w200 FILEB SEP 29 1955 THE DIVISION OF HEALTH OF MISSOUR! LR
e ] STANDARD CERTIFICATE OF DEATH ) Sricnn. ?
‘] ' BIRTH NO. REG. DIST. KO, _M_ PRIMARY REG. DIST. »og Reﬁu’:‘tr&r"; A’n 5 2
2/ 1. PLACE OF DEATR v 2. USUAL RESIDENCE (Whars deconsed lived. If ioatiiution: sesidence before
a. COUNTY a. STATE b COUNTY adinimion},
3‘ \ Butler Missouri - .Butle r
b. CITY (I outclde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutsids corporate limits, writs RURAL and give townsbip}
[ S township)| STAY (la this pince) OR
WN : ,_TOWN Rural-Gillis Biuff Twp o 2
d. FULL NAME OF (If oot in boapitsl or institution, gire streot address or location} d. STREET (LI rural, give location) E} t o
HOSPITAL OR ADDRESS 4]
INSTOUTION _lin . Mo, Rte . 1 Quiin,. Rte, 1
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) TDA MAY MARTIN cEATH Sept. 15, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.'/ 8, DATE OF BIRTH 9. AGE, (Io years| ¥ URDER | TEAR | & UNDER M His.
WIDOWED, DIVORCED (Bpacify’ ) last birthday) |Moaths ' Days | Houm | Mia,
|l vinite | Married Jan. 18, 1886 | 69 |
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (s 1
done during most of working life, onal:! ndr:d) : DUSTRY fate or forsien eouatey) / ’chL'E'%ENA?F WHAT
Housayi fa - Piggott, Arkansas Uu.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gim Sedrick i Unkpown Iewis Martin
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yw. no,or unkuown) | (I{ yes, xive war or dates of sorvice} NO.
No None Grace Stages, Gulin

INTERVAL BETWEEN

, CAl
18, CAUSE OF DEATH ONSET AND DEATH

| Enter only onacauseper | 1. DISEASE OR CONDITION
e for (), (b, and (¢ | PIRECTLY LEADING TO DEATH® (g)

*Thir does mot meon | ANTECEDENT CAUSES

the mode of dying. such | Aferbid conditiona, if any, gicing DUE TO (b}
as heart failure, asthenio, { .ride.to the above cause (o) stating _

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

ele. It means the dis- | the underlying eouse lost. -
eaze, infury, or complica- _ D_UE TO (&) . —
tion which cauaed death. | 1i. OTHER SIGNIFICANT CONDITIONS R e
Conditions contributing to the death bt ot g 3/X
related lo the disease or condition causing dcnul
19a.- DATE OFOP'F%Aﬁ 196. MAIOR FINDINGS OF OPERATION -* ™. ~ " v iocb o & L .. . W w61 20, AUTOPSY?
. ~m g L YES D NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, ferm, fagtory, strest,. office bldy. . sta.} R S AT See B . e .
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
. . o .. WHILEAT NOT WHILE
INJURY ) WORK AT WORK M
2. I hereby certi that I aumded the deceased from 4%-.4: 19,1:!;{ to 19.4_3-fha.t I last saw the deceased
alive on 19.!1 and thai death occurred al 2_._25.& from the s and on the date stated above.
23a. SIGNFTURE v = (Degreo orclily] g :m- 3. DATE SIGNED
" . . -.- (/ /) .- A q-— - ’ 11.;",‘ - %
el e it e T ekl A A NE - Ay ey ‘ 3 ‘ XL oA bl B - - -
%NBER[ 4' . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY L LOCATION (Olty. tomcreonnty) -. (Binte}
. REMBRVAL ¢ +7]
BANET |Sep 8.195% ulin Cemetery Qulin ,m.sng% et
DATE REC Y LOCA REGISFRAR'S $iG TURE / 5 FUNMERAL DIRECTOR'S 81GNATURE DDRESS
/iﬁ-d’?* /,/ ﬁ dess Funeral home , Cam bell, Mo

(Licensed Embaitnet’s Sts ﬁ-ﬁm Side)




" RECEIVED
BUTLERSC%PHZAIE.)YHI%QETER
FILE No.
13%%
. v

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

Student Emdaimer Bo.

working under my persona! supervision,

71

StUdent cecuescacariorevoans SSSRLIEELERLY ' Signed.. X7 U AR A S+ o
Student Embaimar
Licensed Embalmer No......éé éL..&/Zn"

P. O. Address—.. le L ; 2z

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

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




