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

FILED JAN 371 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

etV

State File No. .o ocrererverase

eaesne e anenaatd ity

IVEG. DIST. NO. J 1 PRIMARY REG. DI8T. uo.-;l_”._. Registrar's No .3;—

BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsased lived. 1! lostitotlon: residenes before
a. COUNTY ) a. STATE b. COUNTY adinbmion).
Galla”ay MY sgmiird (‘a'!'!gm.-,v
b. CITY (f oatsids corpurate limita, wite BUBAL and give ¢. LENGTH OF c. CITY .”,m.,mm.,'
OR townabip)| STAY (o this place) OR .
Town . McCredie i Ve Town McCredie ¥ l& _
d. FULL NAME OF (If not in heapital or inatitction, give sirsst sddrem ar loeation) o- STREET (F rosl, ghve omtion) o
HOSPITAL OR : RESS
instution.  Residence. AoD ol Y 0
3. NAME OF .
HiAME O ) s (?‘hu) b. (Middle) c. (Last) 4 na:_-g (Month) (Day) (Year)
(Tymor Pty Barahe Frances Martin DEATH _ Jan. 27 1QgEh
5. SEX / 6. COLOR OR RACE | 7. #ARR[ED N|EVE.R MARRIED, 8. DATE OF BIRTH 8. AGE u.nr-)-n ;o;—u:l |D.n:.l ‘o tex n’uﬁ.
1DOWED, D| RCED Houn
Female White | Widowed June 8,1867 B [
10a. USUAL OCCUPATION (Givekind of wonk-| 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZEN OF WHAT
proving Seaat of Lifa, wvea DUSTRY (City end Bcute or Fereign cnll'-l)') O
BE Home e Jdorrmt_ McCredie HMissourli UgE

13b.. MOTHER'S MAIDEN NAME

“Iaa. FATHER'S NAME 14. NAME OF HUSBAND'OR WIFE
James Tol iver Cralg Martha Carter John W. Martin
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOGIAL SECUR.I‘I‘Y 7. INFORMANT'S SIGNATUREb OR Nm& ADDRESS
(Yoo croziygy) | Ol v hvewar or duten ofservies) | NG rances Johnson icCrecie Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION tg@gﬁgw
| Enter only anscemw per | 1. DISEASE OR CONDITION
linefor (a), (b), and () | DIRECTLY LEADING TO DEATH*(5)
T | e e Qerral_illisclorovs
the mode of dying, such 'jgmm ubn::m (]c'uy, giving DUE TO (b)
as heart failure, esthenia, e to
ete. It means the dip. | e vmderlying cause las
care, infury, or complica- DUE TO (c)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 33 I X
related to the disease o7 condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ : ves () wo O
2ie. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ag..inorubont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' bome, farm, factory, strest, offics bldx .. sta)
HOMICIDE -
21d. TIME (Month) (Dwy) (Yew) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o I'H!LEAT Ng_I'IHILE
2 I hereby certify that I attended the deceased Jrom| dee 17 19073, 195" %, that I last saio the deceased
alive on 2495y , and thai death ocwﬁai at 9145 & m. . the causes and on the date stated above.
Za. SIGNA ab. ADDRESS Z3c. DATE SIGNED
@W , i /37 5%
g‘]u BURIAL cm—:m- 24c. NAME OF CEHEI'ERY 0 TORY | 2Ad. LOCATION (Qity, town, or county) (Gtate)
T al 'an 29 1966 t Richl and Ban k)
DATE REC'D BY LOCAL REGSTRAR GiATU 6’-}.5 n.mum. DiRECTO SIGNATURE AHORESS
lbg_-ﬂ-/fé'f' Moo O Qs i, M‘édms m
v d Embslmers & o0 Revkroe Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

=22 TTS U=3 + | AR
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I¥ this body is not embalmed, fact should be so stated above.




