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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ji

3

- BIRTH NO.

D MAY 121952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12230

State File No.,...

REG. DIST. no._;/_,l_erumv REG. DIST. m.ﬂiﬁf. Kegistrar's No, /é.g —

1. PLACE OF DEATH
&. COUNTY  Cgllaway

7

2. USUAL RESIDENCE (Whare decoased lived.
a. STATE  Misgourl

N inetizution: raidecce Lefors
b. COUNTY c allaWaymhlwnl.

b. CITY (I oateide corpurate Umite, write RGRAL and give ¢. I?ENGE;:.:?F;- c. Cg;r (f ouwdde corparate limits, write RURAL and chvs townshlp)
Toun Rural Bourbon TwprPe®| TVESamal  rom Fulton g7 ¢ 7
d. F#%"SLP#A{EO%F {If mot in hospita! or [nstitution, clve strees addrem of loention) a.ASDrglEEEFSS (I rural, ghvs lovation) P
werimomor © Mi. 5. Millersburg,Mo R.F.D.# e
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED
{Type or Print), Martha Anthony DEATH May 9 1952
S, SEX Z | 6. COLOR OR RACE | 7. MARRIED, IgEVER a&samsn. 8. DATE OF BIRTH 9. :.?E do ren| v wook 1 vux v Do 4
{Bpacity) ours in,
Femaldq White HEREL G | sept, 17, 1866 7R
10a. USUAL OCCUPATION (ke kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((1/ vud Steve oz Forsign Countsy) 12, CITIZEN OF WHAT
done if retired) Y3,
At TA e o i Home N.of Millersburg, Mo ¢ .
{lSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
John Spencer Martha 77 Thomas Anthon
Ei WAS DEE.kEASED E\(.r]ilzn mdu.s. ARMdE.ED TRCES‘; 16. SOCIAL SECURITY-| 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
... ho,or . e {1} sorvhos]
~Kd =G None Mrs. Henry We fenstette, Fulton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 0B 1. DISEASE OR CONDITION ) ONSET AND DEATH
uz::r (B{"(’{;. md‘(’; DIRECTLY LEADING TO DEATH® (5) 1 M Odawm..e
*Thts does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, gizing DUE TO (b)
a8 heart fallure, asthenda, | . viee to the abooe cauae (a) m‘“ﬂ .. e .
de, It means the dis- Hhe underlying coute lagt. : <. - Y T JN
cass, injury, or complico- DUE To (9)
tions whteh cased death, | 11. OTHER SIGNIFICANT CONDITIONS -, > « 7~ 7 b e -
Cunditlons contribuling to the death bul not
relaled to the disense or condition causing death.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2 |, 2. AUTOPSY?
. TION 17£ ;L / ,7[ ) v O
[ . - YES - NO
21a. ACCIDENT tHpecify) Z1b. PLACE OF INJURY (s.s.. lnoraboat | 2Tc. (CITY, TOWN, OR TOW’NSHIP) o NTY) ‘ . " (STATE)
SUICIDE bome, tarm, sstary. street, offics bidy.,e10.) e B T
HOMICIDE ) . L 3
21g. TIME (Month) (Day} (Year) (Houwn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY occum
: . ’ - vmtu:.u' NOT WHILE .
- INJURY - . AY WORK -

alive on IQ,ﬁ_.Z and that death ocourred at /

2, T hereby certify that I attended the deceased from %
_M_. m., from the dau

19& that I 'lzut saw the deceased
se8 aﬂd on the date slaled above.

-

Z!LSIGNATU?’/ M V7] ngwuue)

Z4a. BURIAL, CREMA
TION. Bt May-ll 1952 Millerscree

k Cem. Near ‘Millersgburg,

?.'!c DATE SIGNED

23b. ADDRESS /
24}.‘. NAME OF CEMETEﬁY OR CREMATORY .24d. ION (Olty.town or oountg ; ; (suu)

Mo, '

DATE REC'D BY LOCAL (,

Wujq,/o'M s

& [unsn: oln:crzn s sucun‘u%w m

(f_:amed Embalmer’s “Suatement on. Reverse Side)




STATEMENT BY LICENSED EMBALMER

lbad:ye&titydm&ehdywbnnmhmdeﬁuﬁ:mﬁﬁeofﬁsmﬁﬁnﬂmuhﬁdbuwh
Studeont Embainer Ne.

working under my persona! supervision.

SLUONE oourssnseesnnroenassanans ceeerannne W%{%&mlm__

smdnt Embalimer . . No. //‘ 5‘, )&

P. O.

Note: The above MUST B85 SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duabonmmam&hmdhm)
ﬂ&uhdykmenﬂmdhahﬂhuudm




