MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~2-009545

DEPARTMENT OF PUBLIC HEALTH AND WELF -
Registration District Mo. ______..__.;__g_______.?nmory Registration District No. f_ﬁ_/_g_a__kegiahar's No, .....E?_ S

STATE FILE NUMBER

1URL
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 8 a. COUNTY SChUYlBI‘ a. STATE MO . b. COUNTY SChUYler admission)
Rev. 4/59 % b- c&g {If outside corporate limifs, give TOWNSHIP only) Length of stey in 1B < C&Y Inside Limifs
5 -
= TOWN  Oreentop 1 vrg, TOWN  Greentop Yes B3 No
]0 i i b‘ < ¢. FULL NAME OF (If NOT in hospital, give location} Trside Limits d. STREET (If outside, give location) Resicde on Farm
'-# HOSPITAL OilI . ADDRESS none
40 |2 iNsTiuTion Home  of Harley Martin Yer Y No[J Yes O No [
.__?Qi_;..
3 3. #AME Of _DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print
v - M
y SARAH ELIZABETH MARTTN peAm March 3, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married £1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 female white Widowed B} Divoreed [] 7_27__1873 88 Mcq?hs I Déys Hours Min.
L5 -
_— 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
& 1 ed ring most ¢f working life, aven if retirad) .
1= ousewife Housekeeping Putnam Co, Mo, U.S.4,
7 o 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T 14" NAME OF HUSBAND OR WIFE
K —
. e Lewis W. Campbell Sarah F, Branscom Thomas F. Martin, dec.
2- Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ro, or unknawn) { (H yes, give war or dates of service} . .
9 i3‘/ [ lw no none ~ Harley Martin Greentop, Mo,
: o - 18, CAUSE OF DEATH (Enrer only one cavie per line for (a), (b}, and {c}. . /’ INTERVAL BEJWEEN
10 < E PART |. DEATH WAS CAUSED BY: L] L] ONSET AN EATH
O u = IMMEDIATE CAUSE (s} . g y / ﬁf
@] o}
n O o ’ ’
U la O
_—| { ) -
12 ] ] Conditions, if any, DUE TO (b) /Wf"“ !-4-7”
- 2__.'[,, 5 which gave rise to
_ﬁ— Z e shove cause (a),
13 II= stating the under- 2
/-2 lying  cause last. DUE TO (g}
_'-'_'_"g F4 PART 11. QTHER SIGNI RIBUTING TO DEATH but not fe]amd to the terminal PART M. If deceased was famnale was
g disease co there a pregnancy in last %) days.
wn
E § | [ Yes l O No | [0 Unknown
g r“—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 ] PERFORMED? 3 O O
g v YES [ NOYD
g & | 720 TIME OF  Hour  Month, Day, Year
b 3 INJURY  am,
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strent, office bidg., etc.)

NOT WHILE AT WORK ]

&
b4
-]
Z o
o
- 4
U Q. /s — IS#Z
S o g . é 21, | attended the deceased from 5 /; nd last lan:::_guvg on. "-/
@ ; o at. m on tha date stated ahove, and to the best of my knowledge, from the causes stated.
[TT] —_
v w 3 5 DORESS
> | |5 N fﬁ :5
- w <
z R3a. BURIAL, CREMAT&ON, 23b DATE P23c. NAME OF CEMETERY OR CR .MATORY
I} [a) REMOVAL (Specify) .
z T burial 3-6-1962 Pleasant Home Putnahe@o. Mo,
= o 24 FUNEE\ Dmfﬁ | H ADDRES 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S 5IGNATURE
L > uneral Home, Inc % ,/ 4! Q/’é‘ é 4 P
—
- @ 4]5 North Fr;lnlrhn m -{} /92 tﬂ

d Embaimer’s Stat 1 on Reverse Side)

Kirksville, Missourt 4




AT L A T

STATEMENT BY LICENSED EMBALMER

1 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. .
Student Signedw q F@L_‘

Signature of Student Embalmer
Licensed Embalmer No. %(A ?ﬂ

Note: The above MUST BE SIGNED BY THL ||CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revgeation of license).

If embalmed_ by a STUDENT, he alio shall sign in his OWN handwriting.

'f,'hi"‘ bodv {5 not embalmed, fact should be so stated above.




