riLED,AUG 121954 THE DIVISION OF HEALTH OF MISSOURI

9. 300 ) d
o ! STANDARD CERTIFICATE OF DEATH State Fite No..... AR
' SIATH MO. _ REG. DiST. MO. A' ¥ 0 pRiuarY REG. OIST. Io.éa"_u_l. Registrar's Na........ﬁ‘....#.................
1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where decossed lived. 1I institution: resideoce bafors
. a. COUNTY . : a. STATE . . b, COUNTY slinimion).
‘6 \ Platte Missrnri Platte
b. CITY (i1 outedds oo , URAL and . LENGTH OF . CITY :
OR sy Bt e B \mabio| STAY fi i ptacet]] . _OR * ¥ gy Qo towat
8 TOWN .  Twn _ TOWN DeKalh BYTRHT
5 g. FH(I)-SLP:"‘FAANI!_EO%F af eot In u.::ug or lantiisticn., givs street address or locatlon) . E&En (If rural, give loeation) b 8 3 a_a
O INSTITUTION. & 51 o5 snuth af DeKalh, Mo R, 8, #2
E S.DNEA(:ME OEFD . a. (Pirst) . b. (Middle) ¢, {Last) I 4. DS}'E {Month) (Day) (Year)
= {Type or Print) Emma - -+ Mae Martin DEATH Jnly 20, 1954
§. SEX 6. COLOR OR RACE | 7“MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9, AGE (In years| IF UNODN 1 TEAR | & unoen 1 wr,
. g et WIDOWED, DIVORCED (Spactty! last birthday) | Months , Days | Hours | Min.
§ female white married Z 8 : I
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
E done during most of working tife, aven M retired? | BUSTRY (City aad Stere or Forsign Councry) 2y Izcgm_%ﬁr{'?olfwnm
B h nsewife own home Bushville, Mo, Usa
< 138. FATHER™S NAME : 13b. MOTHER™S MA|DEN NAME 14. NAME OF HUSBAND‘OR WIFE
" William Pege Nanny Lawrgnce _
{2 [} 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 01 unknown} | Of yes, give war or dates of service) NO, .
§ 10 D R : none Joe Marti R, &  #2 {0. 4
] 8. CALSE OF DEATH : N 'MEDICAL CERTIFICATION . . ] :mngg}rﬁgm
# || Entercnly anseausoper § . DISEASE OR CONDITION ° Y
% |l tmcfor (o), (01, and (@ | PIRECTLY LEADING TO DEATH"(5) Anemia 7 year
i «This docs mot mean | ANTECEDENT CAUSES .
O | 1ac mmate o dring. vuch | Asorbic couditions, if amy, giving PUE TO (b,Carcinomatosi:s 1l year
3 a# heart follure, asthenic, t?: fndtehfgl ﬁﬁ}"’u‘fuﬂfaﬁf’ Hating
R L s the puETo @ Carcinoma of the liver - 1 year
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ ' Conditions contributing to the death dut not
| a related to the disease or condition couting death.
"tz || 18a. DATE OF OP'F%}G 19b. MAJOR FINDINGS OF OPERATIOR _ 20. AUTOPSY?
E\ ‘ /5 / ves [ uoﬂ
|| 8. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - . .| bome,tarm, factory, strest, office bldy..ete)
& HOMICIDE : .
g 21d. TIME (Mopth) (Day) (Yesr) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY a | “wonk [ "ar work -
E -2 I hereby cerlify that ﬁ.auended the de d from Mar. 9 , 19 54, lo July 16, 1954 , that T last saw the deceased
o alive on _J 1l 6 , 19 54, and that death occurred at QLZ0n, m., from the causes and on the dale staled above.
E 23a. Si! RE (Degree or titlo) | 23b. ADDRESS . | 23c. DATE SIGNED
: ‘ ? g DO 301 Tllinois Ave. ' 8-2-54
E g.r.:a Bg ét H}a‘}. CREMA- | 24b. DATE | 24, RAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, tewn, or couaty) (Btats)
{Bpedlly) . . : . : " -
g uria, 8/1/1954 Sugar Creek Cemete Buchanan G
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE "st 25. FUNERAL DIRECTOR' 8 8IGNATURE ADDRESS
REG. N . 7
Z s S é"$ > /? EQ&AJ_L’) = .

(icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Y Me, OF DY -t ciee e rrii e aseaace e e Geeenaan , Student Embalmer No...........

working under my personal supervision..

Student....cocoiiouiiiiriiiinirrnir e mnan e
Signature of Student Embalmer

" P. O. Address..gg.i'fe%fé

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T“ this body is not embalimed, fact should be so stated above.




