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WRITI; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 20 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Sé PRIMARY REG. DISY. m.m

31227
19

State File No

. Enter cnly onecatss per

lMae for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT CAUSES Te

Morbid condltiona, if any, rﬂﬂna DUE TO (b) :
vite {0 the abote cause (a) stating
the underiying exude last, . |

*Tkis doex oot mean
the mode of dying, such
as heart faflure, asthenda,
ete. It meens the dis-
ease, infury, or complica-
tion which caused death,

DUE TC (o)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dlzense or condition couting death,

Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d iived. If inetitction: reeid before
a. COUNTY a. STATE b. COUNTY () adistarion).
s sour regson
Oregon Missouri O p 7 &
b. CITY (I outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate Himits, write RURAL and cive township) T s
ﬁ b rownebip)| STAY (ln thie place) OR ﬂ
TOWN ) N Asduin TOWN A‘ ”94
d¢. FULL NAME OF «r brupital . STREET . i
HoSr PaaE Of (If ot in heapital ot institation, glve street address or lobation) d ADDRESS {1f rural, give looation)
INSTITUTION. '
3. IIJNIEACME OF a. (First) b. (Mlddle)w ¢. (Last) 4. Dg}'s (Month) (Day) (Yean
{ Type or Print) MARTIN GEORGE HAR TMAN DEATH July S, 1950
5, SEX’ 6. COLOR'OR RACE !'7. MARRIED; NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnDER 1| YEAR | & twier u HEs,
Males/ Thit WIDQWED. DIVORCED (Specitr) ' e tadar " ot D | Eour| 'l
e nknown 3 Sept, 28, 1889 60 I
10a. USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY COUNTRY?
Fermer Unlcn ovm ‘?
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknowm Inlngem——— 3 Unleo s
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL' SECURITY | 17. INFORMANT' 5 SILGNATURE OR NAME ADDRESS
(Yos. 80, or unkoown) | (I yus, clve war or dates of NO. *
Doc Martin Thayer, Mo,
18. CAUSE OF DEATH ' CAL Ci ION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

47k X

21a. ACCIDENT
SUICIDE hmn-.l\rm fuwrr.nmt office bldg..eta)

19a. DATE GF OP-F{%'N 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
.. ves [ 1 no@.
(Bpecity) 210, PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ' (STATE)

'HOMICIDE ' . il
210 TIME « teamy Duy) | cx.,n.,,-m_qm  219./INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
¥ aF - - * |'whiLe AT Hod WHILE
. INJURY = | “work *AT WORK
2 I hereby certify that T attended the deceased from o — -, 19___, that I last saw the deceased
|18

24c NAME OF CEMETERY OR

, and that death occurred at .§_..00_Prm’ fro - the causes and on the date stated above.

Izac DATESIGNED
e 7.2 ¢
CREMATOR ,/’ 24d. LOCATION (City, town, or county)
Oregon County, Mo.
1 ‘ADDRESS

(Bt.nte)
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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 — oo

i

working under my personal supervision.

Stgned..... et asEseaErElEatesasnnntnannena
- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW L 'e u.rg 'to.“cumply with
the above constitutes grounds for revocation oi lxcense.)

H this body. is not embalmed, fact should be 50 mted above.

.
N




