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v,

10.48

)

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

FILED NOV 1

THE DIVISION OF HEALTH OF MISSOURI -
9 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_

State File No...

1003

(rvocor ity SIIRRY LIEILS

' BIRTH NO. PRIMARY REG. DIST. NO. )
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd fived. If § e
. COUNTY . STATE : adminion).
. : Missouri B OUNTY  pane S Pro
b. CITY (1t outide corpurate limits, writa RURAL and cive LENGTH OF || ¢ CITY 4. 1 Residence within limits of
R . rehip} | STAY (n ) QR "
own  St, Louis i la ‘ ‘k““‘  toun Clarksville Y e
d. FHESLPI:ITAAN"I_EOOF (I oot in hospital ion. elve streat add . A%TI;RE_SS (It rural, give locatlon)
INSTITUTION /V/Lawe/ L/ ze me’
3. NAME OF a. (Flrst) b. (Middle) c. (Lest) (Monts)  (Day)  (Year)

DEOAI';'I"I o - -

ARV

s

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

W TE

WIDO! DIVORCED (8pacity),

ﬁ

10a. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS OR IN-

mm m:her.ounrﬂmM) M/‘ Aﬂi‘o

9. AGE (o years

/-///J y &l

. BzRTHPLACE .(Cny snd State or Foreigm Country}
Missouri

4. DATE OF BIRTH IF UNDER | YEAR

Monthe l Days

IF UNDER I WR3.
Hbunlﬂin

12, CITIZEN OF WHAT

2 A e

L L o

138, FATHER'S NAME

Henry Martin | Sophia Koh

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR ¥IFE

lhep Maude Martin

{Yoa. oo, or unknown)

(If yes. xive war or dates of sarvics)

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? \ris SOCIAL SECUR!TY

o

one

12. JFORMANT"S SIGNATURE OR NAME ADDRESS

ERés MaRr/n7 -

. Enter only onecause per

18. CAUSE OF. DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heast fallure, asthenta,
de. It means the dia-

I. DISEASE OR CONDITION

MERICAL CERTIFICATION , 7 INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH? 0y FRDOIFE FHLRE

rige to the ehove cause {a} daling
the underiying couae last, 1 .

DUE TO (e}

e - g e T 10 _CLARKIIIS 05 L/7aR

eare, infury, or cotnplica-
tion which cotsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud not
related to the disease or condition causing death.

1%a. DATE QF OP'II;E)AIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO m
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (ax..fnorsboat [ 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) {
SUICIDE home, farm, factory. strest, officoe bidg.. w0
HOMICIDE e - :
21d. TIME (Monts) {Day) (Yeart (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLERT[ ] NOT WL 5%t10

2. hereby ceriifuthpt I att ed the deceased from
alive on } and that death occurred at

?msﬁ that I last 2aw the deceased

., from the causes and on the dale slaled aboue

ms:Gm\%& // { é,d_' 2 (Degmonma)_

2T foy ~ SOl il

24a. BURTAL, CREMA-
nou RE{OVAL (Bpesity)

t. Lebano

10230_-5 3

24b, DATE 2. I\A'dE OI'-' CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btats)

DATE REC'D BY LOCAL

0CT 2 8 195%°

FURERAL DIRECTOR" S S1GNATURE ADDREAS

5.
)l:ﬁl'ﬁowland Aker, L4104 Manchester
g.m% {Li s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

nl . °
-~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF by .o e sr i s et e e ans .

working under my personal supervision..

Student ..o
Signature of Student Embalmer

- P. O. Address ..

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constuﬁtes grounds for revocation of license),
’ /If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"T7 this body is not embalmed, fact should be so stated above,



