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¥STANDARD CERTIFICATE OF DEATH

State File No

91318 2

REG. DIST. NO. .'3 f PRIMARY REG. D1ST. no._iLLZ. Registrar's No gﬂé«

BIRTH RO,
I. PLACE OF DEATH E USUAL RESIDENCE (Where decensed lived. If institution: residence before
a. COU b. admismion),
oone - HYohe y;
b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ontaide sorporats limits, write RURAL sud give tawnship) o
township) AY (ln this pluce) OR |
Mml Cedar TOWN ‘Rural Cedar
d. FHOL%PE"PAT.E OF (If not in bospital or institution. give strect address or location) d.ASDTgEET T (If rural, give loaation)
INSTITUTION Ashland Missouri RaFeDs Rshland Missotri R.F.D.
N 3 .
3 DE%“EE SPE'B 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  Aymie Elizabeth Sapp. oeAnOet o 20 1953
5. SEX 6. COLOR OR RACE | 7. MAR’E’:‘E‘B glE\‘;'gFRICESRRIED 8, DATE OF BIRTH 9. l-A.l':':E {In rc,:n ;; m ) YEAR | IF UNDER w0 mRs,
{Bpucity), t birthday, o Hours | Min.
Fomale White 13owed A |0ct 2 1865 88 ]1&, |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12 CITIZENOF WHAT
done during most of working life, sven if retired} DUSTRY . COUNTRY?
sewife Mipgsouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert H Martin Elizabeth Harris .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, rive war or dates of service) NO,
- - Jesaie Crane Ashland Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), {b), and (c} DIRECTLY LEADING TO DEATH (a) [+ :l o h!.‘ R
r ~
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () _&QE
|| &o Beart fefture, asthenia, | rise to the above cause (a) stating .
de” It means the die- | the underlying cause last. .
case, infury, or complica- DUE TO (c)
tion which caused dm.lb 11. OTHER SIGNIFICANT CONDITIONS . - th ' ’
" Conditions contributing to the death but ot -
related to the disease or condition cquaing dcath
18a. DATE OF OP_FIF:}Ahi 19b. MAJOR FINDINGS OF OPERATION - . . L J T | 20. AUTOPSY?
e e 337X ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. tnorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios blds.. vtel . .- [
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

alive on - 19_4:;3 and that death occurred ot /O =2 P

., fJrom the causes and on the dale stated above.

~ - * |

22, I hereby certify that I aitended the deceased from “maach _1{9__53 lo _LQ_._:Q_ 1953_ that T last saw the deceased ‘
\

|

|

DATE REC'D BY LCI)‘C%L REGISTRAR'S SIGNATURE

27~ &

-o2

= F

23a. SIGNATURE (Dew?ltln} 23b. ADDRESS 23c. DATE SIGNED
y7 a3 At P H-au-:cﬁuu ke Y QMA.Q&LLCQ_ Yo o-21-53

TloNBURIAL CREMA— 24b,. DATE Z4c KAME OF CEMETERY OR CREMATORY Zld LOCATION (Otty, town, or eounty) (Btata) -
Hard Oct. 22 1953 | N c

YT A S 4 MZ«/&/

{Licensed Embalmer’s Statement on Reverm 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, o by ...

- . s Student Embalmer No.

working under my personal supervision.

N . z//?:fwﬂ

Student Enbalner

Licenzed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comp!y )
the above constitutes grounds for revocation of license,)

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




