.)

H this body,is not embalmed, fact should be so stated above.




