No. 300 ' ”F"_’EB DEC 31 1956 THE DIVISION OF HEALTH OF MISSOURI 4207d

| STANDARD CERTIFICATE OF DEATH St File o .
! BIRTH NO. REG. DIST. NO. ! Z i PRIMARY REG. DIST. lo-é.::mkeaiﬂmr’: No........ﬂ. =i o I
BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased iived. M lnstitation, fssidence before
a. COUNTY - Linc 011‘1 a. S"_'ATE Eyiissouri B b, COUNTY Llncol adinimion?.
. %TY (1f outride corpurats limits, write RURAL and give . csr LENGTF:. OF c. CBI';{ d. I» Realdence within iimits of
nuhi placel u cil; in ra eTL
. 16wy Rural (Hawk Point TTWB) LITe ™| roun Troy .Y w‘"“'ﬁif
d. }-}lileD_IS-.Pr'IJE\AT_EO(JRF (1 pot in hospital or § ion, give sireot add ot loeation) .ASJEJRFEEESI-S - (1 rural, give location) 51 V"o
erion o Farm Re sidence Route #3
i L a. (First) b {Middle) ¢ (Last) . 4.DATE  (Momth) (Day)  (Year)
(Tveor i) Henry . None Martinek piamDecember 12, 1956
5. SEX D 6. COLOR OR RACE | 7. MARR“IIED. flglEVggchElSRRIE?!K 8. DATE OF BIRTH 9. AGEh:L::l:o;n L'; u&u |D~r.u.u ; TKDER 1 WS,
L, s (8 ¥, on Min.
lale White MATTTed =f |Jan.16,1872 l g |l
ID:‘."EE;J’&nggltﬁ;’fbﬂlu(eztﬂn;z;:ﬁ 10b, KIND OF BUSINE.SSD%ETE# 1. BIRTHPLACE (i) 4ag Seate or Forsign Countryl ‘m I_zcgbnz%q?pwm'r
© Farmer | Gen, Farming Linceln County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Prank Martinek Mary Kallash Helen Stanek Martinek
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLTOX’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu, quor unknown)

{If you, rIqupr or dates of sorviee)

None _IMrs Henry Martinek, Troy, Missouri

DICAL CERTIFICATION INTERVAL BETWEEN
Sty Tl . ONSET AND DEATH

18. CAUSE OF DEATH SEASE'OR CONDITION
: Enter only oneceuseper | 1. B O
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n)

«This does mol mean ANTECEDENT CAUSL

the moge of dying, such | Adortid conditions, if any, gicing DUE TO (1)
s Eeart foilure, asthenin, | rise fo the abore couse (o) stating
ele. It means-the dis- the underlying cause last. . .
case, injury, or complica- _ DUE TO {¢)
tion which eaused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

: - " | Coxnditions contributing to the death but nof

related to the diseare or condition causing death.

o WWRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD —

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ‘ 33 ‘{ 2. AUTOPSY?
~ X| w0 w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s..;inorabort | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
i SUICIDE horms, farm, factory, street. office bldg.,eta.)
HOMICIDE " N
21d. TIME  (Month) (Daz) {(¥ear) (Haun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy o | ] o
22. ] hereby certify that 1 atlended {he deceased from , 1540y, to Daco ¥, 1508, that 1 last saw the deceased
ive onDEC o 12 , 19 6 and that death occu a‘t]_Q;J_EPm Jrom the causes and on the dale siated above.
23, SIGN % (Degree or 1itl) P 23b. ADDRESS 'zac DATE SIGNED . *
M.D. Troy, Missouri 12/1k/56
2%, LREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Siate}/
{Spwciiy) . — 7 r
r’ia& 12/15/'36 St Mary's Cemetery Hawk Polnt, Missouri.
Ié DATE RECD R RARS SIGNATU a ‘ 25. FUNERAL DI RECTOR' S S1GNATURE ADDRESS .
{ - ';‘Si g J]Lp Kemper-Marsh Funeral Home,Troy, Mo.

(Licensed EmbalmetW Staterment on Reverse Side)




vy

STATEMENT BY LICEY‘ISED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hia OWN handwriting,
" 1 this body is not embalmed, fact should be so stateg above.
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t C Y ..
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