THE DIVISION OFf HEALTH OF MISSOURI

5. No,.300
v we | FIEDAPR 17 1951  STANDARD CERTIFICATE OF DEATH stte Fite No.. LB DOB
BIRTH NO. REG. DIST. NO. 8 22 PRIMARY REG. DIST. uo._s_ OS-_Q Regigtrar's No. —3...4—......._....-...
,}, l I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed lived. I instltesd Mdence befors
.)g ) a. COUNTY 1 Lo s STATE pro b. COUNTY Pike | attioimton?.
. b. CITY (If outoide corpursta limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde parporats limits, write BURAL sud give township)
. R - AY._(in this place OR =
TOWN Toulsiana e AT HoukS]  tows Rural, Buffalo 4.5 >0
d. FULL NAME OF (If a0t ln boapital or institgtion, glve strect sddross or location) d. STREET (I1 rursl, give location) i
HOSPITAL OR ADDRESS
INSTITUTION Pike County Hospiltal R # 2 Louisiana, Mo,
3 NAME OF B (First) b. (Mlddle) e (Last) ' 4 DATE (Manth)  (Dsy) (Year)
(Typeor Pint)  Henry Ellis Martin v April 7, I95T
5. SEX 0 6. COLOR OR RACE } 7. MIAD%R\"!TED EIEVEFR!(:%SR(EIESI , 8. DATE OF BIRTH 9. I.A‘(‘;E [+ 33 va)sn [ u:.cu IR | ¢ U u s,
n Hours | Min,
Male White Marriéd -/ fune 2I, 1902 B 1| g m|
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
doow during most of working lite, sven if retired) DUSTRY 2 Krﬂyf
Farmer Farmg, (7 ) Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
N\ #iliiam Martin | Maude (%) | Leona
;) Igr WAS DECE.ASE:) E\.‘I%R IN'U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
W) F e o [T s |520-05-2818] Mrs . Benry E. Martin, Lguisiana,lo.

/)
A

WRITE PLAINLY—USING UNFADING BLACK INK——MAKE A PERMANENT RECORD

18, CAUSE OF DEATH ’ DICAL CERTIFICATION M7 NTINTERVAL BETWEEN
Entwon]ygne-u”w 1, DISEASE OR CONDITION . ONSET AND DEATH
‘ige for (&), (&, and (&) | DIRECTLY LEADING O DEATH® ) M d 22 %

*This does not mean ANTECEDENT CAUSES : —/- é,
the mode of dying, such | Morbid conditions, if any, giving m‘fb) i
as beart fellure, exthenia, | rite to tke abote cunee (o) stating . A
ete. It means the diy- | the underlying canse last. W / M‘
ease, infury, or complica- DUE TO {c}

tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deqih but nat
related to the diseate or condition cauring death. - .. -

/\ﬁm/

19a. DATE OF opﬁgﬁ 19b, MAJOR FINDINGS OF OPERATION ) /2 0/ 2. AUTOPSY?
— —_— Yes D NO
. ACCIDENT Bpeclt 21b. PLACEOF INJURY (a.g..inor 2le. (CITY, TOWN, OR TOWNSHIP) uNTY) A
#a SUICIDE Loeln). Mmmnmmi:uua‘m e ¢ i o WTATE)
HOMICIDE e
21d. TIME (Month) __(Day)_(Yeast (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from — _4/T/ _ 1981 to ___4/T/5) 19 that I last sow the deceased
al:'ne on ____, and tha! death occurred al A..:lQDm ., from the cauaes and on the date staled above,
ATURE 0« oﬁ 23b. ADDRESS 23, DATE SIGNED
M E Louisiana, Mo, 4/9/51
BURFAL, ‘CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Ststs)

npﬂgﬁrla% 4/10/51 Riverview Cenfdtery | Louilsiana,Mo.

DATE REL" BY LOCAL | REGISTRAR'S SIGNATURE 377( UMERAL DIRECT! ATURE ‘ADDRESS
e/ S ' 0
wf D r745 -
-y
T

Louisiana,io.
7 {[icensed Embalmer’s S &/ R Side)




APR 1 4 1954
Date Received:
. . BISTRICT HEALTH OFFICE #2
Disirict File Number #-5/-72%
Date Fitsd!  ppp 16 1951

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, XM ____ ..

- e reser et St e emerars Satmsesmns st men prassammte et e ona st A eAam nt e eas e tasa e seeeoe st ag s et Stpdcnt Embalaer No.

_____ 0 0. Moy
Z::ed Embalmer No... 21123

working under my personal s;upervision.
P. O. Address_Louislana, Mo,

StUdENt voveecmvasvosnsnasecascsancsansones Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:gilufe’ to comply with
the above constitutes grounds for revocation of license.) .

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




