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WRITE PLAINLY—USING TUNFADING BL-ACK INE—MAKE A PERMANENT RECORD

FILED JUN 29 1951

BLRTH NO.

THE DIVISION OF RHEALTH OF MBIUURI
STANDARD CERTIFICATE OF DEATH

State File Nj_9794 S
Res. DIST. No. _ [0 0O _ primany REG. DIST. wo. 0 3?1 Registrar's No, ,_"..,.33.“.." _—

I. PLACE OF DEA;H 2. USUAL RESIDENCE" (Whers d d lived.. I{ lnstitution: i before
a. COUNTY a. ST, coul i adunimion),
Bent ﬂ% ben
b. CITY (If outside corporate limita, write BURAL sod give ¢. LENGTH OF ¢. CITY (If outalde corporste limits, write RURAL and give townahip}
TgR . towrabip)| STAY (in this place) OR [ . : R 0
WH cCurrent sey yr's TOWN Near KHontank Mo 033
d. FULL NAME OF «¢If not ia boepital or § jon, glve streot add or T d. STREET (Il rural, lin Ioallon) d
HOSPITAL OR ADDRESS . R N Aras
INSTITUTION v w1 ET R
3DNE»?:|\EESOE|B 8. {First) b. (M!ddle) 0. {Last) 4, Dé}'g {Month) (Day) (Year)
{ Type or Print) Zack Taylor Martin DEATH
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir N 1 TEAR | PP thedER 4 ms.
WIDOWED, DIVORCED (8paciiy) {* 1ast birthday) Hnnth, Days | Hours | Min.
_a%_]_a_ w ' widowed ‘¥ |__ Nov 16/72 78 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnu or farelgn conntry)} 0 12, CITIZEN OF WHAT
dons during most of working life, sven 1f retired) DUSTRY COUNTRY?
|l—farmer < X Taxas Co Mo
13a. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
blat hﬁn b.{a‘ri :‘n J ||nﬁ0n§% a _ BQEQ Arirm
I5. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16, SOCIAL RITY | 12. INFORMANT'S SIGNATURE OR NAME AODRESS
(Yes.no,orunknown) | (If yes, mive war or dates of service} NO.
No. - Martha Scott St L Mo

. Enter only oneceuse per

8. CAUSE OF DEATH

line for (8}, (b), and (c)

“This does not mean
¢he mode of dying, tuch
at Begrt fallure, asthenta,
de. It means the dis-

ANTECEDENT CAUSES

- i Mz?:cm. CERTIFICATION
I. DISEASE OR CONDITION - nli { 8«5
DIRECTLY LEADING TO DEATH® 4 - var bolans P aﬁ 2,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ary, giving DUE TO (t)
rise {0 the above caure (a) stating
the uaderlying cavae lost.

DUE TO {c)

/Z/f;/mW
-

caae, infury, or complica.
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
" related to the disease or condition cansing death.

19a. DATE OF OP'IEI%AIQ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTCOPSY?
-
Y4B X s ) w00
21a. ACCIDENT (Bpedcily) 21b. PLACE OF INJURY (eg..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, tarm, iactory, street. offios bldg.. eto)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Heor) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

21 hereby cegtify t&at J atg@ded the deceased from

.@('.u}_e,.lmsu_, to {1657,
,,194:1. and thal death oceurred at _z___&-tn fr the causes and on the date slated above.

alive on

that I last saw the decmed

233, SIGNATU

srx}iz,aw N

23b. ADDRESS g/ 6: %Q

B, DATE SIGNED

/540

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ot eouﬁ) {State)
TION, REMOVYAL ¥)
uria 6/15/51

ATE REC'D BY LOCAL

o /1967

REGISTRAR'S SIGNATURE

2.2,
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b CON 301410 HITVIH 1DH¥ISI
1561 93 NAT

d3aAai3zdo3dd.
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e i PRI N R B R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, or byme ..

. . Student EMbBalmer NOu.cussssnensonnnosavoesenn,
working under my personal supervision.

C3ignediveienanss e casrssesansnaes

Student Embalmer ’ Llcensed Embal‘jn AI 3 20

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN I'lANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




