THE DIVISION OF HEALTH OF MISSOURI
o .)J{‘ 2

H . .
No. 300 y :
s FILED MAR 4 ]952 STANDARD CERTIFICATE OF DEATH S1820 File Noveommmmssssson e e ]
W ‘* ' BIRTH NO. REG. DIST. N_o.az z f PRIMARY REG, DIST. NO-M- Registrar's h‘o.“ﬂ ................ .
U L PLACE OF DEATH: * 2. USUAL RESIDENCE (Where decoased lived. 1f iastittion: reskdonce befora
. a. COUNTY Pettis . a. STATE  kissouri b. COUNTY Denton sdaimiom
N
< @ b. COI-II:RY (I outzide corpurato limits, writs RURAL and give gerI:{ENGTH QF c. Cg’g’ (If outaide corporate limits, write RURAL asd give township)
o, i in th ) ™
A rown Sedalia o e Months town  Cole Camp Q9 EL
© d. FULL NAME OF (If not ia boapital or institution. tive strect address or location) d. STREET (1f rursl, give location) /
HOSPITAL OR : ADDRESS
8 msTiTuTion  Bothwell Hospital .
3. NAME OF a. (First) b. (Middle c, (Last
2 DECEASED ¢ ¢ ) . (Last 4. DATE %ao:gh) irg’) (Year)
B {Typeor Pring)  LIEG, -— Martin DEATH e R b2
ﬁ 5. SEX . / 6. COLOR OR RACE | 7. th%ﬁs}%g E;E\‘{SEC"E"SRR'ED 8, DATE OF BIRTH S.I:GE (Lo yenrs| IF UNDER 1 YEAR | IF UNDER b nu1,
. (Bpeciiy) . ¢ birthday) |Mgqpths o | H Min.
< || Female White Widow a9 Marck 31lst 1878 iy o5 o | o
= 10a. USUAL OCCUPATION (Gbrekindol-owk i0b. KINDG OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
~ dons during most of working Life, even if re USTRY . 0 COLINTRY?
Orerator ' United Telephone Missourl 1.5, 4.
[ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
J A Sartin Sarah Jane Goodnight —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, orunknown) | (If yes, rive war or dates of service) ) go. . .
e : _— 450-05-869 Delors Freund Cole Canp Ho

¥

WRITE ["LAIN'LY——USING UNFADING BLACK INK——MAKE A PER

18. CAUSE OF DEATH ICAL CERTIFICATIO lgggg}_w. BETWEEN
. Enter only cnecouseper | I. DISEASE OR CONDITION St z; AND DEA
bine for (), (b, and (@) | DVRECTLY LEADING TO DEATH® (s ( k4 ME.,

*This does mot mean | ANTECEDENT CAUSES B ' Q 1“ 6 3 z

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (B)
ax heart failure, asthenio, rise (o the above cause {a} stating

eté. It meahs the dig: | - YAe-underlying cause laat. ;. s ~ LS O L. L b S 5 i I S-S DL S PR Sl A o
cese, injury, or complico- DUE TO {c)

tion which coused death. | [, CTHER SIGNIFICANT CONDITIONS,. O T S

Cunditions contributing to the death but ot
related to the disease or condition eausing death.

L}
.

19a. DATE OF OPERA- | 196.. MAJOR FINDINGS OF OPERATION . I , ) .| 20. AuTOPSY?
- TION B - s " . i, . - a_g.zvx .
ves L] wo
21a. ACCIDENT C T(Bpedty) 21b. PLACE OF INJURY (e.g., inorabous | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) © (STATE)
SUICIBE boma, farm, factory, strest, office bidg., elz.) o . . . - .
HOMICIDE R
, 219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2. ] hereby certify that I attended the deceased from M 195[.. to _1"4' / 2 19 5 2 that I'last saw the deceased
alive on _é&LQ 193 2, and'thet death occurred at Z 23Q Bm., from the causes and on the date stated above.
23a. SIG_NAT ! - G {Degroo or title) | 23b. ADDR 23c. DATE SIGNED
Z?BNBRRIS\;—A‘LCREMA. 24b. DATE 24¢. I\A\'!E OF CEMETERY OR CREMATORY 24d. LOCAT[ON (Gity. town, or conmy) (Smle)
(Bpedly) s N .
TN il e Feb aoth 1952 Cole Camp Kemorial " ‘Cole Camp " Missouri

DATE REC'D BY LOCAL

o/ 9//?3 2|

25 FUNERAL DIRECJOR'S SIGNATURE : AnD!E_SS
[ M#A Cole Camp Mo

2/_}_ ! “O i = atermemt on Reverse Side)




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 Embaimer No.

S B G =7 2 2 |

Licensed Embalmer No 730

working under my personal supervision.

StUBBnt c.cissrarenavociitsrasannaratiines
Student Embalmer

P. O. Address..0018 Camp Mo

MNote: 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.)
If this body is not embil__n_rle'd. fact should be so stated above.



