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THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. éz PRIMARY REG. DIST. NO. _:lé.uh’eaiﬂmr'x Ne

15935

51828 File N0 vrecscimmrmmr s i essssac

L

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived, 3If igativution: residence before
a. COUNTY STATE b Jaisaion?,
Christian Co > Mo Ghrfstien Co-,
b. Cl‘l';Y (It outride corporats limita, wrile RURAL and give c. LENGLH £F c. CITY (I outalde corporats limits, write RURAL az. give mwmim N '-,
township} (in this placen]
ow8 Ryral ,Garrison e sy oaniural Garrison: g. Z!» e
d. FULL NAME QF (If ot in hoapital or institution. give streot address or location) d. STREET (1f rusal, give lodation) Ak 5
HOSPIT ADDRE&B ﬂ
INSTITOTION Bradleyville.Mo.,R R radleyville.,Mo R R
3. DNEACBI‘EIES%E 8. (First) b. (Middle) c. {Last) 4. DATE (Mm_lth) - (Day) {Year)
(Typeor Prine) MB14 881 a Martin oeath - May 16 . I95%
5. SEX / 6. COLOR OR RACE | 7. MAROR\‘!'EB EIE\},EgchRf:;D 8, DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | & UNDER m mas,
(Spkcify) dsy) | Monthe| Days | Hours | Min,
Female’ | Vnite Harr Sept,3.I880 | W& | ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btato or forelgn eountry) 12. CITIZENOF WHAT
ﬁan- during most of worklag lifs, even if rotired) DUSTRY M UNTRY,
aekeeper o 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Known Sam Martin,.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen,no,orunkoown} | (If yes, elve war or dates of service) NO. .
No : Mrs Dewey Melton.Ozark,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ ’ OR3ET *ZQDE*T"
line for (), (b), and (c) DIRECTLY LEADING TO DEATH {a)

“This does mot mean | "NTECEDENT CAUSES

Morbid congitions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fetlure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

(;?faww

AN . Q

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS p ! -
Conditions contributing to the death tut a0t UULU >
related to the disease or condition causing death. 1' J - \ . (“'
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ~J ' 20. AUTOPSY?
TION -
vis [ o (X
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . ! (STATE)
SUICIDE home, farm, factory, streat, office bldg., et.) -
HOMICIDE - 3
21a. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR? -
OF . WHILEAT—] NOT WHILE .
INJURY @ | work AT WORK . -
2, I hereby cortify that I attended the decedsed from |, 1%.!_1, lo ‘LL%_, IQL), that I last saw the deceaced
alive on Wy 795 I, and that death occurred at m., from the caused and on the date staled above.
22a. SIGNATL, {Degree or title) A DRESS Q! g W 2.‘3: DATE SIGl‘igD’
gl_da.NBgR[ S&.AREMA- 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cﬂy. town, or counm (#ate)
. {Bpedity)
Buirtal ™= |Mey 18/I951] Mertin Cemetry " Cheistion Co o, . Mo
25, FUNERAL DIRECTOR' S $1 SHATURE ADDRESS

DATE REC'D BY LOCAL
REG

aeelzzn 5 smuag vixy ‘;?

YAVLA

)7%5,/%5) ‘

(Licensed Emba!mcr. Statement on Reverse Side)



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, Of by meeien

Student Embalmer No,

working under my personal supervision.

(-\_ ;
Student cucanrrrransannarsannssa evemsaanaas Sig‘ned_..__._!{.l.... A A e

Student Embalmer M
2 Licensed Embalmer No._-.t;Z__/ ? 7\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above. . 7 :




