p THE DIVISION OF HEALTH OF MISSOURI 'y
o0 } FILEDNOV 8- 1954 STANDARD CERTIFICATE OF DEATH State File No.. 34841
! BIRTH MO, REG. DIST. NO. E?_l‘L PRIMARY REG. DIST. NO. g%i_‘s.-_&‘ Kepistrar's No. .....3 g..\?..wn.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daconsed lived. If lnstitution: residence before
| 8. COUNTY Pattis a STATRyIS asourd 5 COUNTY pattig "
b. CI'II;Y {If catelde corpernte Limite, writa RURAL snd :iv:'u X c. LEI:IGTH OF c. ng an withtn lmits of
own  Sedalia o] T gy SinSedalia R

. FULEL NAME OF (1If not in bospital or institution, give sirent nddress or loeation) o STREET (If rursl, give locatio gD ]
HOSPITAL OR
ST o ) Ol "Bt 17th. . 8¢ sporess o), East 17th., St. 679 o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED r OF ¥)
(Typeor Py DBNRY FREDICK MARTIN veamNovember 2 195].].
5 SEX 6. COLOR OR RACE | 7. MARFHED NF‘YER AESRRIE 8. DATE OF BIRTH 9, AGEk(tL-;.n;n n:r UNDER 1 YEAR | F UNDER a4 fms.
(8, t ¥, onths | Days | H Min,
L Male White W owad — “*1Dec.22,1869 ) | |
lo%nl.l%mg&cuiﬁbﬂt (G kindof work | 10b. KIND OF BUSINESS 02”[4!‘( 19 BIRTHPLACE (000 04 State or Forsign Covatry) 0| Z-SITIZEN OF WHAT
Tr Farmer(gen., California, Mo. S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME > 14. NAME OF HUSBAND'OR WIFE
J.J. Martin |Cynthia - -~ - —. 2 | Lula V,Baslee (dec.)
15. WAS DECEASED EVER !N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowsn) | (If yes, xive war or dates of service) RO.
No None Mrs. W,H. Bond,Sedalia, Mo,
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (&), (1), and (c) DIRECTLY LEADING :TO DEATH'(a) i
*This dper not mean ANTECEDENT CAUSES

i 1
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)&WM W 1

witelelesdl L TWINLRAL MUIAR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heart fatlure, asthenia, | rise to the above cause (a) stating [
de. n[ma-n.: the dig- | the underlying eause last. c
case, infury, or complica- DUE TO (¢}
tion which cavsed death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byt not
related to the disease or condition causing death.
19a. DATE OF OP_FI%ﬂhi 19b. MAJOR FINDINGS OF OPERATION X E 20. AUTOPSY? .
7£°2"a l ves [ Np'g
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, lactory, strest, offce bldg ., e14.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2] hersby certify that I attended the deccased from = /3 IQ_ﬂ to .l_l__L Is_ij(that I last sow the deceased
, 18 , and that death occurred a m., from the causes and on the date stated above.

- (Degxeo or title)_ | Z3b. ADD , . | Bc. DATE SIGNED
| ) _ %«m.n - L-S¢
| 243, BURIAL, CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coumy) (State)

TION, REMOVAL (Bpecty) 1
Burial 1/5/19¢] Crown Hill Cemetery Sedalla, ‘Mo. ...

SIGNATURE

ADDRESS
.

DATE RECD BY LOCAL ISTRAR'S SIGNATURE )/.. £ 25, FUNERAL DIRE
[ =5 ‘M @D@ A

T ed EM "s Statetoent 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 emb
F o L - S - O T , Student Embalmer No...........

working under my personal supervision..

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.

74 this body is not'embalmed, fact should be so stated above.



