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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 20 T erimary REG. DIST. m.&s‘. Registrar's No

HILED JAN 10 1955

41636

State File No..oriesemessasnns

e

$7

BLRTH NO.
t. PL£CE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ioatitation: residenes befors
a. COUNTY . STA b. COU adinieston).
Mariea * ST"™M{gsouri "ﬁaries ’
b. CUTY (11 auuide corporats imlts, writs RURAL and wvs | S dENGTH 'EF e CiTY Is Bvidencs within Lt of
L U] "
tomRural Jackson TwBlCT Town Vienna, Mo. “'”H““""‘u.%
d. FULL NAME OF (If not in bosgital or lnstitation, gire sireet address or lonation) (it roral, give location} &\ ( C’
"NSTHOTION Her Home " ABoRESS Jackson Twp. 3
3. NAME OF  (First) b. (Middle) <. (Lost) 4 DATE _ (Mth) _ (Dep)
DECEASED oar)
ChoEASEC  Velma  Imogene Martin o Dec. 29, igé"
5, SEX / 6 COLOR OR RACE ( 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE la yesrs] v oxx ¢ Yotn | @ vcn 1 .
. \ . {Bpecify) t o Houra | Min.
Female ’ |White Married /| June 21, 1919 3% 78" 8" I
108, USUAL OCCUPATION (Ghaklodof work | 10b. KIND OF BUS]NESS OR IN. | 11 BIRTHPLACE (c;.; wad State or Foreign Covatry | 12, CITIZEN OF WHAT
rking Lt 1f retired) TRY?
Kfoltisewize ™ _ Housekeeping Miller Co. Missouri. O} 08V,

138, FATHER'S NAME

Leonard Barnett

13b. MOTHER'S MAIDEN NAME

Mable Patterson B

14. NAME OF HUSBAND' OR ¥I|FE

Wilford Yartin

. Enter only onecsuss per

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yuﬁarunknown) I U yow, aive war or dates of service) -
Wilford Martin, Vienna, Mo.
INTERVAL BETWEEN

18. CAUSE OF OEATH
I, DISEASE OR CONDITION

CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 M‘QL-

line for {8}, (b}, and (c)

*This docs mot mean | ANTECEDENT CAUSES

ONS? : ABDEATH
3 Loty

gnfbidmmgimu. i ?ng, Mﬁ DUE TO (b)
as heart failure, asthenia, e to the above cause (a) stal
ce. It means the dis. | Ae wnderlying cause lagt.

the mode of dying, such

case, injury, or pli DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP%%Aﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~T -9/0 a ves L] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome. farm. [actory, mrest, offos bidg..sua.) .
HOMICIDE .
214. TIME {Mcath) {(Day} (Yesr) (Houn 2ta. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “waRrk AT WORK
2. I hereby cgrtify that auc e deceased from NOV. § 19 , to Dec, 1 s>, 19 Sh that I last saw the deceased
© aliveon 2 EC. and that death ocourred at A3 00 m., from the causes and on the date stated above,
2a, SiGNATURE egroe of title) 23b. ADDRESS 23c. DATE SIGNED
w Q.b-@ Argyle, Mo, 12/30/3
Za B HER Y A\l.ALCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) (5tate)
° ‘R °::| Mz] : Vienna Ceme ery Vienna, . Mo.
DATE REC'D BY LOCAL RAR SIENATURE ! ? ¢ RECTOR' 3 sd6M ABDRESS
EG. v
i~5-g5 ¢ ienra, Mo,

(Llamed Eﬂl-bl‘gtfl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF BY o ittt ciiasisiarara e e,

working under my personal supervision..

Student...ooovemiiiiiiiiiii i irieiee e
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
oo this body is not embalmed, fact should be so stated above, ' .

* 3



