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THE DIVISION OF HEALTH OF MISSOURI

99-00U8060

STANDARD CERTIFICATE OF DEATH

" EI' MAR q 1qﬁqﬂegls|rchon Distriet No. . 323 ---------- Primary Registration District Mo. . ¢

ST 'E FILE NUMBER
% ... Registrar’s No. ---Z------—---"'--

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. [f institution: Rusiden;e_bef_ore]
. COUNTY a. STATE b. COUNTY acmigsien
a Saline Mi{ssouri Saline /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY oY Te Inside Limits
OR OR L3
Town oweet Springs Yesly NoO Town  Sweet Springs Yesg Non
c. Egl.‘:}!’-l'?:l':‘E ‘?F (1f NOT inhaspital, give lacation)|Length of stay in 1b d. STREET (W autside, give location) Reside on Farm
INSTITUTION Forsythe Re stori u@omonthﬁ ADDRESS Bridge Street YesO NGO
3. NAME OF First Afiddle 4. DATE Month Day Year
DECEASED OF
{Type or pring) Charles O1iver et March 3 5
5 SEX 6. COLOR ORt RACE 7. 8 DATE OF BIRTH 9. AGE (In years | WF UNDER | YEAR [IF UNDER 24 HRS.
o marriep () Never warnieo [] Test birthday) {Momtha ] Daws | Fours | Min.
Male White wipowep [] 3 owoncen 5
{102, USUAL OCCUPATION {Gize kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry snd state or coaniry) ] 12. CLTIZEK OF WHAT COUNTRY
dHTng maost ofworkmq tife, even if retived)
011 Field Worker Greenwood County, Kangas US
14. MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Thomas B. Martin

Mellssa Green Forbes

Coroner cannot certify to o death due to natural causes.
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-B IiiSE ONsY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
5?2

m
A

- diseasas in Part | must be casually related.
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f
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY 8O.[17. INFORMANT Address
(Fea, na, or unknown) {If pes, vive wor or dales of xersice)
o none Rev, E, B, Hensley, Swoet Springs, Mo
18. CAUSE OF DEATH [Enter only one cause peryligs for (e}, (0}, end (¢).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: d - N
IMMEDIATE CAUSE (g}
Conditions, if any, DUE TO (b)
which gate rise fo
above cause {0}
slating the under. . /
= lying cause last. DUE TO (¢} - -~
=] PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT foT RED DISEASE CONDITION GIVEN IN PARTA(n} 13. ";"é»;f; 3 SY
=
k3
] é/Q}( ves[d nod €
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.)
&5 O O O
¥
# 20c. TIME OF Hour , Month, Day, Year
] {NJURY a. m. i
E p.m.
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidp., efe.)
WORK AT WORK
2. I attended the deceasg? !ra:b /;.f—. (/ , to (/,6‘ ?_IG and last saw ;:'er alive on by
Death occurred at 7 I/m Ma date stated above; and to the best of my knowledge, {rom the causes atated.
22a. G b. ADDRESS ZZ:.fDATE SIGNED
’ e Cr - 9
23c. BUBKL. PG (State}
BUETRY
el rview Cemetery | Sweet Sprinegs, Mo,
IRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE'

o Al.‘i
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Sweet Springs

b
2O Ma
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STATEMENT BY LICENSED EMBALMER '

byme, or by ...covvivnrieiiiaan, e eeeiasesessistieusiesresnmeetaracrriaanabaasanas

working under my personal supervision..

Student .. .. ... i ceraieeiaaaaa
Signature of Student Embalmer

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). r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




