THE DIVISION OF HEALTH OF MISSOURI d db19
s. no.soo | \FILED 952
.. 10.48 0CT 71 STANDARD CERTIFICATE OF DEATH State File No... .
- BLRTH NO. REG. DIST. NO. é i j PRIMARY REG. DIST. NO-M Kegirirar's No...-... 7.7....... ...........
?4 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare d d Hved. If L id befocs
Y . COUNTYy - : . S1ATE b. COUNTY sduinion:.
* Ragzvette I Missouri Ray
3 b CITY (I cuteide corpursie limita, write RURAL and gin VN ngALYENIEE; ’EF ¢. ng (I outalds sorporata limits, write RURAL asd give township}
nahip) i ca) .
TOWN Rural-Richmond Twp, T|_Town  Richmond 87 /
d. FULL NAME OF (If not ia hosplial or instftution, tivy stfegl address of locatlon) d. SIREET - (1f rursl, give location) K
HOSPITAL OR . Mu}fﬂ] ADDRESS - “
INSTITUTION 3 mile ichi 115 Henry Street
BI;QEACNE'IE S%FD 8. (Firs:)}‘ b. (Middle) c. (Last) s, 03F j (Mauth)  (Day) (Year)
mpmmm; FLO3SIE MAY MARTIR oeatH Sept. 26, 1952
/ | 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | B. DATE OF BIRTH 9. :.?E&gm)m o omen 1 Yua | @ voo u
{(Bpecily, o Hours | Min.
Female White  |Married May 18, 1895 | 5% -
10a. U Uguﬁl“. OCCUPATION «::::n;:‘m} 10b. KIND OF BusmEsD%gT IN [ 11, BIRTHPLACE  (city 1aa State o Forsien Comptry) 12, CITIZEN OF WHAT
ousew ————m—m— == Marion, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Musick : | Martha {(Unknown) John Martin
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
.+ OF GDRbOw! yem, glvy war of i\
o | Sz et None John Martin, Richmond, Missouri

18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION AMD DEATH
Jiuo foe a), (b, and () | CIRECTLY LEADING TO DEATH" (g) ‘ .
L)
*This dos mot mean | ANTECEDENT CAUSES m _rs”
1he rade of dying, smch | - Morbid condions, If any, gieing DUE TO (b} 7 R oBaak 4 F o
N s heartfotiure, asthents, | Tise to the abose cause (a) etating / Qaderiatata X - 74
de. It meons the dis: [he wndetying cunas o . - :
eare, infury, ar compiica- DUE TO (c)
| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . A e d . . ‘
Cunditions contriduting to the death but ot M el o :
| ) rilated to fhe disease o condilion cansing decih. J plara
i 19a. DATE OF OP*F%‘& 190.. MAJOR FINDINGS OF OPERATION , -, _ . . I : < .| 20, KuTOPSY?
- | 42 of ves ) w B8
21a. ACCIDENT (pecity) 21b. PLAGEOF INJURY (e.s..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma. farm. fastory. strest, offies hidg evs) .. e e -,
HOMICIDE Nen _ : = i i :

2ld. TIME (Memts) (Day) (Tor} Cowr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[l
INSURY I iy L. C e e e

22 J hereby certif) that 1 attended the deceased from %&ﬁo __m.. 19.£37 that T last saw the deceazed

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

alive on , 19.5%7 and that death occurred at m., from the causes and on the dote stated above.
s, SFGN J /}W“ utle) | 23b. M ?}‘la | 2. 71:5: ED
" hait, . _ 9/25/52
24a. BURIAL, CREMA- | 24b. DATE 14.. KAME OF causlmv OR CREMATORY ud wtaﬂou (City, towp, of ccunty) _ {Btate) ,
TION, REMOVAL thpestts) | IS
| Rurigl ¢ 19=-89-1952 Sunny 31 ope Cemetery| Richmond,. Misgnnr-i
DATE nm-nst%cEAsL REGISTRAR'S SIGNATURE _77 3 < |5 FYMERAL DIRLCTOR'S SIGNATURE " AODRESS
k2ot 3-/9 5 Q,%_%%M_M
. . {Licensed s Staternent on R )

[




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.
Student Embaimer Ne.

1) OIEtllg undel my w.o"al supervision.
13

SLUTONE evarocsnnssranrcassrsarsnrarannsas Signed....
Student Embaimer
Licensed Em er No.

- P. 0. Ad <
Notsr The above MUST BB SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.




