AISSOURI DIVISION OF HEAI.TH = STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

Ert Eﬁ ﬁi 32 E::_I-“ _2 _____ Primary Registration District No.

3050 regirars mo. _1.3.7_________

il 4 X

STATE FILE NUMBER

AMENDED
. PLACE OF DEATH ‘i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
& COUNTY . STATE . COUNTY dmissi
e Ray . Missour? Ray rdmission)
% b. Cl'l: {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI‘LY Insida Limirs
)
b owk  Richmond 80 vears TOWNR ] chmond Yea O No LI
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
‘:_-' ?OSSTPPATL OR v b . ADDRESS P
. g NSTITUTION r'll? Parnell e o [ 51? arnell Ye: O NoX)
3. (':AME OF DEJCEASED First Middle Last 4. D‘»)QJE Maonth Day Year
ype or print
Julia Martin ceah Qctober 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrisd [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ‘DVEAR ::UNDER 24 HR
i R . ths 3 ours Min.
Female Negro widowsd O Dwered @ ), L 56 1 87 e F
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ %] T durg 1, ipw life, if retired
2 SO e oven 1 revired) Lexington, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
Q Henry Adams Kate Skidmore William Martin,dec'd
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [ {If yea, give war or dates of service)
» None Laura Fulton, Richmond, Nissouri
o [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: / q a - / : e ONSET AND DEATH
. 3 - & ¥
& 6 |13 IMMEDIATE CAUSE () ensern/ iz ek . 3 257
6]
O la [
AL o o]
] o Conditions, If any, DUE TO (b)
U) 5 which gave rise to
= |Z I above cause (a),
E = stating the under-
lying  couse last. DUE TO (<)
e} 4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decoased was female was
l g disease condition given in PART | (&} there a pregnancy in last 90 days.
g l[] Yes lw l [ Unknewn
E 19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART L of item 18,)
= PERFORMED? | (] ] a
o YES (0 NO Z3—1
. | ocTiME OF  WouF  Monih, Day, Year |
1 o INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK O -
O - - - -
I . 21- | antended the deceased fram 2-p9 2597 to ‘o 22~ ‘5/ and last savkopigalive on & 2- ¢/
| g r * " o ath occurred st 4" 120 22~ m on the date stated above, and to the best of my knowledge, from the causes stated,
' = LI
J— . Al 5 .
| 8 8 FTTY sIGNA'bh egrae of title) 22b. S - 2%c. D SIGNED
Z e - - ?;7 S z)
> Bl NAME OF CEMETERY OR CREMATORY 23d. LOC City, . S
ap z | = 50RiAT, cremaTioN T2, PATE ”( ALBN (City, tawn, or county) (Stare)
2 £l Bu “Tm’ft (Specifv} 10 ¢,~-1961 Woodland Cemetery Richmond, Missouri
w rig - — ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= < 24. FUNERAL DIRECTOR
& > . 0
[ -5 - -
= | Thomas J. Carter,Richm/nd. Missouril0-23-19¢y Ma.- =

- {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' |

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

or by

, Student Embalmer Na.________‘]
i

working under my personal supervision.

Student

Signature of Student Embalmaer o J l

Licensed Embalmer No.__LlLL’UJ‘;— .

P. 0. Address. R1 ¢ mond ) Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA*® ' .
to compl
with the above constitutes grounds for revocation of license). NDWRITING.  (Failure comph
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. - . . .




