THE DIVISION OF HEALTH OF MISSOUR!

. No.300 [ . .
-0 lIﬂE@ MAY 6 195, STANDARD CERTIFICATE OF DEATH vt Fite o, LIS
o
"BIATH KO. REG. DIST. NO. _M PRIMARY REG. DIST. N.éé_iz')Regfxfrar’; Ne. O" (
’ 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived, 1 lostiion idenos befora
a. COUNTY . STATE b. COUNTY adinbsion),
e Ripley : Mo, Ripley
, b, CITY (I outelde eorpurate limits, write RURAL and .i“_v“..hl X ghl:{ENlEE: £F c. Cg’;{ {lt outslds parporste lmite, write RURAL and give township) &
1o P! 1 ea)
om Oxly 90 yeams W qxly nfd g7 7 2
d. FJLJCI)'SLPFPAT_EOOF {If not in hospial or Inatiraticn, wive streot addrems or Jocation) d'AsDrL?FFETSS (If rural, give location) d’
sTitution Home
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) {Year)
DECEASED
(Tyseor Prine) EAWarTd Hese Martin o 4-19-1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEECIggFlg[Eg ) 8. DATE OF BIRTH 9, AGE (In n)-n l:o;‘l'::l 1 YEAR ;m ¥ ME, \
birthday! Min
male _white |wHBSMRAORS @ | 1o o 1878 Vi h [
10a. USUAL " wor] . K . 1. Bl or fo: coun
deﬂgCCgi:ﬁm u(](:b:-"knini;iof 1): -‘!l;b IND OF BUSINESSD%R HIY 1. BIRTHPLACE (State or forelgn try) / \ 12&:83&725'4?':%”
ork eneral Store Kent ucky UeSade
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown ] unknown Suda Mayes Martin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Ye». 00, or tnknowa) I (I you, give war or dates of servies) NO.
no none Mamie Ray Detroit, Micg.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL, BETWEEN
 Enter only onaceussper | I; DISEASE OR CONDITION _ .~ _ . W ONSET AND DEATH
- line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) g ,

« s docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) - 7/

&2 heart follure, asthenia, | rite fo the abeve coure (o) dating
ete. It means the du- | Che underiying cause last.

eate, infury, or complica- DUE TO (g)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
tons coniributing to the deaih dut not
rdutcd {0 the digease or condition causing death.
19a. DATE OF OPE| RA 19b, MAJOR FJNDINGS OF OPERATION 20. AUTOPSY?
a/l/t/d_,_. M0 ves (] wo [
21a. ACCIDENT 215, PLACEOF INJURY (e.s..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, offics bldx.. ste)
HOMICIDE M “

2ie. INJURY OCCURRED | 21f. HOW DID INJURY Occy

20. TINE  oaty (Dwy)  (Year) yyf
WHILE AT[~~] NOT WHILE
INJURY - =m. | woRrk AT WORK

2. I hereby certify that I aitended the deceased from , 198 L+ that I last saw the deceased
alive on 194ﬁ_ and tha! death occurrefl af T ""_" m., _f the causes aud on the date stated above.

2. SIGNATURE' m /&(men\‘rﬁgl"m ADDRESS 'ﬂé‘D/'Esnsqu

2a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or connty)

TN S =47 | 4-23-1952 | Antioch Cemstery xly, Mo.

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

%AJE‘%?,;Y%E\GL g{s'rﬁ SIGRAT! L?j) %IUHEELE RECTO&S lﬁﬁl Brag Horabebliss
_ (/

(Licented Embalmer's Statement 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, 0f by ec e

reneesnsensns e [, Student Embalmer #o,

working under my persona! supervision.

Student ....... S
Student Embalmer

Licensed Embalmer No. ﬂ?fﬂ ................................

. Addreas%{;w %é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




