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No. 300 '
10.48 F R STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. M‘l 1 5 ]954 REG. DIST. No. _ JoC 8 PRIMARY REG. DIST. NO. _o@e® T 2 Kepistrars No. ..92;57"./4-.
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where decessed llved. If lastitgtion: residence befors
' a. COUNTY a. STATE b, COUNTY adunizsion).
GREENE MISSQURI - GREENE
b. CITY (11 outzlde corpurate Umits, writa RURAL “dm‘i':.m o §T AI?E?I:?E; pl?:: c. Cg’g d. 1.. t!?uiggt;c mnr;um:hduﬂn;" of
T°""’" SPRINGFIELD DAYS TOWN ASH GROVE
d. FHOUS- ?TAAr'l‘..EOORF {If not in bospital or insiitution, cive sirest address or location) . ASE)TI?}%EESTS (If rural, giva loeation} 0 3 fo
INSTITUTION ~ BIJRGE HOSPITAL RURAL RQUTE # 2
s.gE%NéEs%l; a. (First) b. (Middle) ¢. (Last) 1 DS;E (Month) (Day) (Yean)
( Type or Print) QLIVER . BRECKENRIDGE MARTIN DEATH 2 28 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I¥ UKDEA | YEAR | I UNDER M HAS.
WH TE WIDOWED, DIVORCED (Bpeci!, laat birthday) Mcnm’ Daye | Bours | 3in.
M I MARRTED 6 23 1876 77 1
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 5
:onoduﬁnxmmtolworklumhc:nn‘:lru'd::'d) b DUSTRY (City and State or Forsigh Counr.r!}/ lng{ITf}%ﬁh‘l(?OFWHAT
FARMER Farm STANFORD KENTUCKY [ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JOHN MARTTN 1 ___SUSAN XTNIEY | GERTIE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yes, elve war or dates of nervice) NO. ’.
o) ] Unknown GROVE . MO

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onscauseper § 1. DISEASE OR CONDITION
Jine for (a), (b), end (¢) | D'RECTLY LEADING TO DEATH" (5

«This dors mot mean | ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if ony, gloing DUE TO (b) v

as heart failure, asthenia, rise fo the abore caude (a) mumg
efe. It means the dig. | he underlying couse lont. ' . .
case, injury, or Hea- DUE TO {c)
tign tohieh catcaed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cuonditions contributing o the death but not .
related to the disease or condilion causing death,
19a, DATE OF OP_II;Z%?“- 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. ’ ..._5 I/ X YES D NO
21a. ACCIDENT © “(Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homa, [arm, [aatory, streel, office bldx.,sw.) ' -
HOMICIDE [ - .. ] . )
2id. TIME (Mooth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
‘ WHILE AT NOT WHILE
TNJURY = | “work AT WORK

2, I hereby certif; -tha I attended th ased from 59 #‘41_ , that I last saw the deceased
©  alive on vasd 19__° that death occurred at . fr the causzes and o the date stated above.

“-- ]

2. SIGNATURE Tpegroe o5 UL ﬂ:m i‘z:c DATE SIGNED
' l’l /’@4 4111 g MW 2-29 ¥

26a. BAJRIAL, CREMA- ERY OR CREWATORY | 244. ;n TIONI nyﬁown.orooumy) (Btate)
TIO MOVAL, )

-
,

s /./tl - / ’«_‘4_-_“

DATE REC'D BY mc:E;‘\;L REGISTRAR'S SIGNATUAE ?usnu Dj c "8 smu';u nazss
3 ] - M - .
W22r0-5¥ Z@W) "-"-é"

(Licensed Embaimer’s Statement on Reverse Side) v

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




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

working under my personal supervision..
Studeﬁﬁ C.. %A} Signed... 7/‘ M”g ..........
Slplture of t Embeflmer
Licensed Embalmex N z ‘ .....
' [ N .
P. O. Addreﬁ%ﬁ. Mo Z"

_ > Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license). .

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

7€ this body is not embalfned, fact should be so stated above,




