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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

31075

HLED 00T 5™ 1953 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. m&. Registrar's No 1035
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wiare decssed lved, 1If imsthotion. residence bl
2. COUNTY  Buchanan ». STATE M4 ssouri b. COUNTY Bychanati™=
b. CITY f oxtelds eorporaie Umits, writs RURAL and ¢. LENGTH OF €. CITY (I outside eorporate limits, write RURAL snd give townahip)
ToR St. Jos epﬁ s Haroggeae!l  Sav St. Joseph Y.
d. FULL NAME OF (I pot Lo boapital or institation, give street addrems or location) . i
nosrTAL ot ‘1513780, 11th Ste “ABoRES) 513 Sou 11th ste />
3. NAME OF 5. (First) b. (Middle) ¢ (Last) 4. DATE (Math) (Day) (¥
heomiy  STEPHEN F.  MARTINDALE Dg:“ 9 24 1953
8, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .8, DATE OF BIRTH E (n '-n v luu VTR | DeoEw o ems.
iale O White - | WENGHURE oid | 4o10m1866 | Bpe iem an AR
101, USUAL OCCUPATION (Give kind of work | 10b, mun OF susmss OR IN- u BIRTHFLACE e or Fore 12, CITIZEN OF WHAT
retes OBk Qo R.BETY | ARTOR, OGRS« o e cmne/ RY?
1! » FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown Unknown Ester F. Martindale (de
18. WAS DECEASED EVER IN U.5. ARMED FORCEST { 16, SOCIAL SECURITY | I7. INFORMANT' S SIGN TURE OR NAME ADDRESS
(g o saksawnd I Of yen, stve war or dates ot servies) | N NO. Mary Brady, lgl3 SO. 11th St.
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecanss per [ 3 DISELSE OR CONDITION ONSET AND DEATH
Hne for {a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () __Ghmn_c_ALtﬁrmlemm.n_ﬂeznt_D_saaﬁe_ _Inknown
S m— ANTECEDENT CAUSES ]
he moce of dying, soch | Adorbid eonditions, g.,,., .ﬁ"" DUE TO (b) wdmmw unknown
s beart fallure, esthenia, riuuﬂubm emiplegla
de. It megua the diy. | A6 underl
eas, injury, of complice- DUE TO (¢}
15. OTHER SIGNIFICANT CONDITIONS . A
fiaa which crused death. R SIGMINICANT CONDITIONS 01d fracture rt. hip; Senility
related 2o the discass or condition causing death.
155. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , .20. AUTOPSY?
TION :
. ‘*52‘5?f£f;<,}:: v w ™
21a. ACCIDENT Tapecity) 21b. PLACEQF INJURY (e.q..Inorabocs | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
IS-I‘IJ%EFDE bome, larm, fastory, strest, offies bidg.. ete.) o ;-
21d, TIME (Moath) -(Day) (Ya (Hown | 210, INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | T o warE . :
2. I hereby eeriify xa),f 1 attended the deceased from —_7/3 8“'4? St 9f2lL |, 10 53, thai 1 lost saw the deceased
alive on 19_53_ and that death occurred at2® m., from the causes and on the dalc stated above,
Zia. SIGNATU. Degres or mB Ab. ADDRESS <001 Sacramento 23. DATE SIGNED
4y Soe Ol st dosen, to. - 5/25/53
ZBURIAL. CREMA- | 24b. DATE qﬁ Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dlty.town,orewmr) (Stats) .
-26- 953 | Mt. Auburn,Qemﬂ;eryl St. J’oseyh , Mo,
REC'D BY LOCAL | R - r oR’s8/516 ADDRESS
2 AW 4 . Joseph, Mo,



STA:I‘fEMEN’I‘ BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si'de of this certiﬁcnte was embalmed by me, P

' R P

working urder my personal supervision,

SEUSONL woncarorscnassassssnsrrasrsacieints oL Signed......_....— L Gt N, L i A, A e

Student Embalmer
Licensed Embalmer
P. 0. Ad o

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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