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

OO

[l

THE AVINUIN

fILED MAR 10 1955

T FIEALIFT WE IMUDASYRI

STANDARD CERTIFICATE OF DEATH

0r<d

5tate File Novi mritimssnisinisinepmensestionm

| Enter only oneoouse per

|{ o# heari fallure, asthenia,

DISEASE OR CONDITION

L
1ine for (s), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

Pulmonary Thrombo-Embolism

BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. m._..sé_ss__. Regittrar’s No..m ., Ot s rerioms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befors
a. COUNTY Tawrence a. STATE Missouri’., b GOUNTY St Loukigisia:.
b, ng\' (I outside corpurats limfts, write RURAL and :‘I::'M C. LENGE OF, ¢. CITY (If cuwside corporate iimita, writs RURAL u:».l rive township) ?
t -
Town Mt. Vernon o] S NaysTl  town  Maplewood Ysyy
d. FHEIS-P?I'PAT_EO%F (If pot in hospital or jnstitytion, giva streot address or location) d. STREESTS b rursl, give loaation) g
INSTITUTION MOW 'Sta‘te Sanatorium ADDR 73 2 Hazel _ J
3. NAME OF . (First, b. (Middl Last
DECEASED s (Flrst) (Middle) M;IE ‘t.il)’l i 4. DATE (Mom‘.hL gnm (Yea)
rrm ar Print) George H. DEATH =53
O 6. COLOR OR RACE | 7. mIARI}AI‘%g. NE\}rEchgBRRIED. 8, DATE OF BIRTH 9, :.?E Uo reus| o e T | o 2
. . Min
" ale White ERFrLE ™| < | april 19, 1909 s aitll il |
102. USUAL OCCUPATION (Qiwekindof mark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ad State or Forsiia Conmtrn] 12, CITIZEN OF WHAT
DUSTRY . - in mEry
doopdpingm eyl Tberia, ot ; YRR
13a. FATHER'S NAME !3%: MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Martin | Laura Ferguson Aline Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'h’w . or unknowa) I (IF yuu, mive war or dates of sarvies) 511_10_8877‘ Ruby Wilson PeCk, M. Vemon, :Mlss.ourl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

5 minutes,

«Tas does o mean | ANVECEDENT CAUSES

Morbid conditions, if any, gbina DUE TO (b}
rise t0 the above m'm!e mw

the mode of difing, such

de. It meons the dig. | the underlying eause last ) : N Pulmonary InsufflCJ-enCY & Stock = 'S minutes
::;'l:ﬁ;v;::zn::: 1. OTHER SIGNIFICANT .CONDIT[:'.OJNSTO = d e t o abovev vi
) - .
e o e Bone o eonditon euting decs.Po1MONATY toOC, CO0Z A |abt. 2L mon
19, DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION = - 2. AUTOPSY?
3-4-53 " | Phdmonary tbc. cavitation & ]
Zla. ACCIDENT (Boucity) Z1b. PLACE OF INJURY (saIn o aboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, offies bldx.. ete) . P e e
HOMICIDE ‘ - \
21d. TIME (Moath) (Duy)  (Your) (Hour) 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
INJURY o | AT ] e ek . o o ..
2. T hereby certify that I attended the deceased from L8~27 o 49 52! 4o 3=U L1922 that T last saw the deceased
alive on _B.L, 1953_, and that death occurred a2t P m., from the causes and on the dale staled above.
7. SIGNATURE (Degros or titl) | 235, ADDRESS — Zic. DATE SIGNED

0. o or 74D

3-k~53

.Mt, Vernon, Missouri

2‘1 BURIAL CREMA- | 24b. DATE
AL (Bpwalty)

Remo va 3-4=53

24z, NA\IE OF CEMETERY OR CREMATORY

o”

DATE REC'D BY mREGL REGISTRAR'S, SIGNATURE

.5—5‘-—____53'4

DIRE




we 2’
= . .
=
-
‘. ..
&
0'3
-/ -
@
i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo e

' Studont Embalmer No.
vorking under my personal supervision.

, Licensed Embalmer No. _"_%Xf S
Note:

Student .

L4

P, O. Address X W
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




