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WRITE‘PLAI'NLY—;USING UNFADING BLACK INE—MAEE A F

1| a# heart failure, astkenia;

FILED JUL 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. !g.a;m wo. /ifé REG. DIST. uo._Lé_nmuf REG. DIST. m.B_{If._Q_.

21300
State File N%S@ —
o AL

Registrar’s No

1. PLACE OF DEATH )
Francios.

2. USUAL RESIDENCE (Wbers dcreased lived,” If institution: residence bel

s COUNTY B, » STATE. Missourl §i:¢®renclos, =
b. %BY (0t outslds oorputate Umits, write RURAL asd give c. ALENGTH ofF | . cg;{ (If outuide porporate Lisits, write RURAL and cive townehio) o/ &f /
o Farmington townahip)| STAY (in this place) TR Farmington )

d. FULL NAME OF (If not in bospital or institution, give steest addross or location) d. STREET (I runl, e location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) DATE (Month) ¥ ] )
DECEASSO  william Je Martin | P, June,/ 254958
5. S5EX ) 6. COLOR OR RACE | 7. P:’lmR.I}'E_D N!I-I‘}IAER MARRIED, 8. DATE OF BIRTH 9, AGE (I:lh:-)-n ;" TOER | YEAR | o teeaR x e,
Made! | white Widowod o = | Oct.20/ 1863 | B g“” | & || e
10a. USUAL OCCUPATION (Giwekind of work" | 10b, KIND OF BUSINES'SD?J%TH‘Y 11. BIRTHPLACE (State or foreln oountry) 12 CITIZEN OF WHA
- retired)
3 Feelnaey¥ Farming Madison County, io.” ta

13b. MOTHER'S MA!DEII

ry O'

ﬂlaa. FATHER' S _NAME

Rev. Carter Martin

‘Bannon-

NAME T4. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U S.ARMED FORCES?

16. SOCIAL SECURITY
('Y-mfukmwn) l (1 yeu, give war or dates of servios) NO.

T ——
17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Mr. R.Ce Martin Farmington, Mo.

None

18, CAUSE OF DEATH
. Enter anly oneoaitsaper
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Muorbid conditions, if any, giving DUE TO (b)
LTife to the above cande {a) gating -
etc. It means the dis- the underlying caute last.

*This docs not mean
the mode of dying, such

MEDICAL CERTIFICATION

-DUETO () ... ..

INTERVAL BETWEEN
ONSET AND DEATH

cate, infury, or complica- LI UE 1
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the déath bul not *
related Lo the disease or condition cansing death.

- fee
Sl e

19a. DATE OF OPERA- {"i50. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?

21a. ACCIDENT @petts) 21b. PLACEOF INJURY (s.0.. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) | (STATE)
SUICIDE Borme, farss, Eactory, sirest, ofbes bid .ot - e -
HOMICIDE

0. TIME Otma) Gw) (Tmn oo | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

- - - mm:u' NOT WHILE - e o .- :
INURY = AT WORK - .

2. I hereby certify that I attended the deceased from 22, 1952210 ZJ&.JL 1950, that 1 last saw the

alive on 19;_12 and that occurred ot ____& . m., from the causes and on the date stated above.

2% SIGNATCIR (Degres of title) =

Y i . 8 ATy S, [

23b. ADDRESS . | 3. DATE SIGNED

“ g 77-50

K]

[V

%I BURIAL CREMA-

uriaf o

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Olty, totm, of coily)- . (State) ~

|Farmington. Missouri:

|6/2é? 1950
— .

ﬁ' FUNERAL DIRECTOR'S SIGMATURE ADODRESS
Cozean
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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 Emdulmer No.

working under my personal supervision.”

Student .ucuen.. S Signed. ﬂb( Cpz et
tuden almer . )
: Licensed Embaudvo Yz T4
' P. 0. Address 7R Az o)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fn‘lmt'to comply wit
theaboneonsmmugmunds&rmmonofhm)

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




