« Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI 36,? 4 2

FILEDDEC ¢ 1054 STANDARD CERTIFICATE OF DEATH State File Ne
'BIRTH NO. REG. DIST. WO. __ & o3 _ PRIMARY REG. DIST. ..o..i’a_La_. Regirtrar's No .
" 1. PLACE OF DEATH j X 2. USUAL RESIDENCE (Wbers decossed lived. 1f fnstitution: residence before
. COUNTY . . STATE , dnbmloa).
: Cape Girardeau . Missouri b COUNYeape Gire o
b, CITY (H outalde corputate Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwdde sorporsta limita, write RURAL aod give townshiz)
OR townabip) | STAY (io this place) OR ;
70N Cgpe Glrardeau yrs. TOWN Cape Girardesu 49/&9
d. FHE'SLP#;;.EO%F {If not ia bospital or institution, xive street address or locstlon) d.ASI')TgRl;ZgS : (If rurat, give loeation) )
institotion 521 " S. Frederick St. 521 S. Frederick St.
3. NAME OF 8. (First) b. (Middir) c. (Last) 4 DATE (Menth)  (Day)  (Year)
{ Type or Pring) Robert : Martin peats Nov, 27, 1954
5, SEX aaﬁ.' COLOR OR RACE | 7. MAR%IED. Is‘.l-:\\’l'ER PéBRRlED.;! 8. DATE OF BIRTH Q.hﬁ:'GE {n n)ln Ll; m::n IDmn I UKDEN 0 HRS.
3 q it birthday. on! ays | Hours Mia,
Male Negro Wﬁf&%wegm Dec. 1868 85. l |
10a. USUAL OCCUPATION cireutudof wark | 100. KIND OF BUSINESS OR | IN. [ 11 BIRTHPLACE  (Gi1y sag Stote or Forigs Gomntey) 12, CITIZEN OF WHAT
Farmer Farming Bumboldt, Tenn.
13a. FATHER'S NAME ~|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
nk. . - Unk, Marie Martin
|5, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 1 Sﬂ 17. INFORMANT' S SI1GNATURE OR NAME ADDR 3
(Yea, 0o, or upkunown) | (If yeu, xlve war or dstes of sarvios} - -
1t S e o e P%ﬁ%,-_% Eddie Abbott,521 S.Fred.,Cape Gl :
18. CAUSE OF DEATH MED1 CERTJFICATI . INTERVAL BETWEEN
| Enter only cnscausper | . DISEASE OR CONBITION ONSET AND DEATH
Yie for (a), (1), 20d (¢} DIRECTLY LEADING TO DEATH {2) A/
*Thir does mot mean ANTECEDENT CAUSES i !-—-—"Z : ﬁ, e ! ~
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a# heart fallure, asthenla, | . rise to the above couse (a) dating ) ) ) -
de. It meana the dla- the under!vinvmmclad._ Lo .
ease, infury, or complics- DUE TC (¢}
tion which coused death. | 11. OTHER SIG?IIFICANT CONDITIONS - T . V
Conditions contributing to the death dut not -
related to the disease or condition causing death.
19a. DATE OF OP_FI%Aﬁ 15b. MAJOR FINDINGS OF OPERATION Cee 20, AUTOPSY?
. . . AT X YES D NO
21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE),
a%lﬁgglEDE homa, farm, fastory, street, offles bldg., e38.) ] , - . N

21d. TrljhéE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY work | AT wORK P

22, I hereby ceftify,that I atjended the deceased from 2=/ 19.% to _&inz_z, 19J¥ that T last saw the deceased
alive on v , 19 - , and that death occurred af _l_o.i.Q * from the causes and on the date sieted above.
7 — ADY , ' 3. DATE SIGNED

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

etepy Cape Glrardeau,Mo.

A A i
RIAL. CREMA- | 24b. DAT

24n. B . )
TIOWT&- r) NOV.SO, 19

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

DATE REC'D BY LOCAL | REGISTRAR" SIGNABURE k} K{— _.0 Izs; FUNERALJE RECTOR' S SIGNATURE ADDRE 33 '
L “ﬁﬁi’é,éé%md—i——éw ape Gir., Mo.
] (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

........ s Studont Emdalaer No.

working under my persona! supervision.

Student c..cevesasennnns

aetsrsbusvapaneana -

Student Embalmer " R T
Licensed Esmbalmer No... 3.8 AT ...

P. 0. Ad Dt drae

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




