0. 300
0.48

——
NG BLACK INK—MAKE A PERMANENT RECORD i

WRITE PLAINLY—USING UNFADIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ivosimsnmmisnsa

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO,

[y
] 'n W‘ R } 1 19'5? REG. DIST. NO. C,Z z 2 PRIMARY REG. D)IST. no.'é 2’6—2 Regittrar's Na.....,Z e srsssssesn
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jeceased lived. 1 ioatitution: residence befors
a. COUNTY a. STATE : b, COUNTY adiniston),
Pattis Migaourl Pettie
b. CITY (I cutcide corpurate limits, write RURAL sad mive ¢. LENGTH OF c. CITY (if outalds corporste licits, write RURAL azd give townahip)
wownghip| STAY (in this plaes) R
9N LaMonte Iyre || T  Lalonte 25 T
d. FULL NAME OF {If not in hoepital or institation, give straet sddress or location) d, STREET (I mral, give location) @
HOSPITA ADDRESS
INSTITUTION
3 l.;IE‘%:h&ESOEIE a. (First) b. (Middle) ¢. {Last) 4. Ds'r!_'s (Month) (Day) (Year)
(Typeor Pt} G@OT 28 Homer Mar<in DEATH 3 l_ 1933
5. SEX 6 COLOR CR RACE | 7. MART.!'EE% IélE‘yEECJgSRR!ED. 8, DATE OF BIRTH 9. IﬁGE lrg'::-’m n'; uw ) YEAR | F UMDER 0 mRs,
Y {Bpacify) t ¥, on Days | Hours | Min, .
Male White Warr iea 7" | aug 14 1888 &3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dons durisg most of working life, eves Uf revired) DUSTRY : COUNTRY?
Farmer Hisgourd U, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rl in Suda Sparks Eidng Alexander Martin

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or ﬁknowh) (Il yua, piva war or dates of zervice)
NO None None Geor ge Hg:j‘,in Jr.  Lalfonts Ho,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rgg]\_ML BETWEEN
. IN! AND DEATH

| Enter only onscauseper | 1. DISEASE OR CONDITION

line tor (8, (b), and (&) DIRECTLY LEADING TO DEATH‘(u) i 7’[2{%

*This does not mean | ANTECEDENT CAUSES ‘@Wf:

the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b}

a3 heart faillure, esthenia, rise Lo the above cause (a) slaling i

etc. It ‘means the dig. | ‘he underlying cause last.

eare, infury, or compli DUE TO (c) .

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * —_

Conditions comtributing to the death but not
related to the disease or condition eaysing death.
19&. DATE OF OP_FIRA- 191, MAJOR FINDINGS OF OPERATION . ’ 4 ) 20, AUTOPSY?
X . (S /?‘L '7\ / l?’ﬁ YES D NO @
21a. ACCIDENT (Bpecif, 21b. PLACEOF INJURY {e.s..inorabout | 2lc, { . TOWN, OR TOWNSHIP) [{ NTY) (STATE)
SUICIDE homse, farm, fa ' offics bldg..ete) A
HOMICIDE . .
214, TIME {Magth} y..n (Housy | 216, INJURY OCCYURRED | 21f. HOW DID INJURY QUCUR?
WHILEAT HILE
INJURY - @ | woRk TworK ||

22. I hereby certify that I altended the deceased from
alive ot _Wawpeen, |, 19.9 _2rmnd that death

\
curred at .

19,2\L lo _}u.as._l_ 1853 that I last saw the dececced

., from the causes and on the dale staled above.

22, SIGNATURE

)

or title)

[

23b. ADDRESS 23¢c. DATE SIGNED

(Dﬁmwd

 uede HazEoy Y] Lrats #—5<

1

BURIAL, CREMA-
TION REMOVAL (Bpecity)

Purial &

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, towr, or county) (State)

Kt

/783

Lad{onte Mg,

ADDRESS




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, OF by ovocnere...

______________________________ . Student Eabalmer No.

working under my personal supervision.

SEUBNE caurrnnrannnranannsn TR ceeens Signed...... 5 M”{:;ZM -
Student Emba mar
Licensed Embap ‘? 7{9 )
P. 0. Address uﬁﬁm@ é’thé _?Z’M

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

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




