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WRITE

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

{BIRTH NO.

‘ AILED JUL 10 1950 ¢

THE DIVISION OF HEALTH OF MIDYOURI
TANDARD CERTIFICATE OF DEAT[—I

KYT T ST

- - REG. DIST. NO. é? PRIMARY REG. DIST. uo.ﬁé‘i Repisirar's No 45-

1. PLACE OF DEATH o
a. COUNTY L Ho‘ve]:l o

Z USUAL RESIDENCE
a. STATE

{Where deceased lived, tutlon: resilence before
27 “  b. COUNTY fon).
. \

b, %1';‘! {It outcide corpurals Uemits, writs RURAL and give c. l:{ENGTH OF
townahip) {lnythis placel
Town Willow Spring L Yrds
d. FULL NAME OF (If not is hoepital or institution, give streot add or location)
OSPITAL OR
INSTITUTION
3. NAME OF 8. (Flrst) b. (Middle) <. (Last) 1. DATE (Moath)  (Day)  (Yean)
DECEASED OF
(Typeor Pring),  ADINA Christine Martin peAtH 6 22 '50

5, SEX 6. COLOR QR RACE | 7. NE)RRIED. glE‘yEECMAR‘(EIE?&’ 8. DATE OF BIRTH 9-[:55 “nd"i.“ b:; u&n ID!'EAI ; UNDER uhui:.
ay. o8 a ours lin.
Female | Whtie WRrried “7 | Aug. 19, 1865 | “BL™ [ °Z ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) ’ 12, CITIZEN OF WHAT
dege during moat of, werking life, even if retired) DUSTRY COUNTRY?
ousewife - Denmark U, S, A.
i13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
? ? Petersen Don't know Edw. C. Martin

{Yes,. no, or unknawn)
x

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yem, give war or dates of gervice}

16. SOCIAL SECURITY
NO.

none ’ Edw, C. Mar

1. INFORMANT' S SIGNATURE OR NAME ADDRES

tin, Willow Springs, .

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (€}

";:Thia does not mean
the mode of dying, suck

ete. It means the dis-
eade, injury, or complica-

[. DISEASE OR CONDITION

DIRECTLY LEADING TQO DEATH* 5

ANTECEDENT CAUSES
Marbid conditions, if any, gising DUE TO (8}

the underlying cause last,

a3 heart failure, asthenin, | -rite Lo the above couse (o) stating --

MEDICAL CERTIFICATION .
A Y

. DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

[ 4

Prsdiae Fatdpge |

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

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

4 D

12a. DATE OF QPERA-
TICN

185, MAJOR FINDINGS OF OPERATION

) 7 " | 20. AUTOPSY?

. ' , . g ves [ wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE) -
SUICIDE home, farm, fastory, street. ofce bldg,, eta.) :
HOMICIDE . "
21d. TIME (Momth) (Day) (Year) (Houn' 2la. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
oF T WHILEAT[™} NOTWHILE -
INJURY = | “work AT WORK

-—

alive on

27 ize?eb};-cériify that I aflended the deceased from

;__&L 9.¥ 7 o M, 193D, that I last saw the deceased

, 1988 , and that death®occurred al o from the causes and ou.the date stated above.

23a. SIGWEW—

{Degree or title) | 23b, ADDRESS

D | 2 Lol

2. DATE SIGNED.

74a. BURAAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, L (Etata)
"BUFTAL " | 6/24/50 | City cembtery . |Willow Springs, Mo.

DATE REC'D BY LOCAL

é&%@fzﬁf‘%

EGISTRAR'S SIGNATURE 337 25, FUNERAL £CTOR, 5
daté% %% N z ’
) ) (Licensed Embafmer’s Statement on B€verse Side)

_srl Arun:'lwfnonzs’sg R

=)




- ' _ _ , o
Receved 78-S ‘
District: Health Officer No. b,

District File Number -.7,.§_9._J:__7 7 q
Data Filed ,-_.,.2__‘:.-1_:.!5: ...... ——

e ™ -
: 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, 0f by e

Student Embalmer No.
working under my persona! supervision.

................................ Signed.,@éd W
Studcnt Enbalnar .

T .ot W . Licensed Embalmer No'yé/j/ .............................
. P. O. Addrde/ el 4

No_u‘ The above. MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING, (F ure to comply with
the above constitutes grounds for revocauon of Ilcense.) )

If this body is not embalmed, fact shnuld be so stated above.

Student

)



