MISSOURI STATE BOARD OF HEALTH
RECD MAR 14 1938. | Bsumeau oF viTaL STATISTICS 4751

CERTIFICATE OF DEATH i 1

1. PLACE OF DEATH , Do not use this space.
(a} County......... ceuee Reglisirntion District Nolm 1 96
{b) Township. .. ... ... Primary Registration Distriet No Registered No
(@ ciy...5%. . . Loulils (d) Btroet No. J erShHU$Pltal SR st
th oecurred in Hospital or Institution, writs its name instead of street and number)
{e) Length of residencoin clty or town where death occurred 50rl mos, da. (f) Howlongin U. 8.,1f of foreign birth? 8. mos, ds.
H S G
2. prinT Fue Name. Nicholas. . G. Mgrhin... s I —
(@) Residence, No....500.. Tagt. Pola. Drive Claylton. . s. m C t:“' AD o....
(Usual place of abode, if no stroet addresa, write county or elty) i I (If nonreaident, give kity ot town and State)
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERT‘I'FICATE OF DEATH
3. SEX 4, COLOR OR RACE j 5. SINGLE, MARRLED, WIDOWED. OR : L;] 4/ JX
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1
Male fThite Married ”

SA.IF “':EEIBER&'D‘]NWED' QR DIVORCED
oF
wowirEor  Lleta Martin

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) J AAULTAY 29 1 88(] to have occurred on the date stated abote, a

1

HEREB%RTIFY That 1 atte ded devensed from

I Ly
7. AGE YEARS MONTHS DaYs If LESS than 1 (| 'T'he principal cause of death and relat.ad causes of importancc ware us feliows:
day, ..........hre.
58 0 5 -1 v .1 .
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ate. ... NR—— /S P
E 9. Industry or business in which work
E was done, as saw mill, bank, etc. Reales'tate .....
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and apent in this
8 B T, pation
12. BIRTHPLACE (CITY OR Town)BQDﬂVillef}
(STATE OR COUNTRY) Missouri ~
§ 13.name Johpn Maxrtin i
P B
14. BIRTHPLACE (CITY OR TOWN) "
E ( STATE OR COUNTRY) Denmark i Name of operation..... "7 & R e S S
What test confirmed d[asnom ad there an uutopny?..?ftd..
§ 15 MAIDEN NAME__ Christinna Rassmussen 285, 1f desth was due to external causes (vioi{nce). £l in also the lollowing:
ident, suicide, or homlci
5 | 16. BIRTHPLACE (c17Y or Tawn) ’;:: °':i;‘ix:fu° or ": cide?
ere oeeu .
3 (STATE OR COUNTRY) Denmark el "(Specily city or town, county, and State)
' Specify whether injury occurred in industry, in bome, or in pubtic place.
17. m(roamr{r.m.ﬁ!m m M
ADDRESS . : 1 x
606 E Polo Dr Clayton Mo. . Maser of iy .
18.

BURIAL, CR AT N, OR REM
PLACE. &A7 DATE .Q -~ 7 1
¥

9. FUNERAL DIRECTOR & _ }“( o—fa;fa
{ ADDRESS)

N, B-1very item ol inlormauoen should De careluliy suppiled. Atk should be statega LAALULLY, PR YSIUVLANG should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

""Local Registrar, ,
y {Licensed Embalmer's Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

‘Y F‘ o -
1, - /%Z..M _ . , Licensed Embalmer No...... "? 0/ s /

. YA/,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... 17 :

' - 1..E . e

: - - p
No or by : vy Registered Apprentxce Now oo a g'/

working under my personal supervision. , M W
: ) Signed..... e 2o 2" £ ;5 %

"Licensed Embalmer No —

Note: The above MUST BE SlGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING (F alll.u‘e to cornply wi
the above constitutes grounds for revocation of license. )

¥




