—

INK—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

1 THE DIVISION OF HEALTH OF MISSOURI

{ FILED MAY 18 954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NB?’G

State File No

PRIMARY REG. DIST. no.j_&_ﬁffceg.maun

ol .....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. -1f lustitqtion: resklence befors
a. COUNTY a. STA b. COUNTY adwissiond.
laurence Moy y R Hrengs——pep -
b, CITY (If outcide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY * 3 L . B 4. I Realdence within lrits —
OR i AY (in this pla OR : o
romy RuralOlincoln T.  towebie| STAY dnihi TR "4 ey
d. FULL NAME OF (If not ia hospital or institution, glve streot address or Jocation) F STRE (I runal, give location) — 10
HOSPITALSR Residence, RFD MILLER ADDRESSRural- Lincoln Twp. o 3 >
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE unth) (D
DECEASED - M i " OF gﬂ (¥var) .
(Tupe or Print) Gearh= Arthur Martin R
5. SEX o 6. COLOR OR RACE | 7. MARF\!'!.EB glEVgEchéSRRIED / 8. DATE OF BIRTH 9. t:GE {In years| ¥ UNDER 1 YEAR | o thDER 3 WS,
3 (Bpeci, duy} ths| D E .
M W \Nﬂ)o pecily) 1880 "?bgtbv Min , ays onnth
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T T 12,
dane during mmolworklnlifo.l;un:fnﬂ:d) " . DUSTRY . (City and Scute or Foreign Oounlrﬂd ! CglIJTfj'lz'ER':‘(?FWHAT
Retired Machanic Auto- businegs Me Miller, RFE USA
132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nute Martin Hasagie Mertin Nye Martin.
If;r. WAS DEC';(EASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (i yes, xive war or dates of service) N Y .
A None. Ira Martin Miller, Mo
\8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg;’:l;‘gﬂgm
Enter only cnecsuseper | [ DISEASE OR CONDITION . colon. DEATH
1 for (8), (by, and () | DIRECTLY LEADING TO DEATH* () Carcinoma of
*This does not mean | ANTECEDENT CAUSES Unknown. -
the mode of dying, such | Morbid conditions, if any, giving DVE TO (6)
s heart faflure, asthenia, | iae to the abore cavse () stating . , -
ele. It means the dia. | the underlying cause last. . .
case, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Condilions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE QOF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION - X 20. AUTOPSY?
753 yes [ wo ]
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (a.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg..sto.) .
HOMICIDE . . . -
21d. TIME {Mooth) (Day} (Year) ({(Hour} 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
F - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I altended Sﬁe deceased from [d2c, T 13 o Jan, 7 , 1954, that I last saw the deceased
alive on Jan. and that death occurred at =+ 1T A m., from the causes and on the date slated above. .

2% su;%-f E % Z/Q " (Degree %ﬁlﬁ

23b. ADDRESS

REEEEF

_Mt. Vernon , Mo

I zf lﬁre §&NED

%‘IE)N BEERMI g‘}_ALCREMA- DATE - JT“ N ZIZMEF ERY CR CREMATDRY . | LOCATION: (City, town, or county) .+ (Btate)
(Bpwelly) , .
Ruria3 M ?-“'f /%wu.o o W‘Mec_al Fiy O ¢
DATE REC'D BY LDC.A.L RAR'S NAT! /5‘? ,, 5 FUNERAL DIREETOR' 8 S1GHNATUR ADDRESS
VEB G i ool N
!7-.. (% — $—%& D#—'L 2Ty .

(Licensed Embaiufcr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- 5"
byme, or by ... ot e e /? ........

working under

P. O. Address 7 .. /77 .. / ..........

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

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

T*this body is not embalmed, fact should be so stated above., -




