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WRITE PLAINLY—TUSIN

G UNFADING BLACK INE—MAKE A PERMANENT'ﬁgébRDg NUF

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41902

Utu 22 ‘852 State File No... .
' BIRTH NO. REG. DIST,. NO. __L.i’_-‘;_ PRIMARY REG. DIST. NO._MR‘-Q:}'TQ"; No. / D 3

a, COUNTY

1. PLACE OF DEATH
Dent

2. USUAL RESIDENCE (Where dscoassd lived.
- a, SIATE b. COUNTY
_Missonri Dant

Tt lnstitution: residence befo.e

sdsimiont,

b. %TY QO outelda corpurats Bmits, writs RURAL aad give

c. LENGTH OF

c. CITY (If outalds corporsta limits, write AURAL and give toweship)

{133. FATHER'S MAME

Prank M Martin

Lucy Martin _

Yittd Martin

townakip}| STAY (la ﬂ:h plaeed
TOW pural Springereek | yr's. T°W"£um3_&pnin§cLek &3 20
. FULL NAME OF ¢f oot Ia hospital or Institgtion. glve street sddress or I';endon) d. STREET - rurat, give loeation}
HOSPITAL OR ADDRESS V)
i INSTITUTION raral ronte 2
3 NAME OF a. (First) b. (Middle) <. (Last) 1 oATE TS
{Type or Print) Ben - Martin DEATH ] _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { B. DATE OF BIRTH 9. AGE Ula yesrs| o 0ootR 1 TER | ¥ Gorh ok
0 : WIDOWED, DIVORCED (Epecity) [ast birthday) | Montle l Days | Houm | Mio.
male white |  married 11./1/99 53 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12 CITiZE
Sooe dort mmdwﬂkiuulo.w-nlluv:r::} DUSTRY {City and State or Fereign Cowntry} COUNTR';?F WHAT
farmer x Dent Co Mo
13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBANL OR WIFE

certy) yM 1
a!ing_on_li_luz.' =

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SiGNA] SIGNATUHE OR NAME ADDRESS
{Yea, 5o, or unknown} | (If yea, xive war or dates of sorvioe) NO.
No x I Yittl Yartin Salam Mo rt 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;gilﬁgs&uﬁg“n
. ). DISEASE, OR CONDITION .
) oot | DIRECTLY LEADING TODEATH'qy Ac ute Renal Failure with
<702 dors ot mean | ANTECEDENT CAUSES Hy pgi't ensive eardio-valvular 2 days
the wmode of dying, suck | - Morbid onduions, |f any. giring DUE TO (b} sease,
o8 heart fallure, asthenda, | riee fo the above cavae (a) ating C e . 5 yrs.
de. It weans the dis. | B¢ undetlying canse last. : . . . ..
care, injury, or compliea- oo Chr, nephritis.
fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . I .
Conditions contributing to the death buf nof
related to the discase o7 condition caunsing degih.
19a. DATE OF OP'FI%AN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| _ 592X | w0 wfl
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.x.. lorabest | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, ofiew bidy . o100} . . -
HOMICIDE ) . .
2d. TIME (Menth) (Day} (Yoar) (Heur) 21e. IKJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF i lmu.u'r NOT WHILE
INJURY o AT WORK . L B
2. 1 hereby atiended the dm:edfromlo‘l7‘52 10, 1o _12=13=5219"_, that 1 last saw the deceazed

.+ from the causes and on the date slated above.

ﬂb DA'IE

12/16/52

19, and that death occumdgt-wm

24d., I.OCATI
alem

1&&Olﬁ, town, of county) 1

A

&Bc. DATE SIGNED

. (State)

M. .

REGISTRAR'S SIGNATURE

) - ucunuu

A




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. fabainer Ne.
working under my personal supervision. '

STUIONL L rviscussnsocasnacrassssassnncranns Signed .. ’{_
Student Eabsimer ﬂ
Licensed Embalmer N

- P. O. Addms_.ér_mm ,A'

Note: TMMWSTBBSIGNEDBYTHELICENSEDEMBALMERmhnOWNHANDmG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




