.

WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

ﬂl.fD JAN 19 1954

THE DIVISION OF HEALTH OF MISSOURI 454892
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 318 PRIMARY REG. DIST, m1003 Registrar's No.... 12338

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decotssd tived. I fostiat] ience before |
a. COUNTY a a. STATE Migsourd b. COUNTY admnizslon). |
b. CITY U . LENGTH OF . CITY
DR (If ogtaide corporsts [mits, write B RAL-ndmzin " ..f‘:'l’ Y i b piosoll c o a.iug:m‘nn-mrj::uumwt;:%
W ot Louis ) TR kR oW 8t. Louis R
d. FU%SLPFI{‘AT.EOOF {If not in Lospiial or ipstitution, mive strest address or localion) ASJI;RREEE“';FS (1 rural, give location) a & ? |
INSTITUTION M3 gpourl Baptist. Hosp. é 5566 St. Louls Avenue g
3. I:quE‘%:ths%% a. (First) b. (Middle) c. (Last) 4, DATE (Month] (Day)  (Yean)
{ Tvpe or Print) Lee B. Martens oERTH 12 .. 29 21953
5. SEX / 6, COLOR QR RACE | 7. MARF&'E% gIEVggchElSRRIED. 8. DATE OF BIRTH 9, I‘A'Giﬁgzo;n ;: u:.u 1 TEAR | F o ook,
'\ {Bpacify; d ¥ ox Days | Hours | Min.
Fem White Widowe 8 - 13 -1885 | | |
102, USUAL Sﬁfﬂiﬂlﬁf (Qkekindofwork | 10b. KIND OF BUSINESS OR IN. (1L BIRTHPLACE (¢, ug seace or Foraige cmg, 12, CITIZEN OF WHAT
__Hougewife At home Mexlico, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' GR W|FE
\ .
4 Marish Eas Gustave H., Martens

i5. WAS DECEASED EVER IN {1.S, ARMED FORCES?
U yes, pive wazr or dates of pervice)

(Y- no,or unknnwn)

"No

16. SOCIAL SEC!JRITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Mrs. Frank C. Olson,5566 St. Louls

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, {b), snd (c}

*Thia does not meon
the mode of difing, stch
as heart failure, asthenta,
ete. It means the dis-
care, infury, or complica-

. ME CERTIEJCATI INTERVAL BETWEEN
1, DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(Q
. B A

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO {b)
rise to the above cause {(a) mmy
the underlying cavae last.

DUE 1O (¢)

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS ¢

Cuonditions contributing to the death but not
related Lo the disease or condition causing death.

WIW&W/GMM,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
vis DG wo []
21a. ACCIDENT {Bpeciiy) 21b. PLACECF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE borne, farm, fagtory, sireet,offics bldg., ate)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE| N
INJURY = | work L | axmgri 3 o4 X

alive on

2. I hereby certify ihm I attended the deceased from % lo m, - .
' ive 0 Mﬂ_, 19 , and tha! death occurred at D2 ., from the causes and on the date stated above.

IQ_ﬂ that I last saip the deceazed

#3c. DAJE SIGNED

£3

#" (Degros or title) | 23b. ADDRESS . *

mp 3720

%NETF'!'ERMI &}KLCREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( » town, or county) (Btate)
. . {Bpecify N R

Removal 12/’31/ 23 Moberly,Mlgsourl

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DEC 8 01953 %’Drehma.nn-ﬂarra.l 190 5 Union Blvd.

msed Embaimer's Su!maa Reverse Suk}
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HE €-2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L5 8 + + L = T T , Student Embalmer No..............

working under my personal supervision..

Student.....oovnn e S:gnedW&.“&M

Signature of Student Embalmer -
. J {
Licensed Embalmer NoMo »/=7.. /

P. O. Address ......covvvvueeeeanaat..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail
to comply with the ahove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this body is not embalmed, fact should be so stated above.




