STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 866 0023690

DERPARTMENT OF PUBLIC HEALTH ANPR WELFAR -7 5025
DO NOT WRITE AMENDED Registration District Néu‘”‘““ > —_—_Primary Registration District No, e 227} =77 | Registrar's No

ON THIS STUB LI == -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instifution: Residence before

a. COUNTY a. STA] b. CCUNTY sdmission)
enry .- 0. enry
b. CITY {If ¢utside corporate limits, give TOWNsmP only} Length of stay in 1b c. CITY Inside Limits

TOWN Clinton, Mo. TowN Clinton Yes § Mo O

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
AL OR

ll-ll\losﬁ'ﬁ'll'LT |Ocl:l s Yes/ i No ADDRESS Yes No
Wetzel Hospital. 0 820 East Lincoln 0 NeX
3. NAME OF pECEASED First Middle Last 4, DATE Month Day Year
{Type or print Ro sa Lena Mart ln DS:TH 6 26 19 66

5. SEX 6. COLOR OR RACE 7. Martied [] MNever Married (] 8. DATE OF BIRTH | 9- AGE {last birthday) {iF UNDER 1 YEAR | IF UNDER 24 HR

F w Widawed [ Divorced [] 1-28-188 1 81“ Months I Days Heurs Min,

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ' U - S .A
a L]
Houge Wife Henry, Cq N
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAMEI o 14, NAME_ OF HUSBAND OR WIFE

QH%FSE H%R?% ' ine ieland Waltgp Martin
15, WAS D EV I MED FORCES? 16. SOCIA] 0 NO. INFORMANT ddress

{Yes, no, or unknown) I(If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and {c). & aiﬁe EEE&* Ei!i . j INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , S ‘J (‘lNSET[AND DEATH

IMMEDIATE CAUSE (a) 2‘
Conditions, if any, DUE TO (b} F M ,u.,uMﬁ:N\—' 3 [L&Ma)

which gave rize to

above cause (a), d

stating the under- B {2 “ P t M

lying cavse last. DUE TO (¢} \ .

PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING®TO DEATH but not related ta the terminal PART Ill. if deceased was fem was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes [ q No | O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART Il of item 18.)
PERFORMED? G a a
YES [ NO,Q

20c. TIME CF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased fro kb , to \"' 1“"(5(3 and last saw :f,; alive on (" "'j-b"(’g
Death ocgurred at = 2 A m on the date stated above, and to the best of my knowledge, from the causes stated.
m ;'S 5} [ QDegree or titie) ﬁf) m mm 22c.rATE IENED

23a, BURIAL, CREMATION, | 23b, DATE fsd NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (rate) |
REMOVAL (Specify)

._—Buz%aé\,_ od Clinton , Mo.
24. FUNERAL OR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51G TURF_.
ﬁma J,_,Z.,_,L,o/ Wmm Juo'e. 37, [éé

(Lu:ensed Embalmer’s Statement on Reve Slde)

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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.

: 44/
Student S g‘z‘ b W
Signature of $tudent Embalmer fy \"‘x--_-\_‘.
ticensed Embalmer No. /V/’ 7 /
p.O. Address% '9%

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 license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. -




