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Coroner cannot certify to o death due to natural couses.

jiseases in Part | must be cosually related.

\
S

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED APR 8§ - 1954. S 3

Registration Digtrict No. ... =&

Primory Registration District No. ..3..0./...,9...._......

7387

TUSTATE FILE NUMBER

Ragistrar's No. %.QD.

1. PLACE OF DEATH
e COUNTY nanpe Girardeag Mo

2. USUAL RESIDEMCE (Where decaased lived. H institution: Residenco before

MEk¥douri Cape Gi?ﬂ'i‘deau admizsion)

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits
OR
towv Cape Girardeau YosX Non

Inside Limits

YaKl MNoD

\b%w Cape Girardeau Mo

FULL NAME OF (If NOT in hospital, give focation}|Length of stay in ib

& HOSPITAL OR d. STREET (}f ourside, give location) Reside on Farm
D INSTITUTIONS Francls Hospltale8lyrs soore3]So E111s St Yesa N
3. :22;!‘::!0 Firat Middle Last 4. DAFIE Month Day Yeor
O
(Type or print) William P ) Martens eean Mareh ,29,1957
5. sex Q) [6 cotoror mace |7 marmieo B never mangleo [Jf 8 DATE OF BIRTH S hc (T gears [ ¥ Uhner 1 veRm Iw:::fnz;‘ s,
Male White woowso[]___owoncro[) July,8,1875 | 8lyrs | |

] 10a. USUAL OCCUPATION (Gire Lind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

11. BIRTHPLACE (City and ataty vr countey) 2. CITHEN OF WHAT COUNTRY?

(Fes, no. or unkaown) | (If yra. gire wur or datea of aeroice)

None

No

Retired Farmer General Farming Cape Girardeau Mo USA
13. FATHER'S NAME - 14, MQTHER'S MAIDEN NAME
Henry Martens Dorothes Schmidt
15, WAS DECEASED EVER IN U. 5 ARMED FORCES?! 16. SOCIAL SECURITY NO. Address

17. INFORMANT

Mpg Dora Marténs Cape Girardesu Mo

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fne for (e}, (), end (¢).}

18, CAUSE OF DEATH [Enfer only one cquse per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

- INTERVAL BETWEEN

wcec ot | 27 Lo

r.

Conditiona, if any, DUE TO ()
which gare ris¢ fo
abote ceuse (€),
sating the under- ,
> ying cause lagt, DUE TO (¢}
=} PART 11, QTHER SIGNIFICART CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, Wias auTOPSY
: 3 PERFORMED?
o 31X ves (] no
E 20a. ACCIDENT suiciog HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nglure of infury in Part I or Part 11 of item 18}
& 0 0 0
s}
;1 20c. TIME OF FHour  Month, Doy, Year
] INJURY a.m, -
a p.m.
Wt
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., ir or ahout Aome, | 20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

veon Tl T =57 _

or fiNe)

23h. DATE

March,31457

23a. BURIAL, CREMATION, 23¢. NA

g:uovnilsicm\

-OF CEMETERY OR CREMATO!

Malrmont Cemt

22¢, DATE S|GNED
e A

= (State)

225. ADDRESS 7 /

F i A
T — 7
2]. I attended the deceased from ., to Mand iaat sa heed b
Death occurrad at : m on the date stated above; and to the best ¥ nowwge from the cauvses stated.

23d. LOCATION (City, tawn,
Cape Girardesu Mo

ADDRESS

Cape Glrardesu

e

25. DATE RECD. BY LOCAL REG.

oné/ﬂézﬂ/fii7

ZB&;ISZ'S SIG:ATURE

{Licensed Embalmer’s Statement o Revarse 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 e

L2 o o I < 3 o - U

.

working under my personal supervision..

1 ST L3 1
Signature of Student Embalmer

Licensed Embalmer No. 755!

oo o _ - _P. O. Addresd8pe Girar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
.+~ to comply with the above constitutes grounds for revocation of license)., .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




