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WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH

FILED SEP 14 igva

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂL_ PRIMARY REG. DIST. WO. L_L'L\_, Registrar's N,

2952'?

State File No...

ACE € 2. USUAL RESIDENCE  (Where Jacossed lived. If lnwtita idence before
. . STATE x 3 g Linisalont,
.Shannon . e Missouri b. COUNTY Shgmdnn ot
b. CITY (If suteide corporate limita, writs RURAL and give ¢. LENGTH OF |  c. CITY Realdence wits
OR aabip) | SEAY ¢ ) OR rorpoted ey
t6in  Birch Tree, M,,,x"" °| BY ‘B~ +Sin Birch Tree, Mo g
d. FULL NAME OF (If not in hospital or instiutiofd glve strest add location) STREET (I rural, give loestl (2]
HOSPITAL o -1} O] Noﬂﬂeﬂl tutiol LY B - ress OF LOCALIOD, ADDRESS d'. lon) l o / 0
INSTITUTION.
3 ME . (F . 3
{ Type or Print} Cora i Estelle M¥artin DEATH Allg
5. SEX / 6. COLOR OR RACE | 7. M&%EBN!]E\\{OEQ hE‘EBRRIED. 8. DATE OF BIRTH 9.1:GE (!::hn;n LIIF UNDER | YEAR | IF UKDER u HEs,
Bpecify) t ¥, onthe| Days | He Min.
F Ll Never Married ™", | March 6th 1893 3y | |
10a. USUAL QCCUPATION (Cikve kind of work 11. BIRTHPLACE

10b. KIRD OF BUSINESS OR_IN-
dmdni.n' mtfl!‘roruuﬂll.o“nlfndnd) DUSTRY
eac

(City and State or Fersign Country)

Shannon County Missouri o

12_ CITIZEN OF WHAY
0 i

13b. MOTHER'S MAIDEN
Geneva Payne

13a. FATHER'S NANME

J.L. Martin

I5. WAS DECEASED EVER IN £).S. ARMED FORCES?

NAME

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND-OR WIFE

15 ECEASEC 16. SOCIAL SECURITY ADDRESS
-, 7 nOWD, (I yuu, glve war or dates of service)
No Myrtle Martin Birch Tree, Mo
18. CAUSE GF DEATH MEDICAL CERTIFI 10 N lg"ll'ggkl;'ﬁmzu
| Enter only cnecauwseper | - DISEASE OR CONDITION - AND DEATH
line for (a}, (b), and gy | PIRECTLY LEADING TO DEATH® (5 . :
*This does nol mean ANTECEDENT CAUSES ’ ﬁ ‘3 ‘ Z e

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}

as heast foflure, asthenia, | rise (o the above cause (a) stating . .

de. It means the dis- the underlying cause last. .

case, infury, or complica- DUE 7O (c) S<edld

tion which ceuaed death, | 1. OTHER SIGNIFICANT CONDITIONS / ,

. Conditions contributing to the deaih but not
related to the disease or condition cousing death.
19a. DATE OF OP.FngN 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY? |
Clee oy 5 een’—, / ATl ves L] wo [
21a. ACCIDE 7 ipacity) 21b. PLACE OF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID) home, fartn, factory, street, offioe bldg.,et0.) .
HOMICIDE . .
214. TIME (Month) (Day) (Year} (Bour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.?JRY , . WHILEAT ] NOT WHILE
' WORK AT WORK

2. I hereby
alive on

: 19&:?!0 ,%ﬂf, 108 that I last saw the deceased
— . m., from thetauses and on the dale stated above.

y that T altended the deceased from _@f_&
_@q_ﬂ 195 %€ and that death ocourrdd at

Za. SIGNATURE 7/ {Degrea or title)

A4 Qevis ‘2

23b. ADDRESS 23c. DATE SIGNED

v e Toce o | 9] 0osn

24a. BUR[AL. CREMA-

TIOH&E 18& {Epecity)

24b. DATE

Mg 16 1954

24c. I\A'\IE OF CEMETERY OR CREMATORY

" Qgk Grove Cem

24d. LOCATION (Olty, town, or county) (State}

Birch Tree, Mo

DATE REC'D BY LOCAL

?-13 {_gm

4407 ILZrunann DIRECTOR'S SIGNATURE

ADDRESS

can Funeral Home Mtn View, Mo




et - —
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on.the reverse side of this certificate was emba
byme, or by ...l s S

working under my personal supervision..

Student ..o e i aeaiee e
Signature of Student Enbalmer

Licensed Em%mr No%:

P. O. Addre v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



