SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMEND

INSTEAD OF

TE

DOCUMENT

BY AFFIDAVIT OF

T F L

Wmmmmuﬁi_ﬂ -MW:MJL

-61-039795

STATE FILE NUMBER

L§ T )

1. PLACE OF DEATH I 2. USUAL KISIDENCE (Whors decessed lived. 1 mnsfifution: Reidence bafors
s. COUNTY aeh .a. STATE Mg b couNTYy Schuyler  sdmistes)
B CITY (17 ovraide orporate 1uiX give rownsuw only) Langth of stay in 1b «aw Inaide Limits
TOWN nt.on Ma 2¥rs oww  Glenwood Mo Yo l§ Mo
€. ;UA.;PN'AATEO(‘?F (it tal, ﬁming hom elrmdo Limits d. STREET f glve ) on Farr
INSTITUTION Yes [Pne O d Ya O MX
3. NAME OF DECEASED First Widdle et 4. DATE Morth Dy Your
(ves or Pt CLARINDA NONE MARTIN o%m OCTOBER 15, 1961
5. SEX 6. COLOR OR RACE 7. Married $3  Never Married [0 | 8l 9. AGE {lax? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd £ Divorced [ aG/T'Y/ I?68 = | Pep [ Fown T M.
T0a. USUAL OCCUPATIGN (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or TZ CHIZEN OF WHAT COUNTRY
doring mont of workigg s sre i FE Housewife Chariton County, igwa U.S. A,

13a. FATHER'S NAME

Cornelius Morford

13b. MOTHER'S MAIDE
Pernlicla Toney

T4. NAME OF HUSBAND OR WIFE

Harry Martin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . W
{Yes, no, or unknown) I(If yo&&o war or dates of service) Leanard Martln Gle AN Od ,MO -
o)
18. CAUSE OF DEATH (Enter only one cause par line for (c), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁmyf/
Conditions, if any,]  DUE 70 (b} e otey
which gave rise to v
sbove cause {a), ~ 7 - }
sating the under. Q,Acaj z
lying cause last. |  DUETO (¢) (2rtnnppiia, ;
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nln-d to the terminal PART IIl. If decsasad was female }
g isnass condition given in PART | (a) » pregnancy in last 90 d-y-.
P . ID'”leLUU""“"'“"
:":- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART ) or PART H of irem 18.)
o
= PERFORMED? a a
v YesO nNOQO
-t
& | 20c. TIME OF Hour  Meonth, Day, Yesr
o INJURY am.
g pam. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK farm, factory, street, office bidg., #f.]
NOT WHILE AT RK [ Y i .
> rd 4 -~
her — —_
21, 1 sttended the decessed !rom_M_hL. m_u%_éé_.md last saw ;o alive on / £ £ ¥ e 7

Dasth occurred al

2. sl oM.

7

m on ths date stated above, and to the best of my knowledge, from the causes stated.

. RE (Degres or title} 22h. ADORESS 22c. DATE SIGNED
e e ' - Fo /S 235" /g/uu—wz? ZZ lro-/6-& .
™ . X X 4 I Z3c. NAME OF CEMETERY OR CREMATORY 3d. non City, fown; Gtate)
= ey Y 07 7 /61 1.0.0.F. Cemetery N §8d; meseury

24. FUNERAL DIRECTOR

Norman Funeral Home, Lancasteq,

O

DATE RECD. BY LOCAL REG

N 2. REGISTRARSSIGNATURE
@ek 17, 1961| BLlartper ,%édl

(L& d Embalmer's 5




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision

Student, Signed /7@/\5

Signature of Student Embalmer V
' . Licensed Embglmer. No %4: /'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 shquld be so stated above.

-ty [

53




