Mo, 300 IME IAVINUMN WUr Frenkii W el
e [UEDSEP 15 1957 STANDARD CERTIFICATE OF DEATH ate Fite Novrr t £ DB
‘BIRTH MO, REG. DIST. NO. 2 2 PRIMARY REG. OIST. m.@_ / é Registrar's Ne. 935
4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lived. U lasticotlon: residence befors
9\@ Y cole . » STATE M4 ssouri b.CONTY3 51 g s mimton).
) b. %}"Y f outeide corpurate limita, write RURAL nnduﬂnw " cSl’ AlﬁiGTH ’En‘i; c. ng (If outadde sorporsts lrmits, write RURAL and give township)
w8 Jefferson Gity Lﬂ“"e Towd Jefferson City e} é ?’
d. FULL NAME OF (If not in hoapital or institation, gire strest add or losstlon) d. STREET (It roral, give icatlon) -
Wernution g4, Marys Hospita %27 Lafayette St. 2
3DNEAC:PEESOEFD a. (First) b. (M’ddl!) ¢, {Last) 4, DSIE {Mcnth) (Day) (Year)
(Typeor Pint)  George Willilam Martin peaw Sept 7,1952
5, SEX 6. COLOR QR RACE | 7. \I:JliARRIED glsvgn rggn(::.zg’ 8. DATE OF BIRTH 9. le o rwn| & oo 4 Yox v oo o e
Male | ¥hite Fiaowe 3 lhug.3,1871 ‘ EodvkSi
t0a. USUAL OCCUPATION (O kind of work 100, KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate or forslan aountry) 12_CITIZEN OF WHAT
done during most of working lile, sven D @ RY?T
Retired Highwav hm « Mo. State Hig way Audraim Co. Miss our
“l:h. FATHER" 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Martin JEligebeth IT_D_ong_lL__ Sa Martin
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (H yes, sive war or dates of servies}
no no Mrs Mary Kaiser- Jeff‘erson City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION [ > - ONSET AND DEATH

“line for (), (1), and (¢) | PVRECTLY LEADING TO ?EAW'(”JWMM %J-&.s'_
- h
7o docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbi¢ conditions, if any, gising DUE TO (b) MM‘ e,

- .8 heart faflure, asthenia, | rise to the aboee cauie f'U stating . . R S I
de. It the dis- the underiying cause lagt. * - - - : S TETEETTETE S B i
case, infury, or compli DUE TO (e) .
tion which caured deoth, | 11. OTHER SIGNIFICANT CONDITIONS Yooty e . L

Conditions contriduting to the death but nol '
related to the disease or condition cousing death.
19a. ‘DATE OF OP_IE_I%IN -19b: MAJOR FINDINGS OF OPERATION: - . % . .° e Co ' . | & AaUTOPSY?
. 43X | w0 wD
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (a.g. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, houe, farm, factory. strest, offios bidy., e10.) LN E, e . v .
HOMICIDE = Y '
21d. TIME (Mouth)  (Day)  (Tess) (Hour) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
‘INJURY . 3 + | WHILE AT HUTHHI.LE
= WORK AT WORK

22. 1 hereby 1;,, that I attended fhe deceased fmm&.q;__)-;é 19_N\rdo wfﬂﬁw T last s0w the deceased

alive on 19;‘__1_&“ that death occurred at m., from the causes and on the date stated above.

IGNATURE (Degros or title) . DATE SIGNED
-~ 9~
N=70

WRITE PLAINLY—USING ]INFADIN_G BLACK INE—MAEKE A PERMANENT RECORD Q

_Zrullq. BURIAL, CREMA- | 24b. DATE 4 244, LNATION (City, t0wnbr county) hd (Ste'_tl} .
) Emet? | Sept. 951952 Riverview Cemetery Jefferson City, Mo. . ..

DATE REC'D BY LOCAL IST| SlGNATUgE : ADDRESS

REG. ¥ g
.ﬁlo-ﬁgv ____
Gng(LiamedF" s S




wov 131988

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 ececvccee

............................... ' Student Embalimer No.

working under my personal supervision.

Licensed Embalmer N o..:..a. } ............................

P. 0. Address, - ..%.4;.. LHO..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. ot

: A
Student susevecacnns rsesvmnersnrarantante Slgned..u.a
S5tudent Embalmer |

ure to’ comply with




