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BILACK INE—MAEKE A PERMANENT RECORD

WRITE

PLAINLY—USING UNFADING

REDNOY 5

THE DIVISION OF HEALTH OF MISSOURI ‘
195 STANDARD CERTIFICATE OF DEATH suee rie e 2007

REG. DIST. NO. _L_‘:2 PRIMARY REG. DIST. NO. 053 Regisirar's No,....... ..1.‘9.9_.7

Buchanan

'BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lostitution: residence before
a. COUNTY

a. STATE ‘»‘issou!‘i b. COUNTY Bu(ﬂlﬂnaﬂmhhn,'

b. CITY {It outeide corpurate limits, write RURAL and give

TOWN DeKalp Town

c. LENGTH OF
STAY (i this place)

Years

township)

c. CloTY (I outside eorporats limits, write RURAL and give township)

TOWN DeKalb a7/ 4

d. FULL NAME OF (11 not in bospital or institntion, mive streat address or locathspn) d. STREET (If vara!, ghve location) J
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Mlddle ¢, (Last
pEE o (First) ( } ( | ) 4. DATE (Month)  (Day) Year)
{Twpeor Prine) Robert Lee Martin opeati  October24, 10501
5. SEX d 6. COLOR OR RACE | 7. MIAD%F‘:.!,Eg gWSECPéSRRIED 8, DATE OF BIRTH . 9.&55&2;;“ J u:::n 1 YEAR | o unDER M HRs.
. Specify) B t o Days | Hours | Mis.
male white widoweq 4 |June 22, 1863 | %% l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- § 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dena during most of warking life, #ven if retired) DUSTRY M . COUNTRY?
ret. Farmer farm Platte County, “issouri DA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Martin Sarah Tamar | Lillie Martin
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, eive war or dates of service) NO. . R " s .
no . | ee——— none Mr. FEarl Martin Deialb, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | |- DISEASE OR CONDITION _ ONSET ARD, DEATH
ltne for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH®(y) 9:.4’_‘&2:_
*This does mot mean | ANTECEDENT CAUSES
ihe made of dying, such | Morbld conditions, if any, giving DUE TO (bm 4@;&@ mé -
as heart failure, asthenia, | 7ise to the above cause (@) stating B -
etc. " It means the dis- the underlying cause last. :
case, infury, or complica- DUE TO (c) L
tion tohich caused death, | 11. OTHER SIGNIFICANT CCNDITIONS - s . E
Conditions contribuling to the death but not
releted to the diseate or condilion cousing death, .
19a, DATE OF OFTEIF{OAN- 18, MAJOR FINDINGS OF OPERATION . N -t L o ‘D | 20, AUTOPSY?
42 ves (1 o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE home, farm. fagtory, strest, office bldg.. e} . . :
HOMICIDE
21d. TIME {Moath) (Day) (Yeswr) ({(Hour) 2te. INJURY OCCURRED 2i. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I.attended the deceased from
, 1947, and that death

:%mi‘_, IB_ﬁ, to M, I.‘)ﬂ, that'I last saw the deceased
urred ot 21

Z:3¢eA m., from the causes and on the date stated above.

Z3a. SIGNATURE

e

24a. BURIAL, CREMA- | 24b, DATE

10/26/1951

d { Degroa o title)

23b. ADDRESS 3. DATE SIGNED
ppp  Fha | 70/ay/57

7%, NAME OF CEMETERY OF CREMATORY 240. LOCATION (City, town, or county) . -{State} .
West Lawn Cemetery DeKalb fissouri . ,

DATE REC'D BY LOCAL
REG.

0el . 27,/95/

ISTRAR'S smumuaz ‘\4%

25, FUNERAL DIRECTOR' S SIGHA‘I"UHE ADDRESS

(f.xan.ud Em!nlmen “Stetememt on Reverse Side) m




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
. e Student Embalmer Nou.iwvesssoeas serasaenesannns
working under my personal supervision.
M ﬂ&Z‘—;_‘
Signed. . AL F Lty k /
5Tgnedeseececronncrenan srvrrerecaana A
Student Embaimer Licensed Embalmer No...é[f..:i’.ﬁ --------------------------------

P. 0. Address HUP =S8 . FE o %—_?d,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING, (Failure fo comply with
the above constitutes grounds for revocation of license.)

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




