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

HLED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'1492'?

eanauce sty naveavan

State File No....

DD S il A RS2

! BIRTH NO. REE, DIST. m.é_Zé_ PRIMARY REG. DIST. no._MRmmcr’:Na yr4 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d 3 lived., 1f et bed
. COUNTY . STATE 3y » b. COUNTY -dmhion)
s Pulaski 3 Missourl Pula ski
b. CITY (1f cutnide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (U outside earporate Limits, write RURAL sod give townabip)
townahip)| STAY (in this place) OR -
TOWN  Crocker, Missourl d yrs ToWN  Crocker, Mlssouri n G/
d. FULL NAME OF (If oot in hospital or institution, glve strast address or losstlon) {| d. STREET F rursl, give loeatlon) bl Fa)
HOSPITAL OR ADDRESS
INSTITUTION None Nane
3DNEAC%EB%FD a. {First) b. (Mlddle) ¢ {Last) 4. DSFTE (Month) (Day) (Year)
(Tyve or Prive), Allce Gertrude Martinson pEATH  Qet, 18, 1954
8, SEX 6. COLOR OR RACE | 7. #ARRIED, gls‘%'ﬁ IEBRRIED. 8. DATE OF BIRTH s.lf‘;E (Inr-,n 3 o lnﬁmn ¥ CaEn o wm,
(8, . birthday, Hoarm | Min,
Female ' | White WG ed Jan 14, 1873 | Bi | |
10a. USUAL OCCUPATION «k iad ol work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0i{) i seata or Fareiqa Conatry) D‘ 12, CITIZEN OF WHA
Hougsewlile Ngne Swedeborg, Mlssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Nathaniel Nowlin Emma Rarp Anton Martinson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yem, dive war or dates of garvies) NO.
No : None Marle
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lmﬂwm
ISEASE OR CONDITION D DEATH
| Entercnly coscaussper | 1. DISEASE OR CONDITIO 7&} _a-p s

Hne for (s}, (b), and (€) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, ,ﬂh' DUE TO (t)
rise t0 the abovr cante (o) sating
- the underlying cause last. .

*This does not mern
(ke mode of dying, such
o8 keart failure, csthenia,
de. It means the dis-

case, infury, or complico- DUE TO (c}

T |
ih?ﬁ?;,

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS:

[ AR

7. *f"f”/fkm

Conditions contributing to the death but not
related to the diseaae or condition cousing deafh, 7
192, DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION '/ - ,% — . . . AUTOPSY?
10N
2 —F 2 & SfosTU s 3 woX]
21a. ACCIDENT Bpacity) 216, PLACE OF INJURY Re.x.. lnorabious | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) STATE)
SUICIDE boma, farm, tastory, offiee bldg., et0) . . — :
HOMICIDE 7., o —_—
204, THE * Ot e (Twn (ow | 2le. INURY OCCURRED | 2if. HOW DID INSURY OCCUR?
. INJURY ,/""" T | "aome L] Ay woos. T

ed from

- 1
maeam% rred oS 205 ¢

_méi%ﬁ;ﬂﬁ?hwumeMme
m., from the causes and on’the date slated above.

2. L:hereby I attended lhe
alive on 194
/

DATE SIGNED
f‘r" )£

Crocker, Missourl

| 24d. LOCATION (Oity, town, of county) (Btale)

23:. SIGNATU (Degres or tm@ 23b. ADDRESS
4: z é:,/ . MD
BURIAL CREIA- 24b. DATE ™1 Z4c, NAME OF CEMETERY QR CREMATORY
@t l0ct,. /19/54 Iberia Cemeter-
DATE REC'D av LOCAL | 'S Si RE
/0 455
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STATEMENT BY LICENSED EMBALMER

T hereby cénify that the budy whose name is recorded on the reverse side of this certificate was embalmed byme, or by e o .

i . ] ont Embainer No.

working under my personal supervision,

Student Embalimar

7 =
Licensed Embalmer No......zf?.gi.é J

P. O. Add:tu%d‘j W ! —

! - /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so, stated sbove. )

LY




