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s e

the mode of dying, such
a1 heart faflure, asthenia,

care, nfury, or complica-
tion which caused deadh.

ec. It meana the dis- |

Mortld conditions, if eny, gloing DUE TO (b},
rise to the above couze (o) tating
the underlying cause lodd. . -

DUE TO (c)

'BIRTH M0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institotion: residence before
a. COUNTY . 8. STATE . . b. COUNTY adunlmion}.
Clinton Missouri Caldwell
b. CITY . . . LENGTH OF . CITY - LR L Co-
oOR {1 outside corpurate limits ﬁhnmbmmd:n.lhip) %_a s o place) [ OR :lglnfhnm%m;
TOWN . Cgmeron ays TOWNPoplo o H '*g{_
d. FULL NAME OF N . STREEY .
HOSPITAL OR (If pot in hospital or Institation, give street address or location) . A%rDRESS (If raral, give loestion) 0 / f;
sTITuTion Community Hosp - Rural
3. NAME OF & (First) b. (Miadle) e (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) Alice Carrey Martin DEATH 9 I0 54
5, SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yeara| tr tsEm | YLAN | & taoem & was,
) WIDOWED, DIVORCED (Bpeeity ze birthday) Month' Dars | Houre | Min.
e : e rrie 10-15-1877 |
10a. USUAL OCCUPATION (Give iad of wort. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy vay Sate o Foreig Conatry) 7 12, CITIZEN OF WHAT
Hougsewife Own Home Fallbanks, Tenn. «Sehs
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
i  John Tillett Marig Crough | Joseph P. Martin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yoa, mm, or cnknown} I (I yu, T dates of garvics) NO. ) .
"hA Jogeph P. Mag in, Polo, HMissouri
18. CAUSE OF DEATH e . it _n._ .- MEDICAL. CERTIFICATION .- R R I T et lg:stgﬂ BETWEEN -
| Bnter only cnecanmper § I, DISEASE OR CONDITION o AND DEATH
line for (a), (b}, and (c) DIRECTLY LFAP[E‘G TO PEJA'I'I_i'(n-) et : _%
*This does not mean ANTECEDENT CAUSES . , . b_.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to ihe death but not
related o the disease or condition causing death.

PR . B} .

19a. DATE OF OP'FIROAPJ 196, MAJOR FINDINGS OF OFERATION T 2. AUTOPS‘(I'
21a. ACCIDENT ", «(Bpecify) 21b, PLACE OF INJURY (s.x..ivorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) )
- SUICIDE: . home, farm, fastory. siret, offies bldg. . et0.)
HOMICIDE - R aet : . [T
2td. TIME (Momth) (Day} (Yo} (Hour) 2le. INJURY OCCURREDR | 211, HOW DID INJURY OCCUR?
. : : WHILEAT/ ™) NOTAHILE
INJURY AT WORK
22. T hereby cert tha! 1 attended the deceased from _.?_Q'_ 19.%& _iLP_, 1927 that I last saw the deceased
alive on =£e , 105% and that death occurred at Fr A2 'm., from the causes and on the date siated above.
Z3a.. NATURE e (Degna or title) 23v. ADDRESS B%DATE SIGNED
[AL, CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) . (State)
TION REMOVAL {Bpeally) . ' . . RENL I L
burial eGeme ;g;:.;; Caldgell Cmmtac ‘Mo,
25. FUNERAL DIRECTOR'S S)GNATURE bDORESS

DATE REC'D BY LOCAL

1-13-54 ™1

 yCramer Clark, Kingston, Mo.

Side)

on R

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt

by me, or by ............ e e e e e e e iaaearatasteeeeeaeaoceeeaiasieiiaa e , Student Embalmer No..........

working under my personal supervision..

LR L3 1 SO Signed.-.M .......................

Signature of Student Embalmer
Licensed Embalmer Noszs

-y P. O. Address... ./ \ A=

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 also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
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