bo. 300
0.48

)

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH' OF MISSOURI
STANDARD CERTIFICATE OF DEATH

00"
REG. DIST. NO. PRIMARY REG. DIST. NO. [ Regisirar's No. ...

FIEDDEC 30 1954

30202

.S'!ﬂr File No.

a. COUNTY Butler

2. USUAL, RESIDENCE (Wh-n decedsed Lived. If instisution: ence belote
&. STATE ‘ b. COUNTY aduisslon).
Migeonri . Rutl

b. C!TY o outalde corpursty limits, writse RURAL and rive . €. LENG:;I: OF c. Cg’g (If outalde corporate limits, write RURAL and glve townahip) -
oW Poplar Eluff ihintad 1% o Aunkanst S 1N Poplar Bluff .} 1‘/‘
d. FULL NAME OF. (If not in hospital or instittion, cive street addroes or location) d. STREET (It raml, give location)
Nermonion Doctore Hospital ABDRESS Route 3 /
3. NAME OF a. (First) b. (Middle) o (Lasty 4 DATE (Month)  (Day).
DECEASED 7)" (Year)
{ Type or Print) Minnie Tzora .I\@artin DEATH 12=11-5 ‘i
5. SEX 8. COLOR OR RACE | 7. #IARRIED. NE"\'IgscngRREED. / 8. DATE OF BIRTH 9-1.1\‘?5 (Io n)an n: W'::l |TEAR | O OeeR mowes,
s birthday ja)
Female White 1D o 3o (Bpecity June 28. 1878 i E""'] Mia:

10a. USUAL OCCUPATION (Givekind of work

e ) X na . 10b. KIND OF BUS[NEBD?JQFII{‘\;
UrInE 000kt O & VR
Housewt T

11. BIRTHPLACE (Btate or forsign couutry)
Hanson, Ky

12. CITIZEN OF WHAT

/ ’UCSOKNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown |

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. nn_.uu.nknown) {1 yom, rive war or dates of sorvice)

MO

16. SOCIAL SEIIURI'I")Y

J

Unknown J

14, NAME OF HUSBAN
ohn . HMar

7. INFORMANT' 5 SIGNATURE OR N ADDRESS
ohn Martin, Willlamsville, Mo,

NAME Oﬂ WIFE

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg"l"sER\l:l'.' srnrwum
_ Enter only onecauseper | I DISEASE OR CONDITION . 5 TH
line for {s), (b, and (&) | DIRECTLY LEADING TO DEATH® (5) } :z Ty
ANTECEDENT CAUSES f
*This doer not mean Q? qu Q!u':l’tt &‘E
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b) / ten M‘Q e 1 A
a# heart fatlure, esthenia, | - ride to the cbove cause (o) rtating - DN B "
edc. It meana the dig. | Che underlying cousé lost. "
ease, infury, or complica- ‘ . DUE T.O (C).. . _ . .
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing to the death but ol
related to the diseare or condition causing death. i . ;o
192, DATE OF oP_Iglrg}i "19b. MAJOR FINDINGS OF OPERATION ' T | 0. AUTOPSY?
SRR B . ) AFIX | v wl
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE botne, farma, fagtory, streat, offioe bldg,, ete.) :
HOMICIDE
2id. TIME [Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT.WHILE :
INJURY WORK AT WORK
2. 1 hereby cerhfy tha! 1 attcnded the deceasid from /B = /O 197 1o LA =1/~ 195 , that I last saio the deceased
alive on 55 o 1and thal death occurred ad_ A A m., from the couses and on the dale staled above.
2. SIG ortiﬂu)c' 2ib. Anonass Zic. DATE SIGNED
MD Popldr Bluff, Mo ' |[/Zro 7%
TIO IIRJERMI A\lr. CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count§) i (5tats)’
(Bpedlfy) .
bl al 12-13-54 [Marble Hill | Poplar Bluff, -Mo.

DAT)%D BY LOCA].

FUNERAL -OIRECTOR™ S SIGNATURE ADDRESS

E@Z@GWH Croy & Fitch-Poplar Bluff Mo.

(Licensed Embalmer's Statement on Reverse S-d-)




RECEIVED

1954
BUTLER GO il cevren
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- teeerrereeemmren pommmea , Studant Embalaer Mo,

" working under my persona! supetvision.

SEUAONE 2rvvrernrnnn smeﬂm._sz%ﬂ

Student Embalmer
Licensed Embalmer Noéf \5—,?

P. 0. Address(/ P2l Aot THAO . .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the sbove constitutes grounds for revocation of License.)

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




