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

THE DIVISION OF HEALTH OF MISSOURI

' FILED APR 20 1854

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. fé PRIMARY REG. DIST. NO. 4(__4_9/ Registrar's N,.';z.-.z__._..“....._.

11095

State File No.....

{104 heart fallure, asthenia,

'BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desossed lved. If ivntitution: rmidence before
a, COUNTY ) 2. STATE b. COUNTY adisbuiont.
Atchisan _Missourd Atchison
8. CITY (1 outnids corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate Limita, writse RURAL and give township}
QR tswnabip)| STAY tla this place)
TOWN Faiprfax TOWN - Fsirfax o 0‘:’2").
d. FULL NRAME OF ' . STREET 5 o/
HOSPITALOR (I oot in boapital or institution, give strest addroms or locatlon) d ADDRESS (I raral, give logation)
INSTITUTION
B'I';lE%hEES%FD 8. (First) b. (Middle) ¢. (Last) 4 DSIE (Month) (Day) (Year)
(Typeor Privt)  WITLIE NATHAN MARTIN peatAprll 14 I954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .- 9. AGE {In years| o UvoER 1 YEAR | oF Umbem w pa,
WIDOWED, DIVORCED (fipe - laxt birthday) Muuth-l Duys | Hours | Min.
Male ¥White Married March 2,1869 |
10a. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or forcign oouatry) 12. CITIZEN OF WHAT
done during most of working Uife, sven if retired) DUSTRY : / cqurgaw
Retired farmer Own farm Indiana U om0 o
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jesse K, Martin Katherine | Martin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, #ive war or dates of servics) NO.
Nao None Richasrd X . Martin Tarkio, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaaseper | |. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This does nol ten ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)
rise to the above couse (a) t!a.ting - .
- the underlying cause last. - -

DUE TO {c)

the mode of dying, such

ete. It means the dis-
care, infury, or complica-

e
¢
1

tion which ecoused death, | 11. OTHER SIGNIFICANT CONDITIONS '+~ -

Conditions condribiuting to the death but ot
related to the disease J:G condition cauting death. jj % X
192. DATE QF OPTEI%:N 195. MAJOR FINDINGS OF OPERATION- " & - * ik R e 7] 20, AUTOPSY?
Y ves 1w &
21a. ACCIDENT (Bpocify) 21b, PLACEOF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, straet. office bidg., eva.} T et .1 .
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE R
INJURY = | “work AT WORK

2. ] hereby c;ariify .that I attendcii((le deceased from

19._1‘_ that I last saw the deceased

rom %he causes and on the dale stated above,

alive on 18 . cmd that death oceurred al m.,

23a, NATURE -~ . (Degros or uue)crzab AD 23, DATE SIGNED

Lo Lo otitng . MD v D0 -4/16/54
WA‘}- mn) 24t PATE 7 74z, NAME OF CEMETERY 08 - 24d.- LOCATION (City, town, or county) (State) -

¥
g April 16,1954  Pleasant Ridge .| Farfax - Mo. . ,

DATE REC'D BY LOCALRE ISTRAR'S SlGN’ATUR 4(/3d 25. FUNERAL DI RECTOR*S 51 GNATURE ADDRESS
3 (A \ Ehooler Funeral Home Fairfax Mo

{Licensed Embalmer’s Staternent on Reverse Side)
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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 by ..
Student Embalaer No.
working under my persona! supervision,
Student ,..exens Enl ......... Simei—méwu..ﬂm__ .
Student balmer
Licensed Embalmer No._.ft.tm/..é Yl
P. O. Addressﬁ . ,.M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply wi




