THE DIVISION OF HEALTH OF MISSOURI

No. N - .. t | ong
oo JUEB AR 1 8 o5 STANDARD CERTIFICATE OF DEATH vt e e S SOLL.
!BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. mm Registrar's No. ....!;~... S,
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where 4 d lived. If ioati roaid before
a. COUNTY COODGI‘ a. STATE MlSSOUI‘l b. COUNTY COO'OCI' sdinisaton).

b. CITY (I{ outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limits, writs RURAL azd give township) d 2 7 a

TOWNRU.I‘H]. Clarks Fork PFws STY-ii‘m'm" TOWN Rural, Clarks Fork Twsn,

d. Fgéstl;{PAh‘I_Eo%F m not in hospital or institation. give stract sddress or locailon) d. A%nggs (If rars!, give locatlon)
institurion . At home, —_—— ‘
3. 64&:1\&5 sfl):':: 8. (First) b, (h}idd.le) c. {Last) l Y Dé}'g (Month) (Day) (Yean)
(typewr Pint) - Richard iS5 Martin. pea™ Mareh 12 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| & UNDER | TEAR | & UNDER m wis.
Male White MR REREED e I{I ovember 1 1880 "pLer |Hoope| Dw |town e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn countey) &/ | 12, CITIZEN OF WHAT
doned most of working lifs, even if retired) DUSTRY . YT
armer Own farm Cooper County,Missouri .
“|13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. J. J. Martin { Unknown. Sophla King Martin,
g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:‘TOY 7. INFORMANT"*S SIGNATURE OR NAME ADDRESS
-, ubknown) | (If yes, rive war or datea of service) . .
"o - ——— Mrs. Edgar Kaiser, Boonville, Mo,RR
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

ONSET AND DEATH

: I, DISEASE OR CONDITION

- fater only onecauseper | T RECTLY LEADING TO DEATH® ; a/y\@y\m A ¢ M MM{

lipe for (a), (b), and (¢) (@) — e d G —/—LfGAAC
——— Q”d& [ 4 C
«7h docs mot mean | ANTECEDENT CAUSES de

the mode of dying, auch | AMorbid conditiona, if any, gieing DUE TO (b)
as heart faflure, asthenia, rise to the aboor cause (o) stating . - . -
de. It means the dig- | the underlying cavae last. : .

case, injury, or complicg- DUE TO (c)
téon tohich coused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but 1ol
related o the disease or condilion causing death.

19a. DATE OF OPTEED‘N 196, MAJOR FINDINGS OF QPERATION - ' ‘l 20. AUTOPSY?
| -2 0 ves [ o (9

21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (a.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) ., {COUNTY) (STATE)

SUICIDE . bome, farm, fastory, sirest, ofics bldg., et0) . .
© HOMICIDE
214. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK

2. ] hereby ceptify that attendcd the deceased from %&QLU IQ.}_[ o M Lﬂml I last saw the deceazed
alive on ~19.8°2 and that death odturred at .L._m , Jrom the causes and on the date staled above. |

L) Ay SV i

Tlo ﬂ’umm. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
BUYELT” | March 14 /521 Lone Elm Tutheran Cooper County, Missouri,

DATE D BY LmEAGL REGISTRAR'S S[GNAW 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)‘na/«ﬁ %> -7 Goodman & Boller, Boonville, Ho,

(Licensed Embalmer’'s Statemnent on Reverse Side)

. e
WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD %




|
|

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, 0F by —eicreem

......................................... : Student Embalear Mo, ,

working under my persona! supervision.

ot e s G ol

Student Embalmer
. Licenzed Embalmer No. jﬁé ?‘/ .......................

P. 0. Address e e &

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.)

. 1§ this body: is not embalmed, fact should be so stated above.

N




