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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LY

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 151357

Registration District No., .

.. Registrar's No. . 7 3

“T10a. USUAL OCCUPATION (GQioe kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rusidanjn_h-f_ﬂ-
e COUNTY a FTATE b. COUNT. admission
_Lafayette M'stonrs yette
b. Cg:;( (H outside carporate limits, give TOWNSHIP only) | Inside Limits e. CiTY Inside Limirs
TowLexing ton Yosg Moo 5550970*“ Lexington Yeyp Moo
c. Egls_ll;l'?:t‘ij (1§ NOT inhospital, givelocation)]Length of stay in 1b d. STREET (I outside, give lecation) Reside on Farm
mstiunodl8 South 24th Stl, ¥y, a0DRESs4 18 South 24th St,| Yeso N
3. MamI OF First Middle U Lagt 4. DATE Month Day Year
DECEASED oF
(Type o7 print) CHARLES FREDR ICK MART IN xrJane 3
S. SEX - | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
) I8 MARRIED (] NEVER MARgEDm J fast b(mnggg) Months | Dave | Homra | Mim.
sgigle White winoweo [ owvoscen [ Noyanh epr33 188 71 I

106, KIND OF BUSIKESS OR INDUSTRY

rl:ma lt[t eoen if retired)
doad din Coal Mining

11. BIRTHPLACE (Ciry o mtate or country)

12. CITIZEN OF WHAT COUNTRY?

| UaSeAe |

g
Lexington, Missoari.

t3. FATHER'S NAME

James T, Mawtin

14. MOTHER'S MAIDEN NAME

Sue Katherine Hurst

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, mo. or unknown) (If wes. pive war or doles of servies)

16. SOCIAL SECURITY NO.

7. INFORMANT

0

18, CAUSE OF DEATH [Enter only one catze -iru[m' (a), (b
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Addresy

8. Frank ienn

INTERVAL BE; EEEN

ONSET AND DEATH

o

W/we ee g piile) M@

h Y
" Condirions, if Iﬂ' OUE TO (&) @ M-—o
wlrc pace ru{ N R bt
" i! C;lu( :; h °
Hating the under- N
z lying cauge lagt, DUE TO {¢)
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(q) - - WAS AUTOPSY
=4 . PERFORMED?
g 3 33 95)( ves 1 wo'Bd]
& [Be- Accioent SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of uuur, in Part Ier Pari 1 of item {8} T
& ) (] a
(%]
3 We. TIME OF Hour  Month, Doy, Year ]
INJURY a, m, .. - . -
E P.m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, p., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 et WHILE Jarm, faclory, street, office didg., ete.)
WORK AT WORK . - h )
- I attepddd ;hl deceanad !ro.m M&:ﬁ last saaw ::; alive ond.wm
Dearh cuy“d at m on the date stated above; and to the best of my knowledje, 'm the causes atated.
Zia. syEMAYY 22¢. DATE SIGNED

= %W&fw 7-§-§7

24/ FUNERAL DI A

23q. BURIAL. CREMA

. |23%. paTE
REMOVAL { Spefify)

23c. NA# OF CEMETERY OR CREMATOﬁY

TIGN (Cirp, fown, or county) ( State) iy

zton issouri

Lex

ADDRE

~

25, DATE RECD. BY LOCAL REG.
t
7"' - 5 1

{Licensod Embalmer’s Statement on Roverse Side)

25. REGJSTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the bc'uly whose name is recorded on the reverse side of this certificate was e

——

by me, or by .....c...ol L eresseneensnasrenans feeessssseemmnrrerrerrrireenraenrn leeeress, Student Embalmer No.......

" ‘working under my personal supervision,.

Student.......ooriiririirriinscirribsesrzaereaiiraans
Signature of Student Embalmer

Licensed E

P. 0. A

o~
1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. |[f t)}is body igll’lot'embalmed. fact should be so stated above.
. San 'R . N ' .

. PP, . .




