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FILED JUN 241857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wive war or dates of service)

an;a . or unknown) | (If yes,

16. SOCIAL SECURI'Ia’
Don't know

Sion Mertin Kirksville

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived, It | id before
a. COUNTY 8. STATE b. COUNTY nelfimalon?
Adsair . Miagouri Aggir
b. CITY (U cutsids corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde corporate limite, writs RURAL acd give township)
townahip)| STAY tia this place) QR
TowN Kirkeville yre town  Kirksville
d. FH&SLP#AT_EO%F (1f Dot in hoapital or institution. eive strest address or locstion} DI?F%E%FS (If rarsl, gvs locatlon)
NOSPITALSR 405 W, Michigan 0015 405°W, Michigan
3. g]—:‘?:“éis%'i_: a. (First) b. (Middle) ¢, (Last) 4 Ds'rl__'l-: (Month)  (Day) (Year)
{ Type or Print} COI‘B, Effie Martin DEATH June 17. 195?
5, SEX /| 6 COLOR OR RACE | 7. MAR%EB NIE‘\;ERCPEIQRRIEDJ 8. DATE OF BIRTH 9.$GE*£-;:-;"E v § YEAR | UNOER b HES.
{8pecil: t ¥ on! Days | Hourns Min,
Female -| White | Warred Aug. 15,1885 70 e bee |
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Htats or forelgn country} - a 12. CITIZEN OF WHAT
doue during most of working lite, even if retired) DUSTRY COUNTRY?
Hougewife Farm home Missouri
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
George Hopper Robha Etta Hall S8ion Martin
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

O

. Enter only oneceuse per

-a2 heart folltire, asthenic,

18. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*This does not mean
the mode of dring, such

ete. [t means the dis-
ease, fnfury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
_rige to the above cause (8) minq ) .

*the underlping cause last:

MEDICAL CERTIFICATION

é%mnumq rubu@?

INTERVAL BETWEEN
ONSET AND DEATH

MMM

DUE TO {¢)

MWM

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS °

Condilions contributing fo the death but ot
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19%, MAJOR FINDINGS OF OPERATION

"

dao|

2. autTorsyr C)

‘ . ves (1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g. inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. office bldg., ato.} v Lo e
HOMICIDE
21d. TIME (Monath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QQCUR?
: .| wHnE AT NOT WHILE
INJURY o | T worx AT WORK

2. I hereby certify that‘I aliended the deceased from S-27 1

alive on

19_.£Z and that death occurred at

P~

i: do-‘ac-gl framz g

19_.2 that I last saw the deceased

usz and on the dale stated above.

2a. SIGNATU RE ’

i 2 & O (Deg.reeort‘i;fj

47 wm‘L& wm-:s ) %?

86R1AL CREMA-

S e“i-"’—"-'"’—’ -

24b. DATE

“June 20,7195

DATE RECD BY LDCAL
b-a1-57

24c, NAME OF CEMETERY OR CREMATQRY

23b. ADDRESS
M o

EISTRAR ] SIGNATURE

"3:3”

ION (City, town, or eounr.y)

Z ZAL DIﬁECTOl 8 :

(s:.ate)

R E

(i Tcersed Embalmet's Statement on Reverse Sld!)’
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STATEMEI\TI‘ BY LICENSED EMBALMER

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

o5 , Student Embalser No.
working under my personal supervision. '
3

,

STUBENE vy rerrnrenecraneranann eteveeenaees
Student E_r_nbalner_; -
. { ) g o e
‘*q . - ...’..................“"
Note: The above MUST BE ‘SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING (Fail comply with

the above constitutes grounds for revocation of license) ~

Ifthxsbodyunotzemba!mcd.‘fact shoulc! be so stated above. ‘. - . . ., T . :' .




