V.5, No,300

REY,

PLEB JAN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ) priuaRy REG. DisT. %0. 3000  kesistraraNo o

State File No.orinscrssnsernsseereeomronn

6 "BIRTH NO,
M ( i. PLACE OF DEATH 2, USUAL RES|{DENCE (Where decossed lived. Aagt : residence before
d ‘ ?&. ., a. COUNTY Adair . STATE  MisSourTl b. COUNTY b sdintzaloa),
A b, conéY (If cutcide corpurate write RURAL and give c. LENGTH OF c\ {If ouzide corporate limits, write RURAL and cive township)
Tom Kirksville omembie! S?Y gAYy w  Kirksville 2adV4 3’
d. FIEIJOL‘};'P?TA;?.E&%%"' not in hoepital or lastisution, give sireot address or location) ADDRES (I zural, give Ioeation) J
instiruriogrrim Smith Hospital L!-21 W, Scott -
3. NAME OF 8. (First) b. (Middie) c. (Last).; . ¢ 4. DATE (Month) (Da
DECEASED ) oar)
(Twpear Pine)  JODON Sherman Marts bEATH Jan., H, 5'5'
5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF vvoEm | YEAR | O UNDHR 44 His,
M MAPHELORCED pomsr | Mar, 17, 1866 | metgpen [omie] oo | Hoom | b
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelan eouutry) / 12, CITIZEN QF WHAT
FIPEHEET TS T TN | Retired Firih Richmond, Virginia PINTRYT A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

Unknown

Naoma Shubert Marts

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

hl?. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. g, or ucksown) | (If yea, war or dates of serviee) + .
Tone™ | ™ Rene None irs., Naoma Marts, Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szg}rhgzggtm
. Enter only onecauseper | I. DISEASE OR CONDITION B TH
line for {8), (b), aad (c) DIRECTLYLEADINGTODEATH‘(a) s! S M 2&9 ‘!Zﬂﬁ&&gg A ) Oy C O &E! k _ - .
“This does ot mean | ANTECEDENT CAUSES
the made of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise o the cbove couse (o) stating .
de. It meana the diy- the underlying cause last. ',‘ub
case, injury, or complica- DUE TO (¢) ViR
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » ,1‘ et
Conditions contribuling £o the death but mot o % LAN
related to the disease or condition causing death. AY e T
19a. DATE OF 0P1§IF8N 15b. MAJOR FINDINGS OF OPERATION > 2. AUTOPSY?
. / 3 I/< ves [ uo}E
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, street, offiop bidg., eto.) -
HOMICIDE — —
214, TCIHN__!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e WORK AT WORK —

22, I hereby certify that I allended the deceased from

t _Ss:g?t,?_glgﬂi;l to a3, 198 Ithat T last saw the deceased
alive on , 185 und ihat death occurrd atf * <~

., from the causes and on the date stated above.

223, SIGNATURE (Degres oz title) 23b. ADDR e, DATE;!GNED
M T v S ?—MQ—\ ™ B . Kirksville 3 Mo, A ,?.S
BURIAL. CREMA- m Dg 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sxm)

7'0"3%%‘?7‘;" /52 Maple Hills | Kirksville, Mo,

DATE REC'D BY Lé(éﬁg. REGISTRAR'S SIGNATURE / ?n m r’ SIENATU . ADDRESS

i-—g -5 !Tg&x SSQSIQSL&E&_ % Airksville, Mo.

(Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Tt tete e eees et s tans s seesen avane s emtnen mmeme e reme e < temnt sesemmsasmn e eentere reeeeeeteeeseanen Student Embeimer No. .

working under my personal supervision.

Student .iovraen tsetnersssmmrrreruie vesosaa . A e T s

Student Embaimar
P. O Address.}.... - m0~

Note: The above MUST BE SIGNED: é‘f‘ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

R P

If this body. }s'no't embalmed, fadt” should be so stated above.



