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WRITE PLAINLY

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG § - 1958

STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO.
none

(Yea, no. or unkoown}

no

(If yeu, glve war or dates of sorvies)

Mrs. Jolnsic Fogarty, RR #4. St.Jo

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrer's Novoaan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residesce before
a. COUNTY = =™~ - .8..5TATE . b. COUNTY ., . ndinimlont,
Buchanan Missouri - - AndreweR g 2,
b. CITY (f outsid to limita, writs RURAL sod g ¢. LENGTH OF || ¢ CITY -
ALY 0 euldeconmne e e RUMAL sod grs | € (EUST S CSOR Iy o e o
TOWN  St. Joseph 4 | 1.year.s| TOWN Savafinah X ./
d. FHélS-PrTaAhi‘_EDORF (I(l:"notf in hospital ‘i\'{ Institution. gln -Lnut address or location) - A%T[?REES ¢If rursl, tlve location)
oforth Nursing liome
INSTITUTION ‘__‘g Stop 19
3. NAME OF 3R Peres TS 5 " e o (Last
DECEASED 2l ( ) ‘( ) 4. 03}'5 (Dsy)  (Year)
{Tvpe or Print) Janes D, Martin DEATH July 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unDER | YEAR | ©F ONDER u HRS.
G . WIDOWED, DIVORCED (Bpecity) last Hﬂ.hd.u) Days | Heurs | Min.
male vwhite widowed 2, |September 12, 18 -
102. USUAL DCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. . / 12. CITIZE
doos durin, mutol-u:un.m..-:‘nnlr ;)nur:rd) : DUSTRY ‘(C.n.y asd State or Foreige ('auntry/ COUNTR@?FWHAT
ret. farmer furm Caldwell County, N. Carolina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Georgs Martin Anna unknown Anna L,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (¢}

‘i DISEASE OR CONDITION - =
DIRECTLY LEADING TO BEATH"(q)

*This doey mol mean ANTF_CEDENT CAUSE_.

MEDICAL CERTIFICATION

INTER”AL BETWEEN
_ ONSET ANDﬁE)\TH

Morbid eonditiona, if any, piring DUE TO (b}
rise to the abore caude (a) slating
the undeslying cavace lnst. .

the mode of dying, such
a Leart faffure, arthenia,

ele. "It means the dis- - )
DUE TO (g}

eade, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

‘Condiflons contributing to the death bul not
reloted to the disease or condition causing death.

Lot

19a. DATE OF OP'FEJ?J— | 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¥

ves ) no m
21a. ACCIDENT " {Bpecity) 21b. PLACE OF INJURY (o.x..inorsbeut | 21¢. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE homs, farm, faotory. atreet, office bldg.. ete.}
. HCMICIDE . I . .
21d. TIME (Meath} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR? *
OF WHILEAT[ ] NOT WHILE
INJURY = | woRk ALWORK

alive on

, 198K, and that death oceurred a2 Nnoony,

T

IQ..ﬁr-tha! I last saw the deceased
rom the colises and on the dale slaied above.

23a. SIGNATURE

A

22. I hereby ceﬂ:fg that I atlended the deceased from _&J&._ 198y, lo

(Degree or tn.le)0| LADDRESS

ol | A

23c. DATE SIGNED

QRrgq 2, 195

24b. DATE
8/2/1955

24a. BURIALC, CREMA-

T% Wﬂ- (Bpecily)

24z. NAME OF CEMETERY OR CREMATORY
Savannah Cemetery

LOCATION (City, town, ¢t county)
Sava.n.nah s Mlssourl

{J (state

DATE REC'D BY LOCAL { REG/FTRAR'S SIGNATURE d

IAU%J! 425,2

( Jicensed Embalmer's Sule'mm 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 emid

DY I, OF DY oveeeeeevnemnenncessesnssnsseeessenmmarssnssemessmnnmsssnsassssasnansnne R , Student Embalmer No..........

working under my personal supervision..

StudenDt....coviiiioiiiiciianici st a v rarraran Sig
Signature of Student Embelmer

. Licensed Embalmer Noé.j ,?5

. P. O. _Addreal{@%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




