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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3807

State Fils No.

: 1 N ;
Rtm IESEQ N}‘M“ Primary Registration District No.j—?._-_?_;__ Registrar's No. 1—
1. PLACE OF I]))EA.{?I}.I 4 A / 2. USUAL RESIDENCE OF DECEASED: 7
() County__LELY19: Missouri P ”7/
5]
) Oryorgwe, SMithton  ZEA Rupal || @ satw ® County. this _
{11 outside city or town lhniu writs PRURAL" and name of township) a
(e} Name of hospital or institution: (¢} City or town Smithton Rursel
RFD # / (I aataide city or town limita, write "RURAL') (7]
{If oot in bospital or institution, write street number or location) RED # l
H ution d) Street Ni
(d) Length of stay: In hospital or fastituts (Spocify whether @ * (If rural, give Jooution) 0
I uni
n;ﬂ;ﬁﬁ' o.tf.,.) {e) 1f foreign born, how teng in 1. 8. A.7. years.

. Binhptace___1TVington

{City, town, or county)

Wilma Martin .

. (a) Informant

{State or foreign country)

(d) Address

Smithton Mo., RFD # 1

22, If death was dite to external causes, fill in ‘he following:
(a) Acddent, suicide, or homicide (speciiy).

ALTHE MEDICAL CERTIFICATION
3. PRINT * Yernon Lester Martin tPi‘st )
. 20. DATE OF DEATH: Month_J BNUATY g0y 20
3. (&) If veteran, 3. (c) Social Security vear J Qg] hour.
No.27.9=058-2946.
fame war 0.2 e 21, I hereby certify that I attended t
5. Coleror 6. (a) Single, widowed, married, .
«sex Male race White / divorced MEXTTIOA || 11at 1108t saw 22 Mefive o
6. (?) Nameof husbandorwife _____..... .. 6. {¢) Age of hushand or wifeif ‘ and that death
Wilma alive... B0 yeara || Tmmediate pf}ﬂl
7. Birth date of d a. June 24 1904 ’
(Month} (Day) (Yoar) W W/
8. AGE: Years Months Days If less than one day Due to, )
36 6 24.' ht. min. \ w ‘}j
Due to. 1 ¥
5. Birthplace_ ITVADEEON ... ... Illinois [/ VA1
(City, town, or county) - (State or foreign country) \
10. Usual occupation Tile worker e Ot(gu'ﬂ:"dmnm y within 3 months of doath)
“ 1. Industry or business.__ T116 mamifacturing —
E 12, Name William Martin . || sy Sndlre o
. nl 11
S 11s. Butnpiace. CHandlersville Illinoig / the camoe to
I (_‘Etrl (Stats or forsign country) Of anto :wlllﬂdl%abm
14, Maiden nmhgm_m_a e S aatopey. dm.;:ed ot
I1linois / z{tistically.
3

(4) Date of occurrence.

. ) . Burial
(Burial, cremation, or nmvnl)

“{3) Date thereof 1/ 22/41
(¢} Place: burial or crematlen Wi thton, Missouri

(¢) Where did inim'y oceur?,

(Month) (Day) (Year)

( Signature of funeral director Gillespie Funeral Home

Coanty)
place, in publ!c p!ao:?

ar tawn}

(&) Address ;. Sedalia Missour;
. ag%&L ) : Tt
te receivad local registrar) BRegistrar's siynatars)

(Licensed Embalmer’s Stntamen: on anem Sidc)

{Ci
(&) Didinj in or about home, un fan:n. in inds
» £ /",a VB
X (Sp "
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STATEMENT BY LICENSED -EMBALMER o on

I hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No ..... 3?‘47
P. 0. Address. M&. ///ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) t

If th.ls body is not embalmed, fact should be so stated above, &




