IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60034251

ILED VS RSGEE'ahonlelgcthn ? 2‘ Primary Registration District No. j_g.lz__keginur‘n No. .j.az_‘_z_______

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
a. COUNTY Gooper' a. STATE Mo, b, COUN‘IY. coope r admlsslon}
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
1wN  Boonville 14 years TOWN Boonville -
c. FULL NAME OF (H NOT in hopital, give Iocnnon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTTUTION. 5%, Joseph's Hospitallv=® ~eD 318 Pine Ye O NK[I
3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Year
{Type or print) — = OF o
MATTIE MARGARET MARTIN oeati 3ept. 19, 1960
5. SEX 6. COLOR OR RACE 7. Married [0  Nover Married (] a DATE OF mm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female whit e Widowed ) Divorced [ 82 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f ing Nfe, if retired
REUSHW Ll ey oven i retied) nome (.‘.ooper County, Mo. Usa
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Vieth Annie Moore Lash Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(‘{ﬁ,onu, or unknown} I(!f yes, give war or dates of service} unkn OWTH Las hl ey Ma r'ti n BOOHV 11 ].e , MO .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z immeiate cause ) Me@senteric thrombosis 9-18-60
: D
| g Conditions, if any,] Duetoy Generalized arteriosclerosis years
' which gave rise to
| above cause (a),l
stating the under-
1 lying ceute last. DUE TO (&)
l g PART I1I. QTHER SIGNIFICANT COI\:&E}SNS CONIRIBUT&TIG 10 DlEATH but ;-ni related to fhe rermlnal PART (Il I:l deteased was :amale dwu
b4 disease conditipn given in } ogc TO C hea i there a pregnancy in last 90 days,
| 5 with failure; 23 Cholecys{ %Es acu%e ron %g 0 [OYe | O No | O nknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW lNJURY-OtCU ED. (Entér natuFe of injury in PART | or PART Il of item T18.)
= PERFORMED? (W] ] a
o YES [0 NO
-
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK []
21, | attended the decessad from 4’-16- 5 8 to. 9-18-60 and last saw '&xive on 9—18-60
Death occurred at : a M - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 7 SiGR) TUR A i) 72b. ADDRESS F7c. DATE SIGNED
= o (A }7&? 329 Main St.,Boonville,Mo.|9-19-60
; 23a. BURIAL, CREMATION, | 23b. DATE 43: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)
o EMOVAL {Specify)
& Bliria Sept.. 20/60| Zion Lutheran Cem. HFD Bunceton, Missourl
« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY OCAL REG. JRAR'S SI TURE
o=
@ B. W. Thacher Boonville, Mo. /

{Licensed Embalmar’s Su/emem on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify thai- the quy’ whose- name -is" recorded or.’g the reverse side of this certificate was embalmed by

Vo [ . v

Student Embalmer No.________ |

working under my personal supervision. % i fz
Student Signe w

or by

Signature of Student Embaimer

- - . R - P T Tt Llcensed Embalmer No. 5 sl

P. 0. Address

Nofe: The  aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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.

- . .




