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\El)]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PO

11

BIRTH NO. b Sl (p - S/ REG. DIST. NO. _,_|._2_ PRIMARY REG, D)ST. IO~M. Registrar's No.
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decsased fived. U Latltad Meoos before
. COUNTY . STATE b. dunission),
8 Buchanan . Missouri COUNBadghansn T
b. CITY (I outeide Unidia, wrily RURAL and give c. LENGTH OF c. CITY (1f ousids lizits, write RURAL and
OR ot U, townahip)| STAY (in this place} sorporaia itk ﬁ Fire tomsablnt a/! g
TOWN ___ 3t, Jomeph TOWN St Joseph ffvra | /
d. FULL NAME OF (If not in boapital or fnsthgtion, give sirest addres or location) d. STREET " (I raral, ghvs ocatioh) =
ITAL OR ADDRESS
WerTonion Gemeral Osteopsthic Hospital BRr*l Bov 183
3. NAME OF 8 (FIrsY) b. (h;llddle) c. (Last) 4 DATE  (Mouth) (Day)  (Yew)
{ Tpe or Print) Baby Girl Martin DEATH Feb. 8, 1951
5. SEX 6. COLOR OR RACE | 7. m%ROR\'\IFEB giEVcE,RCESRRIED 8. DATE OF BIRTH 9, ':'?E tlun;n ¥ o |Dg I DANDER M MES.
ED (Boecity) | birthday) |Monthe Hours | Min
Female Thite Single 67 | feb. 8, 1951 | |
10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Bute or forelgn countrr) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY 0 COUNRYTRY?
Infaint 3t. Joseph, ¥o - .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde Martin Maxine Manle
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? LIG. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, i, or unknown} | (If yes, xlve war or dates of service) RO.
no one Clyde n Ht, 6 St. Joseph
18, CAUSE OF DEATH M CERTIFICATION INTERV?‘L":B,ET.E\:EEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ™
lime for (a), {b), and () | D'RECTLY LEADING TO DEATH* (5 M & f'zu— (=4 3: >t A oo rs :7
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid eonditions, if eny, giving DUE TO (bB)
a8 beart fatlure, asthenia, rize to the aboce couse (a) stating
de. It means the dis- the underlping cause last. o, \
case, infury, or complice- DUE TO (¢} RPN <
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing $o ihe death but not
related fo the disease or condition causing death. -
192, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E boma, larm, fastory, streat, offics bidy.. et0.) :
HOMICIDE _
2id. TIME (Momth) (Dar) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT/ NOT WHILE
INJURY WORK AT WORX
2. I hereby certify that I altended the deceased from _'2.___:_’_.{___.. o 2~ F -85/ , that I last saw the deceaced
alive on 2= , 18, and that death occurred at .!;L..L ] from the causes and on the date slated above.

WW&@MM Y5l

“23b. ADDR

S0/

%ﬂw S!I-ngbA/}fJ L}; i)

24a. BURIAL A- 24b. DATE
TIONEE

24c, NAME OF CEMETERY OR CREMATORY
Odd Fellows Public. Com.

5t+. Joseph, Ho.

.24d. LOCATION (City, town, or county)

4 (Sma)

f®b. 9, 1951
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. RAL DIRECTOR'S SIGMATUR -'aimn:ss
Tl s, /?.5'/ @a—.j % /eﬂ 120 1 inois d ve.
(Licensed *s Staternent on Reverse Side) ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wg‘e‘mﬁl::cd by me, or by

A
. ‘. Student Embalmer No..... treaan resesasas ve
working under my personal supervision.
Slgned...........é.'.‘__ﬁz..._%-m _____
Slgned,vieaeans tessenrnnaan sesrmasan seiens . r
Student Embaimer ) Licensed Embalmer No.-#472_%.

' P. O. Address_w.;z&...._k..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING! (Faiture to comply with

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. L -t




