SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC MEALTH AND WELFARK

Registration District No. __k_n_--_-_i.'.z_:--_.l’rumurv Registration District No. Q.j‘.z..z-___angmrar s No. _./Z._________

-61-040525

STATE FILE NUMBER

1. PLACE OF DEXTH ~ T

Jewell E . Richards Tinton. Mo

r U 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
T a. COUNTY a. STAT] b. COUNTY adrnission)
o Cooper i&issouri Cooper
Z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
]
] OWN
2 TOWN  Kelly Township M Clarkaburg Yes O No
<. FULL NAME OF {If NOT in hospifal, give location) inside Limits d. STREET T (If cutside, give lecation) Reside on Farm
% Rt s o || £ .
|
3 Miles N.E.Tipton =0 gl 6 M es_bL—.—E_._m:l.pion—__“_E°_D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEATH
Martin Leslie M « 1661
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR
Widowaed Divorced [ Months Days Hours Min.
Male s 10/8/1883 | 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjgg most of warking life, aven if retired) .
rmer Retir __Qmp_eLanj;x_._Miﬂam}ri___LLM—
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Baughman  Eva_Baughman(deceaged)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAI. SECURITY NO ddress
{Yes, N or unkncwn)l [If yes, give war or dates of servics) -
——— one g
IE 18. CAUSE Ol;gs?l'll-l (EE!:;HowAgnce‘;ﬁgiB?r line for (a), {b), and (c}. gTERVﬁINIB)EBVEVE!EN
NSET ATH
(V¥ )
5 2 IMMEDIATE CAUSE {a) CEKCBR‘Q HéMMORRAh?E TAY et
O
(&) - -—
] ARte S
S a Conditions, if any,}  DUE TO {b) ATEC KL cl E RoS g
"’—1 which gave rise to
Z above cause  f{a),
= stating the under-
lying cause last. DUE TO (¢}
z PART (1. OTHER 5|GNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f  deceased was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I 0 Yes O Ne Ll:l Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED? m] [} a
o YES[] NO[J
E| 206 TIME OF  Faul Month, Day, Year |
S INJURY a.m.
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., e1c.}
a NOT WHILE AT WORK [] .
vy f M ev22 - . —
é 21 | attended the deceased from——-ﬂ,—ﬁL—a—é—. t bt nuqln 1AW by elive o L
o) Desth occyrred at. M“ P m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 {Degren or fitle] 22b. ADDRESS 27c. DATE SIGNED
% ’ | M
5 = . 7 ¢ p SN [ H /i;';llﬂ—l
a€ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION}ury, town, or county) F (Stan
(e} a
z o Nov.e24e106F 5 Miles North Clarksburg,Mo =
= Lo 24, FUNERAL DIRECTOR DRESS 5. RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
|5 b ]
= 5 /24 /%/ oo

{l.lcensed Embalmer v{a!emem u£ Reverse Side}

7

J




" r

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 No.

working under my personal supervision. f‘)

Student Signege % £

Signature of Student Embalmer A

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). )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



