Cwosoe N THE DIVISION OF HEALTH OF MISSOURI 39842
v |RUBDEC 10 1957 = STANDARD CERTIFICATE OF DEATH svare Fite o
! BIRTH NO. REG. DIST. NO. \?Jt PRIMARY REG. DIST. m.é_lﬁ.'d Kegittrar's No, ....ng Z‘""’"'

7 —
4/ / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. Uf Lomth : I
a. COUNTY a. STATE b. COUNTY '"lmi-h Y.
{ Ripley Missouri Ripley )
b. c(l)'li;‘r (If outalds corpurats limits, write RURAL -ndugi':u » !c‘,T A‘fﬂfﬂi a?f. | c. CITF:’ (If outaide corporate Umits, rm—. BURAL st give township) ¢7 / é
TOWN  Rural Yiashinghon TOWN _Rural Yaesbington
d. FULL NAME OF (If oot in hospdtal or institution, give strect addrem or location) d. STREET (If vara!, pive loeation)
HOSPITAL OR ADDRESS .
INSTITUTION Hewy.I4 Imi. W. Fairdealing M
3, éﬂé:ME %'E-:) 8. (First) b. (Middle) ¢, (Last) 4. Dé}'l-: (Month) (Day) (Year)
(Twpeor Print)  Emma lMatilda Martin BEATH IT T 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n years| (¥ UNDER | YEAR | ¥ LnDER 30 Haa,
v N WIDOWED, DIVORCED (Bpecity) tast birthday} Momh-, D,V Hours [ Min.
Female | VWnite Widowed 2~ |_ 4/5/1873 79 ¥ |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
done during moet of 'UI‘HMH!..IV.;‘I?I‘CI;T DUSTRY . tate o forelen suatey) / / 'LCSHJT%?FWAT
Housewife Wwhite Co. Ill. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ]l Inknawn Lol Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 5t GNATURE OR NAME ADDRESS
6.0t unknown) | (If yas, give war or dates of sarvioe) NO.
. Neone Jamas A, Higgs Fairdesling, Wo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEER

| Enter onlyonecauseper | 1. DISEASE OR CGNDITION
Jine for (z), (b, and (@ | D'RECTLY LEAGING TO DEATH®(5)

e

* This does ot mean ANTECEDENT CAUSES

the mode of dying, such 'A{fwmmmd;;m if ?ﬂijr ﬂﬁ DUE 7O (b)
| .riae to the above cauze (e -
ar heart fallure, asthende, | The sndertytng caute ast - .

etc. It means the dix-
ease, infury, or complico- DUE TO (¢) /
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS - * .o
Cuonditions contributing to the death ut not
relafed €0 the disease or condition causing death.
= {l 192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION  © STHe e a oim et - e o |20, AUTOPSY?
TION 23X
) , .- ERTEE T YES D NO D
21a. ACCIDENTY (Bpecity) 21b, PLACEQF INJURY (e.s..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [srm, Instory, street, office bldg.. eta.) K1l NS [ [
HOMICIDE _
21d. TIME (Month) (Day) (Year} (Homr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF . . .| wHLEAT NOT WHILE[™ .. C e . . -
INJURY, w.” | WoRK AT WORK . L L

21 'her';by ify thgt I attended-the deceased from L&;DE&Q fo _Z&DC, 1982 that I last saw the deceased
iz alive on _A_ﬂqnqw_ﬂl,@nd thai death occurred at m., from the causea and on the date siated above,

23a. SIGNATYRE % % s £/ (Degres or title) | Z3b. ADDRESS 23¢. DATE SIGNED
" D g i N | el
BURIALZCREMA- | 2db. DATE 24c, NAME OF CEMETERY OR QREMATORY -,

-
v

177452

244, LOCATIONA O,

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

TIQN, REMOVAL (Spee town, or connty) . - (Btate)
%u hg Ai x} 1119/1952 I Navlor ‘e Nayl Or’ , s ‘IMISSQUF'J_ .

DATE REC'D BY L%CE'?;L R NATU > 77 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

/-28-§ & 4 1 Gish Funeral Home, Navlor, Lo

\J {[icensed Embalmer's Statemeat 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———..

Student Embalmer No.

working under my personal supervision.

StudOnt Lovasvseencrraasscansansan cvarnsens Simei@.&]ﬂ./ )?7Q' &Tﬂ/
Student Embalmer

' Licensed Embalmer No._.. ia 6 ?

P. 0. Address ) J } a.
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the asbove constitutes grounds for revocation of license.)

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




