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FLED OCT 10 1958

THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.. 34%1.8,
—
'BIRTH KO. REG. DIST. NO. _Lﬁ_ FRIMARY REG. DIST. NO. id_j_b_. Kegisirar's No. ..-...g eacnrrrern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacessed lived. If inatitution: residence before
a. COUNTY P a. STATE 3 : b, COUNTY isalon).
lafayette Missouri Lafayet t'é="
b. CITY (I outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CLTY l . & Is Resldence within lmits of
OR township) | STAY iin thiy place} OR a city or incorporatgg lown?
TOWN Texington I wae Town Jexington i g
d. FULL NAME OF (If not in hoapital or institution, giva street ad!reas or location) STREET (I vrumal, give location) (f 0
HOSPITAL OR ) . ADDRESS ) o)
INSTITUTIO ital . ick Road

3 NAME OF a. (Flest) b. (Middle) : c. (Ls-m) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print)  OHARL ES BMORY . HARTIN peatiQct. 6, 1966
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%}%g }I;‘R'IOER gSRRIED /, 8. DATE OF BIRTH 9. :.GE (l:yc,tn IF uu::.n 1 YEAR | o uNDER u wat,
. (Epenlfy; it Ay 1! Hours | Min.
FPegsle White Mariled January 26, 1886 T | 1%
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE . . 12. CITIZE
:O“d e e ofwnrklnzule.o;anur’odmd) DUSTRY {Civy end State cr Foreign Countev) 4 COUN%R!:I(OFWHAT
Coa ner Mining lexington, Missouri i U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known ot Known innie rig Martin
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yes.no.orunknown) | (I yes. give war or dates of service)

No LY. 2 VP

Mrs. Minnie .Martin Lexington, Mo.

| Enter only onecanse per

18. CAUSE OF DEATH
e nseper |1 DISEASE"OR-CONDITION *

M'_B-CAL. CERTIFICATION
/VLQ—L&—W»—WM"L’ ')Si 444062

INTERVAL BETWEEN

line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT 'CAUSES

’ .

. ONS%- ANDiI_JEATH
I ‘ )

the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | 7ise to the above cause (o) stating
cte. It meant the dis- the underlying catite last.

case, infury, or complica- - DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the dizense or condition causing death.

tion which caused death.

19a. DATE OF OP'IEIHO?\J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. PN !

1971/5% /éﬂm Gt bt _ppttmprtei” J51 X ves [ 1 noX ]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
[DE boma, farm, Iactory, ssrect. office bldg..e10.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
.INJURY ! WORK AT WORK

2 I heraby certify that I aflended the deccased from M“]—
alive on M ) 19% and that death occurred at 1 : 00

I&f:é_ lo M‘_é_ 19.&’:6 that I last saw the deceased

m., from the causes and on the dale stafed above.

23z. SIGNATURE

: // : ;!(Degmeormlc)q ,? ol f-t(o-c-—-— %

23c. DATE SIGNED

B

24b. DATE l

DATE REC'D BY LOCAL

ro-6-5¢ "

(Livensed Embalmer's S

24c. NAME OF CEMETERY CR CREMIATORY 7

24d. LOCATION (City, town, or county)

ton Missoari
RDDRESS

{Binte)

emeter
25. FUNERAL
r‘-\

tatement on Revern Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo et iaeenn Signed:? O Rty ..
Signature of Student Embalmer
Licensed Embalmer No...?.ff’.;

i . P. O. Address/oéygjy.éq)-j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of 11cense) *
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




