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WRITE PLAWLY—US]NG IINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_-La PRIMARY REG. DIST. MO.

FLED SEp 15 1952

<728

State File No...
-—-1.0—0-9-—*- Registrar's No 933

! BIATH NO.
1, PLACE OF DEATH , ’ 7 2. USUAL RESIDENCE (Whare decossed lived, 1f institution: residence befors
. COUNTY . STATE b. COUNTY dintmigny.
: A ¢dBuchananJ.r'tl*1 " Misgsouri Buchanans /77
b. CITY (I catalde gorpurate Umits, write RURAL nnd give ¢, LENGTH OF ¢. CITY (If ouwide corporata limits. write RURAL snd glve townahin)
township)| STAY (In thia place) OR - o
TOWN St . Joseph ¥rs, TowN 5t,. Josenh
d. F}lijcl)'SL I#\MEODF {If pot iz haspital or inssitution, give streat addrem or locstion) d'ASI-)rI:?IEErSS (1 raml, ghvo loeation)
imstitution - 5t, Joseph Hospital 314%5 South 16th ( In Rear)
3. NAME OF . (First, b. (Middl Last
DECEASED a. (First) « ) ¢ (Last) 4 DATE {Month) (Dsy) (Year)
{ Twpe or Print) Madze Rae Martin DEATH 81--33 - 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars} ™ BOCR [ YIAR | IF GwdEx a0 s,
\5 WIDOWED, DIVORCED (Spasityy : laas birtbday) Mnmhl Days | Hours | Min.
FemaleJ| Nezro Married 11 - 2 - 1901 50 | |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forsign ecuntey) 12. CITIZEN OF WHAT
done during most of working Iife, svan If rutired) DUSTRY C) COUNTRY?
Housewife Own Home Savannah, Missouri U.S5.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Gunn Mayme A, Finley |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yo, no, or utknows) | (Lf yes, ghve war or dates of sarvice) NO. 1 a
No None Ira 0. Martin, 314% So. 16th (Rear)
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyopeeanseper | ). DISEASE OR CONDITION M*""{ﬁﬂ"
Line for (o), (b), sad (¢) | DIRECTLY LEADING TODEATH' (o) Malnu trition & DetHydration montng
ANTECEDENT CAUSES
*TAiz does nol mean
the mode of' diting, such fu‘"gdmméw‘ i cﬂ,.‘gzgw DUE TO (b) PrObable CarC]. Q Ch - Imown i,
e s e s | e ndoting s
case, injury, or complica- DUE TO (8) -
tion which coused decth. | 1. OTHER SIGNIFICANT coNDITIONS Acute Ye]_low Atrophy of Liver Unknown
et o e divecet o eondison eausing eatp,_Complete renal failure Unknown
195. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
| IS5/ X | mEwD
21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY tes..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP). - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg..#0) :
HOMICIDE )
218, TIME (Month) (Day) {Year) (Houn .| 2)a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE N - B
INJURY = | “woRK AT WORK

alive on

2.1 hereby orify that 1 attended the deceased from

_B_}D_E)_ 5 053_ to Ba30.—, 1952, that I last saw the deceased
L1952, and that death occurred al m., from the causes and on the daole stated above.

23a. smua‘runm w Z«:

.mDﬁw or title)

23b. ADDRESS Tootle Build:'mg ) Z3c. DATE SIGNED
'St Joseph, Missouri Quli B2

24s. BURIAL, CREMA- | 24b. DATE

TIGH REMQUAL oot | 5-1952

24c. NAME OF CEMETERY OR CREMATORY

City Ce

Z4¢. LOCATION (City, town, or county) {5tats)
metery 3t . Jdosenh, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATLURE
Syré, /75K | ( g’éﬁ QECT?@;Q
(Licenec

[

4

_ FUMERAL DIRECTOR'S SIGNATURE AbDlE_S's
Zﬁnﬂ@@#ﬁt . Joseph,Mo.

cersed Embalmer’s Staternent 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

- arnremncenns , Student Embaimer No.

working under my personal! supervision.

— VY7

Studmt Enbnlur
Licensed Embaimer No \

P. O. Addms_Sin L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail to comply with
the above constitutes grounds for revocation of license,) ’
If this body is not embalmed, fact should be 10 stated above.




