. No. 300
10.48

o
NE—MAKE A PERMANENT RECORD=~ L)

WRITE PLAINLY—USING UNFADING BLACK I

+BIRTH NO.

FILED JUN 2§ 1354
42

REG. DIST. NO.

PRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ Regisirgr's No

18081

State File No.........

ot e dant bun p et it b e

£42

I. PLACE OF DEATH
a. COUNTY  Bychanan

o STATE Mqssouri

2. USUAL RESIDENCE (Where Jecotssd lived. I lostitution: residenos before
b. COUNTY Buchanaﬂ' lan).

b. CITY (f outside corpurate Umits, write RURAL and give ¢, LENGTH OF
OR . township}| STAY (in this place)
TOWN Rural Was . aks

d. FULL NAME OF (I potin k J ort lon, glve streat add o)

TOWN _3t., Joseph

C. CBI;( (I ouurids corporste Hmits, writs RURAL and give township)

o ll7

d. STREET
ADDRESS 9114 Mass.

o run! sive location)

HoseTAL o . Ave. /
e 8. (Finst) b. (Mlddle) ¢ (Last) 4. DATE  (Month) (Day) (Year)
{ Twpe or Print) MARY g MARTIN DEATH June 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years| ¥ twoen 1 YEAR | OF tecam 2 s,
WIDOWED, DIVORCED ;a,.dﬁr‘ . last birthday) |Mounths| Days | Hours | Min,
Female| White E Dec. 1718751 78 | I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan couttry) C) 12. CITIZEN OF WHAT
done during mont of working life, sven if retired) DUSTRY COUNTRY?
Housewife Own _homa Buchanan County. Mo 0.8, &,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE M

Taaiah Honeveutt

oy
TR segﬁﬁﬁr_

I5. WAS DECEASED EVER IN U'S. ARMED FORCES? |

B85 = Ty 3 AOORESS

{Licensed Embalmer’s Sumncm on Reverse Side)

(Yeu, 00, 0r upknown) | (Tl yes. give war or dates of service) )
no none John W, Martin Rt. § St. Joe . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ig;ggrvmsm
| Enter only oneceuseper | 1. DISEASE OR CONDITION - D DEATH
iasfor (5, (&, s0d @ | DIRECTLY LEADING TO DEATH(5) Pneumonia 2 days
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morsic conditions, f any, gising DVE TO o) _ATIEWAE S WkB.
- ax heart foilure, asthenis, 'ﬂ’e‘u‘ﬂaﬁiﬁg&ﬁ“z’faﬂf“ sating . : T —— e e e e e
. he dig-
e o DUE T0 (0) Acu_tg Mg!e logenous Loukemia 3wks.
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS - e -
Conditions contributing fo the deeth but not
. related to the disease or condilion ceusing death.
19a, DATE OF OP'II::IFZ}AI\; 156, MAJOR FINDINGS OF -OPERATION *. Toaibt. I P A P )| 2. AUTOPSY? -
b e e s °20?£/ ves [ wo I
21a. ACCIDENT {Bpacity} 216, PLACEOF INJURY (a.g..dnoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
. SUICIDE bome, farm, lastory, stheet, offios bidg., eto.) IfgE, (L I S BTN T Y TR
HOMICIDE
2id. TIME (Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE N .
INJURY WORK. AT WORK: v ieiie s W eeear e s J '
2. I hereby ceﬂ&y lhat I 1!! nded lhe deceased from sept' 2,219 5'3_ lo June 16 1954 that I lasl saw the deceased
alive on and that death eccurred at 1;_:_5_03 m,, from the causes and on the date sialed above.
23, SIGNATURE AN (Degree or zmt 23b. ADDRESS 23c. DATE SIGNED
- & Vi i1 301+111inois . Ave; , City, . 16=-18=-54
24a, BUERMIAL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24d., LOCATION (Clty, town, or county). - :.(Btals) -
. REMOVAL (Speelty) TR S R ‘
uria Jupe 19, 195} fhp1 (‘nmpt'nnaf ~Buchanan County. Ma.:
DATE REC'D BY LOCAL REGZAR S SIGNATURE FUN DIRECTOR 5 _S16M ?DD&ES!
/fr‘.s"f MZLQZ&M é ?‘unerai HQ_%E gi . Joseph, Mo.




P

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 e

Student Embalser No. : :

working under my personal supervision, .

SLUTONT ceuesessnscassassassatrasrasnsocsss Signed............¢ 5 o I __&...-M.mm,

Student Embalmer,
Licensed Embalmer No.__ S 2. 3_.5.

P. 0. Address L o
Note:” -The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HAND G. (Faildfe to comply wi

the sbove constitutes grounds for revoontion of License.)

If .this body is not embatmed, fact should be so stated sbove.” 1

- -,




