THE DIVISION OF HEALTH OF MISSOURI

. No.%00 I fi r t L)
w200 IFILED MAR 17 1859 STANDARD CERTIFICATE OF DEATH sweriene LOB'?8
.r'|n--“' no. : !:_s_ DIST. MO. ’é é PRIMARY REG. DIST. m.iﬂL 2 Registrar's No........ ...i.‘.....:....
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decesssd lived. If atiwation: residence befors
4/ - CouNmY Jomason ~ ~STATE  Missouri ™ “NTYJohnson .o
bCITY (f ontaide worpurate Umits, write RURAL and give esrmtlhslﬁh::) c. Cg‘g (T catelde oorporase limita, write RURAL anj sive sownship)
1om Warren sburg. - ﬁ . Town  Warrensburg,. IS/ Z—
T T d muNAMEOmehwummmmu-um d. STREET (11 enral, give Jocation)
HOSPITAL OR . ADDRESS g .
“EFWWONWarre sburg Medical Centeir, 123, W, South., St.
S.BIAME OFE‘ a (First) b. (Middle) ¢ (Last) . &, Dgg (Month) (Day) (Year)
{Twpe or Print) Maude Williams Martin, peate Feb, 37,1953,
5. SEX / ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yeans| # teneh 1 TER | # meoun 30 B,
. WIDOWED, DIVORCED Jast birtheday) m,bn.n Houwrs | Min.
female lwhite married _Zlf March.10,1878 |
0. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btate ov forelgn scuntry) 12 CTTIZEN OF WHAT
Gone dating mest of werking life, even if retired) DUSTRY d : grnH
house wife home Cameron, No, - 1 U.S. A,
13a. FATHER™S NAME . 135. MOTHER™S MAIDEN NAME {4. WAME OF HUSBAND Of WIFE
James Williams,. ] Emily Stevenson, F, C, Martin,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ~ ADDRESS
(Yen, 50, or unknown) | (11 yeu, give war or dates of syxvies) NO.
no no F._C, Martin, Warrensbureg MO,
18. CAl TH MEDICAL IFICATION INTERVAL BETWEEN
,Ent,ﬁ;iﬁﬂw I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (cy | PVRECTLY LEADING TO DEATH® () , ‘

Tk 2o o | AnTecEDEWT causes )
18¢ mode of dring, such | Morbid conditions, if any, giving DUE TO (b) _éyée__
rinhrhcbunm(c ) dating . *

# Beart feflure, asthenla,

the vaderiying couse
cde. It means the 2-
cast, injury, or complica- DUE TO {e) —
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths denih bt ol
related io (hy disexse o7 condition cruring dealh.
8. DATE OF OP'FIRO?II- 19b. MAJOR FINDINGS OF OPERATION

Y2 X | mDl w)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY e.g. inerabumt | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATH
SAHCIDE horme, farm, fustory , stoest, offies Bldy. e}
HOMICIDE
4. TIME  * (Meaki Dy} (Yoa) Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
“uolfm, - 'nun NOT WHAE
- AT WORK
';._ E.Ihercbycerw‘ylhat maxm,fmz_.éf___,wft..m..z._&?_.mﬁ that I laat saw the deceased
alive on | 19_5.", and that death cecurred ot L2757 m., from the carses and on the dote staled cbove.
4. 81 . & title) nwﬁs Zx. DATE SIGNED
%‘HAE “2af (2tetog }z’ ¢ 1 2-ds s
2. BURIAL, b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA , bown, OF comnty) © (Btats)
“TION, REMOVAL (ipanlty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q




VS ocT241980

STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. - . St Ctierasesrenannas
working under my personal supervision.’ udent Embalmer No.
Slmed/ﬁ é;l lﬁ %[/%ﬂa
3igned.ccisenres Sedsresasaancanarraas tean 53
Studont Embalmer . : Licensed Embalmer No '2 <

P. Q. Addreas%mmma }M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t mply with
the above constitutes grounds for revocation of license.)

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




