»SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-041861

/ STATE FILE NUMBER
istration District No ————— fofaee __Primary Registration Distrigt Noed _ "= __ ———Registrar's N - e
AMENDED

A JULY
~VPLACE OF DEATH c o ﬁgvl 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence before
| -
8 a. COUNTYNOdOWay a. STATMiSsouri b. COUNT\"NOd°way admission)
% b. Co!'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
7] R .
S "WNMaryville da TowN Maryville Yes g No D
|'“t c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
7 S s ey
< s St.Francis Hospt ng NeD 306 West Sth,.St, @0 Nogd
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES ELBRIDGE MARTIN pea™  November 23, 1261
5. SEX 6. COLOR OR RACE 7. Married ]l Never Married [J TE/p 9. AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER zx\t.HR
Widowed [J Divoreed [ f ég Mat.ths v, ours in.
male white 9 1y
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE ([Ciry and state or country) i2 CITIZEN OF WHAT COUNTRY
durl ost of worki life, even If retired)
etd farmer own farm Tarkio,Missouri, U.S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.R.Martin Amy Mudd Minnie
(13. WAS DECEILASED)EV"lEfR IN U.5. ARMED Zoncss: e 17. INFORMANT Addresmaryv}_ 1le ’ Mo,
es, no, or unknown, yes, give war or dates of sarvice
ho | Mrs. J.E,Martin 306 w,5th st
— 18. CAUSE OF DEATH (Enter anly one cause per line fop(a) (b), and (c). / e INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: e/ ‘ / .. CONSET AND DEATH
5 z WMEDIATE CAUSE (o) (/P Lt o3¢, L gte) (D Ll '
g
(W)
218 7 — e
ul =] Conditions, if any, DUE TO (b) QAA el o - C e 2 B Y P
5 which gave rise 1o - g ———
% above cl:ulend(a). ‘ ' /
— stating the under- ~ 2
lying cause last. DUE TO () . ¢/ el 2 M
z PART 1), IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was famale was
2 8T | (2) there a pregnancy in [ast 90 days.
X ] O Yes [ ] Ne I O Unknown
) .
E 19. . WAS AUTOPSY 20a. ACCIDENT  SUHCIDE HOMICIDE + | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 ] o
o YESO NOIQ :
T | 20<.TIME OF  Hour  Month, Day, Year
a INJURY  am.
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o0.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [ / /
o ~ | - a—_y
é ’ gl. | attanded the deceassd from / %; q a' { 7 nd last “wﬁ‘“"‘ on. /// 5 /é /
Fa) Death occurred aty e A / * m on the dale atated lbove, and to the best of my knowledge, from the causes 17{10:!
= N S N i L =
8 161 t | 2 siGNATUR / [Degree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
2 o J M.D Maryville,Mo. Al S 2pr/
7z | =ema TREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] T Statel/ Cr
d [a} fEMiVAI. {Specify) /
e z pu 11/2 Home Cemetery Tarkio, Mo,
= < | 24 FUNERAL DIRECTOR ADDRES- 25. DATE RECD. BY LOCAL REG. wsvw
i >
= =] Davis Funeral Home Tarkio,Mo., S —a 5 L/
L}

{Licensed Embalmer’s S1atemens on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
Z
working.-under my personal supervision. <
Student Slgned 7 j / M
Signature of Student Embalmer
Licensed Embalmer No3338
P. O. Address._Ta kiﬂ, Mo.
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) S e - ..
_If émbalmed by a STUDENT, he alsc shall sign in his OWN handwrlhng A :
- - P .- .

’ If this body is not embalmed fact should be so staled above,
- - § . - e
)






