THE DIVISION OF HEALTH OF MISSOURI GEO0D

No.300 | :
20 l ALEDGCT 171951  STANDARD CERTIFICATE OF DEATH Sote it o
q, " BIRTH ND. ~ REG. DIST, uo.é / Q PRIMARY REG. DIST. m.ﬁQQaZ Registrar's N,.,.sie?‘;{w- —
'561] T PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsasd lived. If losthiation: resklence bafors
8. COUNTY . a. STATE b. COUNTY T adileboa).
g ) Pettis Missouri Dent . -
E b. CITY (If outeide corpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporste limity, write RURAL and give townahip)
3 townabip)| STAY tin this plaes? OR P _33 o
= TOWN Sedalls 2 yrs TOWN Salem )
g d. FULL NAME OF (If ot in hospital or institution, give street addrese or lovsidon) d. ASI;IE!EEF (I rara!, gve iccation) ']
i.’ o TRSTITOTION 1702 Ea at 6th Rural
¢ B |TNAMEOF— . o 7 b, (Miadle) ! e (Lasd COME (M) (Dep (e
ﬁ ) (“'P‘WP""” DOCTA CATHERINE . MARTIN DEATH Oct, 11, 1951
=~ & 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (n years] ¥ mtn 1 Yian | ¥ Wwar u mm,
-] g Z"’ } |DOWE ORCED / ungnum ldomh, Days | Bours | Min,
- 2L 7 éﬂiﬂﬂ:&,@L i |
d 10, usuALoccE‘pA'rloN @wekiad of work [ 100. KIND OF BUSIN D?ET l'{lv 1. BIRTHPLACE(S1%e o forelan sowntry) 12,_CITIZEN OF WHAT
- A HousewitTs "1 Missourl ) COUNTRY?
3 < 1!3:. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 ® _Unknown Unknown. J. T. Martin
_j ¢ |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT S suadATURE OR MAME ADDRESS
— (Yes, Do, or unknown) | (I yon, xive war or dates of service) NO
I 18. CAUSE OF DEATH v MEDICAL CERTIF IO L lmm
N | cemeper |- 1. DISEASE.OR . coRDITIO - - ONSET - -
Z '1?::;0’(‘:;‘:(::- md'(’;' DIRECTLY LEADING TO DEATH® () m
9 || 7o docs s aean | ANTECEDENT uusﬁw ' '
O | the mode of dging. such | Morbtd conditiona, if any, gising DUE TO ()
3 a2 heart faflure, asthenda, rise to the aboee cause (o) fating .
B [l ete. 1t means the du- | the underiying cause last. :
care, infury, or compil BUE TO ()
g tion wohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
a related to the disease or condition causing death. .
tz || 19a. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
& _ -2 L2 ves [J uo.@,
|| 2te- ACCIDENT (Epecify) 21b. PLACEOF INJURY (sa. inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, £ . Iaetory, 3 ™
Z HOMICIDE i ereoet-offee bl ete)
g 214. TIME (Moath) (Day) (Yes) (Howd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
l INJURY WHILE AT NOT WHILE .
oy _ =. WORK AT WORK
8 22 7 hereby certify that I atiended the deceased from JO=Li 185/ 10 f2=[// 19£;Z that I last saw the deceased
E’ alive on :@L, 19@, and that death occurved of f 2 m., from the causes and on’the dale stated above.
E 23a. SIGNA% i /Egm or title} | 23b. ADDRESS 2. DATE SIGNED
E s Neg RIAL, CREMA"| 24b. DATE *¥ 2. RAME OF CEMETERY OF CREMATORY 24d. LOCATION (Olty, town, of county) (5
(Bmlll!)
& Buriald Oct 1h, 19'5 1 Salem Cemetery Salem, Missouri.
DATE REC'D BY LOCAL | HEGIFTRARE SIGNATURE s 25, FUNERAL DIHFTOH' 8 SIGMATURE - . ADDRESS. .
/o /9’//7&? Ll Kby L 20
7 A D F = (Licensed Embaling¥’s Statement on R Side)




e SRR | (11 16 191
DISTRICT Lo f‘-FHCt No. 3
Districi File Mumbar
Date Filed 06T L IUR

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,

...... : r—— S5tudent Embeimer No.

wotrking under my personal supervision,

SEUAONE vouverrnnncrennensnnrsnsrasrssnnans Signed..... W .............

Student Embal mer

Licensed Embalmer No..... 027, 7

P. O. Address P 4

Note: The sbove MUST BE 5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




