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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 6 - 1956

Regi stration District No. ..—....

STANDARD CERTIFICATE QF DEATH

..‘l...i..l.....Primary Registration District No. ..

S5TATE FILE NUMBE'RSO
3 Ragistrar's No_ff_z___!_g__z______

1. PLACE OF DEATH
COUNTY

HENRY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafora

a.

b. CITY (If cutside :orporuu limits, give TOWNSHIP only}

o Limton me

TOWN

Inside Limits

Yes 3 NeD

sidé Limirs

STATE e b, coum@? admission
J‘ dn
A

Town %< e o

sl] NeDO

c.

FULL NAME OF {If NOT mhospuml gw-lncahon) Loﬂgth of stay in 1b
HOSPITAL OR CL'“ C TN c” ﬁ‘-ae

Rasld'e on Farm

CITY
{If outside, give loc@onl)

INSTITUTION (V8 3
3. NAME OF Hm

DECEASED
(Twpe or print) m i N
5 sEx 6. COLOR OR RACE 7. marrien [ wfER marnieo

WH I‘f‘. E pgtbg oivoreep [ )

WIDH

d. STREET
ADDRESS YesTO NoO
Loxt 4. DATE Month Yeor
SweF To'h | /ﬂ #_92 /956
. AGE (U pears NDER 1 YEAR TiF unDER 74 tiRs.

tay! birthday) [arenths Days_|

o

8. DATE OF BIRTH I

an 4 /1384

L, Houre l Min.

-110a. USUAL OCCUPATION (Gire kind of work done

] cork d 105. KIND OF BUSINESS OR INDUSTRY
ring most of working life, cven if retired}

ey E lNa

§2. CITIZEN OF WHAT COUNTRY?

nWSR

i, BIRTHPLACE {Crity and ntalo or cmn'my)

LPIlARKC, mo.

{].

. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

[¥5. WAS DECEASED EVER'IN' U, 5. ARMED FORCES?

SEPH AnDRew MARTIn

16. SOCIAL SECURITY NO.

(Yee. no, or unkuown)J (1f pee, give war or dates of acroice)

/M;c: FtELD S

FORMANT " Addrexs

Ing

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and {¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) =

[ JAewara.

INTERVAL BETWEEN

ONSET Aﬂm

Conditions, if eny,

5"’??-444

which gare risg to
ahove cause u).
staling fhe under.

DUE TO (b} W M;‘ﬂ' W AMM

Death occurred at

o on the date state

- lying cause lest. DUE TO (¢}
o PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO TEAMINAL DISEASE CONDITION GIVEN IN PART [{a) i T3, WAS AUTOPSY
k 4 4 2 X PERFORMED?
Y] }-\ MJ‘% ves D wo B
'ﬁ 20a. ACCIDENT SUICIDE . , HOMICIGE | 200, DESCRIBE'HOW INJURY occunntn. (EXter nature of injuty in Part I or Part 1 of ftem 18.)
g 8 O .. a
gl ) .
= | %e. TIME OF © Hour  Month, Duy, Yeur|
%) INJURY : a.m. - - +
E p.m., - -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, atreet, office didg., ctc.)
WORK AT WORK . .
21 I attended the decoased from \ Ay , to and laat .nw_‘:.:; alive on _—"m_‘é_

bove; and to the best of my knowledge, from the causes stated.

e

8.._

222, IGNATURE ree or :me) €225, ADDRES 22c, DATE SIGNED
<. R, \A/v—'\ LIS s 13
234. BURIL, cngunq?n‘ 23. DATE 3. rlm: oF c:usr:nv OR CREMATORY 2. Locdnon (City, mm of county) o {State)
REMOVAL (Specify
J-2- M- sweez’\qu Cernn E W"’ TPLAIM . Do
4. FURERAL QIRECTRR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR RSSlGN!TURE

1-5¢

- Blgpnnn,

{Licensed Embalmer's Statement on Reverse Side

v




STATEMENT BY LICENSED EMBALMER

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

by M, OF By ottt , Student Embalmer No,....

" working under my personal supervision..

Student ... i ie s Signed <
Signature of Student Embaleer
‘ Licensed Embalmer No.../

v : P. O. Address.%y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If Fh_i.s.lbody i?. not embalmed, fact should be so stated above. ’ :

'
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