2id. TIME (Mouth)  (Duy) t‘!ur) (Huur) .| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| WHILEAT ROT WHILE e

INJURY ¥, WORK AT WORK

2] he'reby certify that I MW: demscdfrmi&,_/ﬂ, 18 lo fs’:';f‘ 26 . I&, that 1 last saw the deceased

a!we on , and that deathydccurred at 7 3 m., from the causez and on the date stated above.

TURE' (Degree or title) /] 23b. ADDRESS . DATE 5I
7>, A #&;n,&o NVAE S 077 b ' 29/57

%sﬁa#g"l&acmag b, DATE [/ ° 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or contyy (Gtats)
uri af’"u“ 9/28/1950 | Hi ghereek Cem, Watson. Missouri.

3. No.300 50 W WYY WY PV R FERARW W T 29318
o ALED SEP 29 1950 STANDARD CERTIFICATE OF DEATH e it e, SOLED
BiRTH NO. REG. DIST. NO. ___é_ PRIMARY REG. DIST. uo._“f_Q_/Z_ Registyar's No
50 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. I institation: residence before
0 , a. COUNTY At chi son . a. STATE Mi 8 souri b, COUNTY At ch-i 8 On‘“‘“"ﬂ]-
O b. CAEY (If satride corputate limita, write RURAL and give CS'TALENGTth}: OF‘ c. Cg;( CHM eorporats limits, write RURAL and ¢ive tewnehin)
Town Watson - wommatioh) STAYgmsieshe9h  rown Watson, . OO 4
ﬁ d. FH{%P#“F OF (If not in bosplzal or fustitotion, give sirect address or lomtlon} d.ASI')I’SEgS (I raral, ghve location)
8 INSHIUTION. nONe . none o
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Las¥) 4. DATE (Month)  {Day) (Year)
DECEASED
» (Typeor Pringy LUCY Jane Martin o 9 261950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, BEVER MARRIED, | 8. DATE OF BIRTH 9, :fE Un e @ voo ¢ I
L | Female) | Wnite HEOWERDWRRCED Gmis | g5 _1083 | tepgep || 2 | Heem | b
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (Btate ot forsfgn oountry) 12. CITIZEN OF WHAT
-4 dﬁ mped of w aven Uf rutired) DUSTRY . . . cou ?
g SULEREE P x Guilford, Missouri & gt H
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Milton Stackhouse | Elizabeth McMackin i Chas., Martin. -
E [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT' 3 S1GNATURE OR NAME ADDRESS
§ (Y-.-ohatonnkmin) I (ﬂm.qiﬁsrordnt-durvh-) none 0. Mrs John Devore . 1Hatson’ Mo .y

.l .

18. CAUSE OF DEATH : MER|{CAL CERTIFICATION EAronirg - | INTERVAL BETWEEN
aL  Enter only onacsum per | I. DISEASE OR CORDITION . —_— ONSET AND DEATH
Z |l line for (s), (b, and () | DIRECTLY LEADING TO DEATH® (4) T

———— t
g ~This docs mot mean | ANTECEDENT CAUSES [/(/'V\_/P X .
2 || the mode of dytng, such | Morbia conditions, if any, giving PUE TO (B) = e S
= || as heart failure, asthenia, fin Lo the nbove canae ch #ating ~ - -
B llete. Jt means the dis- underlying cauae loat — \\ .
o cass, injury, or complica- DUE TO {c)
3 || fion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ,;L._,L.,LL.-/L1

Conditions contributing to the death but ot -

§ Frated o he diveast or condition ‘@ A_q_,Q“,\__,_ 26X
4 || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION . 0 g
= Iy A e rsl] w
t i| 2a. ACCIDENT (Boacity) 216, PLACESF INJURY (e.5., In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ L~ bome, farm. fastory, strest, ofow by, et :
& HOMICIDE : - ..
@
T
b
g
o
I~
&
g

DATE REC'D BY LOCAL | REG SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
it a5 % “%L"’HLL Bar thol omew Wortuary. Rockport. Mo

on Reverse Side)




i—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . , Student Embalmer No.

working under my personal supervision.
‘___WJM "

3173

S1gnad.u.esvarearassancaracessnsnusonasanantans

Student Emb almer Licensed Embalmer No

P. 0. Address0ck Port, 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.)

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



