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QU] WRITE P.i'..AINLY—.USING,UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AIED JUL 2 fa55  STANDARD CERTIFICATE OF DEATH - s 42656
BIRTH NO. REG. DIST. NO, ._._1%... PRIMARY REG. DIST. NO. _l_@(_)__ Registrar's No 682
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd Uvad. 1f lzstitation: residence before
1. COUNTY a STATE . b. COUNTY adinbaton).
Buchanan Mi ssouri Buchanan
b. CITY (11 outcide corputats Hmits, write RURAL and give e¢. LENGTH OF c. CITY d. Tn Restdence within Tmits of
township) | STAY (in this place) OR . 2 eity of Incorporsted fown?
TOWN g+, Jeseph unknown TOWN  St. Joseph e BUTRTET
d. FHé%PrTaﬂhi‘_EOORF {1f not in boepital or institution. give streot address or locstion? - ASJDRREEE:.SI-S (1f eqgrul, give loeation) //7
iev
INSTITUTION Pg%glg v at Sunnyslope 3225 S, 11th St, o' [y
3&%%%%5%% . a. (Firsty B. (Middle) - c. {Last) 4. DS'EE (Month) (Day) (Year)
{ Tvpe or Print) MASENA MARTIN OEATH June 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #J| 8. DATE OF BIRTH 9. AGE (In year| If UNDCR 1 YEAR | IF UNDEM o WES,
. WIDOWED, DIVORCED (Bpec last birthday)} Monuu, Deye | Hours | Mia.
female whil te widowed July 25, 1871 Y S |
10a. USUAL OCCUPATION (Givekindof work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - ' 12, CITI
done during most of 7or_kiullh.o:onnu ;er:) N DUSTRY {City and State or Foraign Country) COUN]Z'IEQ':'?FWHAT
housewite own home Denmark
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown Iverson ) unknown - Oscar 1, Martin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa} | (If yas, xive war or dates of service) NO. .
no ————e none liss Margaret Young,Court House,S5t.Joseph,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter only one eause per 1. DISEASE OR CONDITION P . . H
line for (), (b), &nd (c) DIRECTLY LEADING TO DEATH‘(a) g Z

as bearl fofluse, asthenia, | rite o the abore cause (o) siating ﬂ
ede. It means the dis- the enderlying cauae last, .
case, injury, or complica- DUE TO (¢}
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

P
Conditions eontributing to the deaih but 2ot I(/ L AL, 9‘": . 2 ,..,.44{_
reloted to the dizease or condition cousing death. ~L

4 ! :

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8

192, DATE OF OP_?%AIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
H200 | ] wkl
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..Incorabout. | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE bome, sz, factory, strest, otfics bldg..eva.)
HOMICIDE
21d, TIME (Montb) (Dsy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | work AT WORK
22. I hereby certify that I eilended the deceased from %,LL, IQ.LC, to L%a::l_, 196”‘ , that I last saw the deceased
alive on s 19_&, and thal death oclurred at L3308, m., from e causes and on the date slated above.
23s. SIGNATURE/ Degros o titif}) | 23b. ADDRESS = Zc. DATE SIGNED
o 57 Do fnncl! .0 101 Y. g 25 A /9 Gona 5
24a, BURIAL, CREMA- | 24b. DATE 244, NAME OF CEMETERY OR CREMATORY 244, L o {Btate)
TION, REMOVAL (Bpecify} g J M 1
burial 6/19/1956 Ashl terty t. Jaseph, Mo, _
DATE REC'D BY LC&AL R RAR'S SIGNATURE 75 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
| oiZise- Lerrictn: Q- Trend 4,
[V

(Licensed Embalmer’s Euumt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose

..................................................................................

by me, or by

working under my personal supervision..

LT L O bt il A T PRAAh b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

name is recorded on the reverse side of this certificate w.

Student Embalmer No..........--

as emba

NDWRITING. (Fa




