THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 F : 5
o2 | FILED FEB 15 195 STANDARD CERTIFICATE OF DEATH Svate Fite o DO A,
I'BtRYTH NO. . REG. DIST. NO. _3_&1_-!:_ priuary rec. DisT. wo. 88T 2N Registrars No.....Ba oo
P I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If instizution: residence before
a. COUNTY a. STATE b. COUNTY Jinimion),
g7, Saline Missouri Carroll "
/ b. CITY_(H cutnide corpurata Umits, writa RURAL and give ¢. LENGTH OF it c. CITY . 3 Ia Heedence withlp Wmitr of |
townahip) AY (o this place)||.—- OR _ B  city of. lncorporated townt?
TOM  Rurgl G Prassecld year ToWN ” Bural - SHTTTR
d. Fll_*JId%PE‘{I{ﬁAhtEO%F €1f nos in héspital of lnstitation, give mso:lnddm- or loeation) FEASDFDRF%EE;S (If rural, d:m; location) & S 7o
| ____istiTuTiony - North of Waverly /
SDNE%!EESOEFD 8. (First) b. (Middle} ~ c. (Last) 4. DS}-E (Month) (Day) (Yexr)
{Twpe or Print) Joaseph H. Martin DEATH 2 il 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| YEAR | ¥ UNDER 1 nms.
0 WIDQWERD, DIVORCED (Bpecify) laat birthday) Month-' Days | Houra | Mig,
Male ite idowed ept. 27, 1871 83
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE - — 12. CITIZE!
done during most of working llh.wnn‘:f :etir:d) - DUSTRY (City and State or Foraign Country) COUNTR%?OFWHAT
Farmer Hone Dallas County, Misaouri [¢37:
13a. FATHER™S MAME .- {13b., MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. W
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | (II yes, xive war or dates of service) NO. 1]
He None None_ Lee Martin Waverly, Missouri
18. CAUSE OF DEATH : : MEDJCAL CERTIFICATION - INTERVAL DETWEEN
Enter only onecause per | I, DISEASE OR CONDITION : _ ONSET AND DEATH
i DIRECTLY LEADING TO DEATH" () » AL

line {for (8}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
as heart failure, asthenia, | 7i8¢ to the abose cause (o) stating
ete. It means the dis. | the undesiping couse lost. '

M.%

DUE TO

eare, injfury, or complica- A e’ o e
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 110t
related to the dizease or condition causing death. -
19a. DATE OF OP_ﬁﬂoﬁi E5b. MAJOR FINDINGS OF QOPERATION ) LI 20. AUTOPSY?
- 2R | w0 D
' 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. loorabont | 2tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fnctory, street, office bldy..ete.)
HOMICIBE : :
2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

21d, TIME {Month) (Day) (Year) (Hour}
. : WHILEAT ] NOT WHILE
INJURY m | woRK AT WORK

.that I atiended th deceased fromg%, 19 1o s 19~_—f_"\t7‘that I last saw the deceased
18~/ eath ogcurred at ¥ m., from t{e causes and on the date stated above.

(Dregros or titl) | 23b. ADDRESS . ; | 23. DATE SIEN
7 | M B fie AN
24n. BURIAL, CREMA- | 24b. DATE k 24c. NA;\E OF CEMETERY OR cﬁtmnror_w 24d. LOCATION Wor county) / a}tm) .
-]

T ERR A " 2714 /1958 Well Uemetery . Tunas, M{asouri

2. I hereby certif]
alive

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

|

DATE ‘D BY LOCAL | REGISTRAR'S §IGNATURE 2 - 25 FUNERAL ,pIRECTOR'S SIGNATURE ADDRESS
oo | T S iy Essrtall fonsdits L5
b~ \W-§ . ) Y

(Litensed Elnbalmer's Statement on Revenpi~Side)




STATEMENT BY LICENSED EMBALMER

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

Student.....ooorii it za e ] Signed....,&} Ad.
Signature of Student Embalmer :
. . Licensed Embalmer No..é)(..f.d
P. O. Address. =T P

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




