%o || FLEDDEC 211954  STANDARD CERTIFICATE OF DEATH S

‘ ~ <BIR;I'1.-N0. REC. DISY. NO, _5_1 PRIMARY REG. DIST. NO. _6:'12_LZ Regizirar's No. /74

! T PLAGE OF DEATH _ Z USUAL RESIDENCE (Whers decrased Livad. 1f bstiutlon: resklencs befos
b a. COUNTY N Cass - : STATE Missouri b. COUNTY _Bates admimion!.

€. AL?ENGTH OF c. CITY (1f outsdde sorporsta limits, write RURAL and givs townahip)

this plaesifl OR .
>l __towe  Adrian Ao D0
fr 1ocation) d. STREET - (1f rural, ghvs location) b
HOSPITAL OR ADDRESS /
INSTITUTION Pleasant View R me !
BDNEACPEESOEFD s, (Fll-‘!‘l) . b. ('bllldd.le) . ¢ (Last) 4. DATE {Month) (Day} (Year)
¢(Typeer iy Annie Lee : Mouse DEATH DNer.1..105),
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTRH 9, AGE (o years| ¥ vwoew 1 THAR | DF UNOER M wmp.
R WI. , DIVORCED (Bp-d& Last } |Moathe| Days | Houm | Min.
Femald White ldowed I y |
10:‘;‘. USUAL 2&?3’2‘1{2&‘ Qe Mod of work 10b, KIND OF BUSI‘NESSD%RSI_ IN- | 13- BIRTHPLACE (o oJ) State or Fireign Covstry) O 12 cgm%%r;?r WHAT
RHet ,Hwfe, .| Bates County,Missouri U.S.A,
l[i:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Martz{ Anna Fliza Elmore  lGarlev Austip M
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? I 16. SOCIAL SECURIP"Ig 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-.nNoful:mn) l (It yem, glve war or dates of sorvica)
o]

NasrL-"| Herbert A.Mouse,Adrian Mo,

19. CAUSE OF DEATH MEDI CERT|FICATION :g'rmv.:LN gtrﬁ::n
carse I. DISEASE OR CONDITION
- Enter culy c0ecamsepeT | Ty g2 C1T ¥ LEADING TO DEATH® (g @1 j/jal.o( WC A ol
J

lne for (a), (), and (¢}

ANTECEDENT CAUSES - b .
*This does nol wean
ths mode of dying, such | Morbid conditions, Uﬂﬂ’ glsing DUE TO (b) M WM/

o4 Beart falltre, asthenin, rise to the oboee caure {a)

ds. Ii meens the dig- the underlying couase lgst.

case, Infurts, o complica- DUE TC (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
releted to the dlsense or condition causing death.

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o B . 20. AUTOPSY?
. TION

21a. ACCIDENT (Bpectly)} 21b, PLACEOF INJURY {sas-lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE Bacse, farm, factory, strest, offoe bldg..ete) t . . :
HOMICIDE . : . .

2td. TIME (Menth) (Day) (Your) (Hogn 2te. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?

. . WHILEAT[~] NOTWHILE

- INJURY = AT WORK . . . :

2. ] hereby aucndad the deceased from Iﬁﬁ to M IB.ﬁ:% that T last saw the deceazed

alive on and thal death occurred ai _lz_,,ZQP ), from the equses and on the date stated above.

ITE PLAINLY—USING .UNEI‘ADING BLACK INKE—MAEKE A PERMANENT RECORD . '-':::)

M. S - A { or tittolj_L.23b. AD . ’ 2%. DAFE SIGNED
%-g- % el o> W@Z
e BURIAL, CREMA- |"24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) ©  /{(State)
OVAL ¥ .
Buriad 12-16-54 Garden CifL.C.E[ﬂELe.t}J—MOR—C—L‘B—}LngI————" i
E %5"7 -Cj Z5- JUNERAL DIiRECTOR'S 8)GHATURE RESS 2

DATE REGCD BY LOCAL 'S SIG| X
Y ey o e
X {Livensed Ststeretst o Reverse Side)

WR




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 bycecrommccccrann

...... sirveegtienenaen vy Studant Embalimer HNo.

working urnder my personal supervision.

Student c.iisacennsas teseerecnnraes vereares Signed : "
Student Embalmer '
Licensed Embalmer No oL &40

P. 0. Address (2-olsaan )%4’

Note: The shove 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 above.




