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

FHLeD MAY < 9 11394 IAE UIVIXUN UF ALl U s SURI 16
STANDARD CERTIFICATE OF DEATH e e LOS02
"BIRTH NO. - REG. DIST. KO. 22 PRIMARY REG. DiST. W.M Registrar's Noﬂf}...'...-;.'.....-h..u...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence bLefore
a. COUNTY Lafayet m a. STATE Iﬁ S80 uri b. COUT”Icaf aye t telllmh“ﬂﬂ)-
b. C|1|'1Y (1f ottaide corputate limits, write RURAL and give X §T LENGIH CJF1 <. CITg (I outalds eorporate limits, writs RURAL s5d cive townabip)
TOWN Odecsa o STAY = ?'l"' TOWN Odessa 0 55D
NAME OF Bospital of Instivation, giv 44 1 . STREET .
d. F%SLP'“LE A (21 Bos in or give ntreet ot d ASDTDRESS (If rural, give location) J
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) Y DéFE (Month)  (Day)  (Yean)
{ Type or Print} Delbert ) A, ¥artin DEATH BMlE y 8, 1954
5, SEX £ 6. COLOR OR RACE | 7. x&mm NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE«&?J;:'" o pom s eix | oen 5
" ) an H. Min,
Male vhite 16 Oct., 6, 18756 I , =
n:‘;u USUAL gp%?ﬂoﬂ “"('I'hﬁ:?dwt 10b. KIND OF BUSINESS OR I’;I'E 1. am'n.-wucs (City and Stata or Fozsign Constry) ) 122 c&%%’@?rwn
fetired HerehRant Grocery lLefaystta Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A,J.Martin | annle Z. George s3ileen Mar tin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yos. 8o, or unknowa) I f yes. rive war or dates of servics) RO N .
1o Mre, D. &, Msrtin Odedss, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
|| Enter only snecamseper [ I, DISEASE OR CONDITION (\ // S5 ONSET AND DEATH
Ytime tor {e), (b), snd {¢) | CIRECTLY LEADING TO DEATH®(5) A2 A A AP . W/ ) |
*This does mat mean | ANTECEDENT CAUSES
the mode of dying, such Mwud conditions, if ang, m DUE TO (b}
o beart follure, asthenia, | rise fo the gbove couse fﬂl
ete. It means the dis- i nderlying cauae lost - - - = - -
case, infury, or complica- DUE TO (e}
tion twhick coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS .
Condit ributing to the death but not
muaumffuw:ﬁ’mum mminadaﬂ /X—& )( -
19a. DATE QF OPERA. | 19b. M FINDINGS OF OPERATION . . ] . . | 2 AuTOPSY?
TON - :
%%4-, 7 g[ /M‘? MAW& ves L) wo B3
£1a. AZ - Boscttny” S zlb HACEOFINJM s orabout | 21c. (ZITY. TOWN/ER TOWNSHIP) - . (COUNTY) .. . (STATD
HOMICIDE W - i Y —
21d. TIME (Month) (Day) (Year) (Houn) | 2ie. m.runv OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY ) - wmun NOT WHILE

z_z 1 hereby certify

thal I atiended the deceased fr ___Lﬁ
aliveon %~ S~ 19.5¥  and tha! géath occurred al

lo _t__ﬁ"' 3 19, thai I last aﬁw. the deceased
, Jrom the causes and on the dale slaled above.

2. SIG ., (Degmeor titleyey 23 2k, DATESIGI_‘I_ED
zu unm.. CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATGRY | 240, LOCATION (City, town, of county) ’ (s:yd)
PPE1™* |May 10,1954| Odessa Cemetery n; g688, Mo,
/aEr /__3 y ?ISTRAR 3 suenxrune ‘H’G? -4 ""}fﬁ‘éuﬂiﬁ‘fgﬂa‘rkg‘““' Hdesed” AODR! ﬁﬁ

{Licensed Embalmer’s Ststerment en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo —

Studaent Embalmer No.

Note:‘ l

Licensed Embalmcr No. ......& 4

StUd BNt coesecssnvivsssnnaunsssvarerssnanass

Student Embalmer

the above constitutes grounds for revocation of license.)

N
P. Q. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t
If this body is not embalmed, fact should be so. stated above.

to comply with




