5. No.300
v, 10.48

! BIRTH NO.
1. PLACE OF DEATH

1RE MAVin\

e UL § 183D

TN WA FRMRITT W VSRR

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _&_ PRIMARY REG. DIST. m.‘3 00 2— Registrar's No ....Z_ﬁ-—..

37564 -

State File No

8. COUNTY Andrain

2. USUAL RESIDENCE (Whers d A lived, If 1 ™) before
8. STATE Migsouri b. COUNTY Aud. T8 1 pdebeton.

b. CITY (3 outelde corpurate limits, write RURAL and give ¢. LENGTH OF
townahl

¢. CITY (If ouuide varporate limits, write RURAL and give township)

Tg\%N Mexico v 7’%“‘“*“‘ TOWN Mexzico o= 5/'—)
d. FH(‘)'SLP?'HI‘.EO%F (If not in bospital or fostitution, ¢lve straat address or tocation) d'A%T[?EésTS (Tt sizral, ghve location) -
nsrTuTion 509 West Robinson 509 West Robinson
3. NAME OF a. (First) b. (Mlddk) c. (Last) . DATE (Montt)  (Day)
DECEASED -
{ Type or Print) Ja.mes o) S. MARTIN DEAT'I-November 29 19 2
5. SEX 6. COLOR OR RACE | 7. Mi\RI:.AIfEB. NE\YE&C%SR(EIESI , 8. DATE OF BIRTH 9, AGE (o y.;n ;; w‘:.n ‘nﬁ ; ORDR uulzs.
- s A pecLY; onf ours N
Male | White _ |Widowe 52 betober 19,1865 “BY™ | |
10s. U %ﬁcﬂ?;m (Giredadof work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giyy sad Stace esbForeign Coustr) =h 12 CITIZENOF WHAT
Farmer, '%'imeaf Crops Callaway Co.y Missourl

130, MOTHER'S MAIDEN
Martha Ann

13a. FATHER'S NAME

James David Martén

14. NAME OF HUSBAND OR WIFE

NAME

Hall

*This does not mean
the mode of dying, such
as heart fofiure, asthend

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, xive war or dates of service) NO. . .
o S ——— none Carl Wilson Mexico, Mjssourd
2. CALSE OF DCATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. _E'm‘;,";‘;;;‘,‘;,mp, 1. DISEASE OR CONDITION . = 5 ONSEY AND DEATH
\igo for (s, (b, and (¢y | PIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES

Mortid conditions, #f nﬂy, gialng DUE TO (b)

rmtomubouam {a}
the

lost. - - - - h
dz. It means the dis- FiRg cause
ease, frfury, or complt DUE TO (c)
Hon which cauged death, | [1. OTHER SIGNIFICANT CONDITIONS  _ +
Cunditions contribiting fo the death but ot
releted Lo Ehe dizeare or condition causing deafh.
:9; DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
e 542X | w0 w
21a. ACCIDENT {Bpacity) Z1b. PLACEOF INJURY (e.c..fuorabout | 21c, (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tastory, swreet, offies bldg., e0.) . A -
HOMICIDE ] -
214. TIME (Month) (Day) (Ywn (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r MOT WHILE
INJURY . .nr WORK

2. I hereby

that I aitended the deceased from
alive on 1952, and that death occumd at Ld_az

1&...1_2_, 195 2 that I laat sow the deceased

- from the causes and on the date slaled above.

WRITE PLAINLY-—USING TNFADING BLACK INE--MAKE A PERMANENT RECORD

2a. SIGNATU ) « "3 (Degreeortitle) | Z3b. ADDRESS ; 2. DATE SIGNED
/2!. A%AMAAJ Lo¢)- . @(7 /3 VAN B
%u BURIAL, CREMA- | 245, DATE 24;. NAME OF CEMETERY OR CREMATORY | 26a. LOCATION (Oity. /;eountr)  (State)
s | 1L2=1=52 Liberty Cemetery &4/»43;9 w (o, [P0,

DAJE REC'D BY LOCAL
@c-/-w,&‘-‘i‘

25- FULERAL DIRECYOR™S SIGHATURE " ADDREYS




HI

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by — ...

Studont Embalner No.

vorking under my persona! supervision.

“ Mﬂw
SEUJENE Luvurrvnssssascesssassassessncaane . Signed.

Student Embalmer

Licensed Embalmer No._._l.".....-s:é

P. 0. Addmsm.;:é@m@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds -fot revocation:-of license.)

Ulhubodyunotembalmd.fmahouldbewmdabov&




