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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 15 1959

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File ~o445

REG. DIST. NO. f! 2 . PRIMARY REG. DIST. MM Registrar's No.........,..z..........._.....

line for (a), (L), and (e)

*This does not mean
the mode of dying, such
o# keart fallure, asthendo,
ete. It means the dis-
caue, infury, or complica-
ton which caused death,

! BIRTH NO. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a.CONTY  Cgllavay » SATE Missouri b. COUNTY G allawef
b. CITY (¥ outside corpurate Umite, write RURAL sod give c. LENGTH OF ¢. CITY (I cutside sorporate linits, writa RURAL and give township) o /,{ 3
OR 1 ) 5 i OR
towr  Fulton omkin)| SBELGEANE 1SN Fulton V.,
d. FIEIJOUS'P#ATEO%F {If pot in boepltal or institution., give streat address or locatlon) d.ASl;l'gREEESI;_’ (1! rusal, give location)
wstituTion Home 13 Ewing Ave., 13 Ewing Ave.
36’%%’255%'; 8. (First) b. (Middle) c. I(Lasl) 4. DSTE (Month) (Day) (Year)
(Typeor Pringy) ~ RUDEN J. Martin pEATH  Jan. 3 1952
5. SEX o 6. COLOR OR RACE | 7. MARF‘I'.II.'EB EEVEECIESRRIED 8. DATE OF BIRTH 9.1:65 (Lo years| IF UNGER t YEAR | oF UNDER u wms.
. . iTEY t day) |Mogtha| Da Hours | Min,
Male white NETEr TP 88" Fov, 22, 1905 | “48™ 107 F1l ™|
lOa USUAL DCCUPATLON ((‘Inkindofwor:l; 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn country) 12, gl'ﬁZENOFWHAT
or retired Y?
jiKeiet=1 KoN S s s AN-Ts D] None Clerk, Missouri 0 .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
William Martin Annie Flsher None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 01 uﬁnUn) {1 yeu, rive -,qecj dates of servies}
i i None Mrs. John Fletcher, Fulton, Mo.
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
. Fater only onacauseper | |- DISEASE OR CONDITION

ONSET %D DEATH
2oty

b B

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES 6 éz : g
Morbid conditions, if any, giving DUE TO (b) {' ; e 5‘-'

rise fo the above cause (a) stating
the underiying cause last.
: SOUETO {c) 4'1-‘"“-"—"'-"45""—1@'—-7 M-«.
1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but not
reluted Lo the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! B
. b D NO
2ta. ACCIDENT {Specify} 21b. PLACEOF INJURY (e.g..Incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homa, (arm, fagtory, street, offioe bldg., et0.)
HOMICIDE
2td. TIME {Moath) (Day} (Year) (Hour) 2je. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

2. | hereby certify that I attended e deceased from ._h;dﬁ_

/ d"-“-f'g 18 I last saw the deceaced

Jrom the couses and on the date slated above.

m% to
_b_A‘m

4", and thgt dealh oceurred al

23, SIGNATURE

Ww artive) | 23b. ADDR? jf ﬂ 2Zi. DATE SIGNED

o .S M2
24a. BURJTAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town.orcounYy) (Stota)
TIQN. REMOVAL Bpedity)
rial Jan,H,1952 Hillgcrest Fulton Mo

TE REC'D BY LOCAL | BEGISTRAR'S RE ',ng
Vows 0 TR o jpsrees?

25 PUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

“(Licensed Embalmer's Statemsnt on Reverse Side)




N

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—.....

....... , Student Embalmer No,
working under my persona! supervision.

STUdONt vevavevennranrenes cerreererrerreney Signer@;;"}?(/f- ISAM-;—“;/V

Student Embalmer

Licensed Embalmer No./ 2. 7. 3= %

P. O. Addresserssclidive . 2at) x

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

I this body is not embalmed, fact should be s0 stated above.




