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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 19 1956 STANDARD CERTIFICATE OF DEATH site Fie vASOIAD
LY Je—— 0 LIS T Lt_i.. PRIMARY REG. DIST, uo.«‘vg_é__é_& Kegistrar's No 9/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnstizution: residence bafore
. COUNTY . STATE . . . adinimicn).
B Iyron . Yo. b-COUNTY - Ipomn tou?
b. CITY (I outeids corporsie timita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta liraits, write RURAL acd glve sowasbiph
OR Q : toruhli] STAY (= re OR q ﬂ[
Towi  Rursl-Arcadis vr.5mo. fdawws  Rural-Arcadis _ 1@
FH%%P?TAAHI‘_EOOF {I not in hospital or institytion, give sireet addrom or location) ASJEREET& (If rural. give loeation} v (%
INSTITUTION — The Hore for Ared Besptists 1% wmi, E, an Hwy. 70
3. gE%héE s%rl-‘: 8. (ltln!t) b. (Mfddle) ¢, (Last) 4, Dé}'E O(Manth) (Day)  (Year)
( Twpe or Print) Fopgaret Vaprtin oaw Oct. 10,1056
5, SEX / 6. COLOR OR RACE | 7. MARRIEB glIEJERchEHSRRIED. 8. DATE OF BIRTH 9, AGE o yeums| © o TR | 7 weou
{Bpeci 0] H Min
F White P o o July 15,1848 | #&™ ["5%| B3 [
tu:‘.' UEUAL OCCUPATION u(jﬂhehiu; oe;:dk 10b. KIND OF BUSINESSD%gT IN‘; 1. BIRTHPLACE (Btete or forsign country) 12.ESITIZENOFWHAT
oe daring most of working e 3 Y . UNTRY?
Housewire Oun Hore St. Louis, Missourt Sage
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Martin 1 Yary Morezn Bobert Martin
I5. WAS DECEASED EVER'IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GMATURE OR NAME ADDRESS
(Yes. Do, aIunkuwn) U1 you, give war or dutes of service) N NO. D W I ) M
: \3) -| Nome clores etss, lronten, fo,

| de. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH s .
. Enteronly oneceuseper | 1. DISEASE OR CONDITION y
Nme fo (o), (8, and (@) | P'RECTLY LEADING TO DEATHS ).

EDICAL CERTIFIFATIO

*This doer not mean ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

heart faflure, i riu!othcabwecuuu(a}:tatmy
a2 heart fallure, asthenia, the underlying couse lost.. B IR I

case, infury, of complicg- DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but -ml
related to the diseaze or condition /
19a. DATE OF op;:%n’i 19b. MAJOR FINDINGS OF OPERATION ‘," A 20, AUTOPSY?
: 4 RAAF | w0 wD
21a. ACCIDENT Epecityy | '21D. PLACEOFINJURY tog.. incrabout | 21, (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) ° (STATE)
SUICIDE home, farm, tastory, street, ofice bidy ., s1e.) L " T "
HOMICIDE . . R . S Y
21d. TIME (Moath) (Day) (Year) (Eour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * WHILEAT NOTWHILE
INJURY WORK = AT WORK

2. I hereby certify thay I attended the deceased fW 1951z, :oMﬁ_ 19204, that T last saw the deceased
- alive on _5_&, and that occurred at 4_,559&1 from the causes and on the dale slated above.

23a. S‘GNW 4 ortitlejcr 23b. ADDRESS e, DATES]GNED
7 f".ﬁmﬁ %}

2. BURTAY, CREMA: | ALDATE 27+ o7 I 24c. NAME OF CEMETERY oR CREMRIB’RY .24d. LOCATION(Olty, town, or county) (Btate) -
TION, REMOVAL (Bpeeity) SR Y
0 - & TA ZRuNre X Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3 ATURE AnDEESS )
e :~:REG- Qﬁ s bessa) HITE Fumm;u/? ME  Jpowrol Mo
.
{Li d Embalmer’s § 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 embalmed by me, or by — oo ...

......................................... eermereares . ey Student Embslaer Wo.

Student Embalmer

Llcen-ed Embalmer Noaﬁ&( 2-. ...................... enmeaenarn .

P. 0 Address%_'_k“)r.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN- HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body ia not embalmed. fact should be so stated. abave.




