HLED JAN 4~ 1952 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 4
ro-200 . STANDARD CERTIFICATE OF DEATH e rie e, ¥ABTT
o | BiRTH MO, _ res. 0181, wo. % 3 ) pRiussy nes. orst. wo. .._.é/ /2, VRegist0r's Nowv e s
Qpp i PLCJSSE OF _DEATH : 2. USUAL RESIDENCE (Whern deceased lived. M lngtitution: resldeoos before
R a. NTY a. STATE . b. COUNT acininlan}.
\ Scott Missouri - Scott
b. CITY (1 catside corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limite, write BURAL and give townshin)
OR township)| STAY (in this place) OR
ToWN Fornfelt 44 yrg TOWN . Forhfelt ] . 1080
d. FULL NAME OF (1f not in hospital or institution, give streot address or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION at home -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Manth) ~(Day) ' (Year)
(Typeor Print) Charley Martin DEATH  Nov, 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # MOER 1 TEAR | o uwen b M.
WIDOWED, DIVORCED (SpecifaP- ] lsst birthday) |Months! Days | Hours | Min,
¥ale White Widowed Mar. 15, 1878 | 75 l |
10a. USUAL OCCUPATION (CGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn cauntry) " 12. CITIZEN OF WHAT
done during n:oat of working life, sven if retired) . DUSTRY COUNTRY?
Car inspector Railroad Gharles'ton, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
John Martin | Don't know thie Browner Martin
g WAS DEC‘:EASE? EW;ZR IN U.5. ARN:IED F?R;(r:ﬁES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-,  unkoown! {1t yom, l‘i" wnr or datea of & ion)
“No I 489-14-9082" |Milford Martin Cape Girardeau,Mo

INTERVAL BETWEEN
ONSET AND DEATH

ad

18. CAUSE OF DEATH DICAL-GERTIFICATION
. Eater only onecause per 1. DISEASE OR CONDITION
1ne {or (x5, by, wot (g | DIRECTLY LEADING TO DEATH*(s)
*This does not mean ANTECEDENT CAUSES ﬁﬁ: .
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b) Mﬁ

. il as heart fallure, asthenia, | rife to the above cause (a) stating 7
I de. It means the dis- the underlying cause last. /
f eate, injury, or complica- : DUE TO .{c}
' tion which coured death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. . .
192. DATE OF DP_FI%N i9b. MAJOR FINDINGS OF OPERATION T T o © | 20.°AUTOPSY?
) I Al ‘ 2 O YESD NOD
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) .. . - ' ((STATE)
SUICIDE bome, farm, fastory. street. office bldg.,e1a.) ' . -
HOMICIDE  ° .
"l 214, TIME {Moath) (Day) {(Year) (Hoor} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
-~ e e - WHILE AT NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify thgt I attended thapdecéased from ?Lz_ﬂ_ _ZJ_L Qﬁ“lhal 1 last saw the deceased _
and that death fecurred al ” from the causes and on the dale stated above.

1
= (Deegree or \‘.Ir.!wD b, ¢ Z3¢. DATE SIGNED
-24a, BURIAL. CREMA- zAb.pATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or mumyj’ T (Btatey

| TioN, Rsmiv&wwy)
| Buria Nov 23,1953 | Onkdale Genm_t souri

DATE R’EC'DBYLOCAL REGISTRA| SIGNATURE 3 O ERAL DlRECT ADDRESS
s | B P e300 M 64-.4\1111110,
I

{ (hannd Embaloft's Statement on Reverse Side)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVED (2~ 2453

SCOTT COUNTY HEALTH CENTER

0. FILE, NO. 253-21¢

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, or b;-_.........................

- Student Embdbnlmar No. -
working under my personal supervision. J ’ Q
ey (i

Student cocvasanenss Seesvsmnsassssnsaranses Signed

Student Embalmer Ll 7O

Licensed Embalmer No .
P. 0. Address sz, Hea :

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

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




