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o ALED JAN 1. 1984 STANDARD C_ERTIFICATE OF DEATH State Fite Noeeeoeeomemo
' ,,;1-" nO. N REG. DIST. MO, .D 3 PRIMARY REG. DIST., KD, 3_._._1..2_..0 Regirtrar's m.__.f.?::__._.
1. PLACE OF DEATH ' [2 USUAL RESIDENCE (Whers daceessd lived." If lostitation: reekisnce before
0 a. COUNTY cape Giradeau a. STATE Missouri b. COUNTY SCOt t adicislon),
b. CATY (If outeidy corputaty Dmite, writs EURAL and M ) c, ALE:«:T“‘I-‘: o:) 3 cgg (If outaide sorporate limits, write RURAL aod give townahip)
town . Lape Giragfdeaun " Bhurs Tow8  Rural -~ Kelso Twp od)
d. F#éSLPr'FH.EODF (H 508 i boaplial of tastitation. give sirset sddrom ot looation) || 0- ASBI'&%ZEEI"E (U rurad, give loeation) I [7]
Neritution. St Francis Hosp 2 miles E of Eelso
3. NAME OF a. {First) - b. (Middle) c. (Last) 4. DATE enth) (D ear
(oo riny ALBIN (NMN) MARTIN | oam ] , 1557
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (o yeaa| 7 ooen 1 Toan | ¢ oooen 1 san,
Male White MPQUTRI RIPRCED Emetd | pg 31, 1883 l 73 5* Homia| i | Howm | in
m:nn!;lg&g&ct‘;ltpﬁl"m u:!(::::‘:m,; 10b. KIND OF BUSINESSD?%I_IF:J‘; t1. BIRTHPLACE (Btats or forelgn oountry) }‘{_ 12, CITINIITZEI:' ?QFWHAT
Farmen Farming Alsace-Lorraine (Europe) .S.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casamere Martin .| Mory Halter | Orthe C Blattel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMAMNT' S SIGNATURE OR NAME  ADDRESS
oo | U ™ | Don't lmow | Theon Martin  Cape Girardeam, Missouri

18. CAUSE QF DEATH 1. DIS ’ o co TiON DICAL CERTIEICATION 7 ‘),f lgggrwigsrwm
| Enteronly cnecauseper | 1. DISEASE OR CONDITIO ] L/é? 7 / 19“‘
1ine for {a), (b, and (¢ | CVREGTLY LEADING TO DEATH®(s) " %}( - (74 i 4,‘ = /O L4 .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving PUE 'I‘O (b) - = —
|- os heart fatture, asthenia;. | Tiaeto the above-couse (a)'slating . . . .t riie.mtmm L SIS S0 LT LT ST SRR ST
dc. It means the dip. | She underiying cause lost. :

ease, injury, or complica- - - DUE TO {e) e - v
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition cousing death. .
2. AUTOPSY? ‘:)w

TR 5 o o I ot Shecay . T7ex I nam

21a. ACCIDENT (pacity) , E FINJURY‘; i or aboatt  TOWN. OR TOWNSHIF) ... (COUNTY) . (STATE) .
2. TIME  dowst)  (Dwn) (Yoa) (Houn | 21e. INJURY RRED 211’ DID INJURY OOCUR?

whry ) 6= 59w | "R W ol -l L r&e Y.
2.7 hereby cin:lify that I auen'ded the deceased from __Lb__ Iﬂﬁ_z to _L_L_ 195:2 that I ldet sa the demsed

WRITE . PLAINLY—USBING UNFADING BLACE INE—MAEE A PERMANENT RECORD

, alive on and that dedth oceurred ot 2208 203- ., Jrom the causes and on the date stated above.
mmm % : nmor mmq aw ‘W Ze. BATESIGNEB?
s, BURIAL, CREMA. | 2Ab. DATE Zic. NAME OF CEMETERY OR CRF#ATORY Z4d, LOCATION (Olty, town, oz county) - (5tate)
TION, REMOVAL (Speety) .
Burial 1/9/57 St_Angustine‘s Cem : !ga‘ H]ssouri
BATE REC'D BY LECAL | REG IGNAZURE 25. FUNERAL GTRECTOR' 8 51 GMLTURE AOORE S8
H US| 7D 1o Lo snessesns ) Bisplinghots Turersl Hope Nino, o,
d I (Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY umll\'ssn EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. —

. Student Embaimer No.
working under my lier%onal supervision, i ' /) M;
' Signed / &M

Student ...icencovasrsassnsnenssisrenrsanes

Student Embalmer

anenscd Embalmer No

P. 0. Address.—_.J1imo,. Missoury . _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALB&ER. in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) : .

.If this body i isjnot embalmed[. -fm:t should be so stated above.: - ; - . . : T




