8. No. 2
—1-4-41
v, 5-17-39
Bod  xzs390

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN‘SL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No____../o.,.“%‘-

1343

_ Registrar's No 222

ALED FEB 11 };,
Registration District No.._ (.
1. PLACE OF S_EATHs

(@) County..... BEKSON

[¢)] Ciotll;‘ o::' town Law

(If ontsidae city or town limits, write "RURAL" ond nnme of township)
Name of hospisal or instituilon:

{

2ittie isters of Poor,5331 Highlan
(I not ik bospital or institation, writs atrest number or Jocotion)

(d) Length of stay: In hoepital or institution

2 Years

{Spacify whether

1o this communicy.
yeura, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ stae.Migssouri..... ¢ Coumv.Joackson .. &. ..
Ka c ~
{¢) Cityortown. nsas ltv 4
(If cutaide city or town limits, write “RURAL") 4]
4y Street No 5331 Highland
(I rural, give location)
{¢) Citizen of forcign country?. (Yea or No)

If yes, name country

kgiggﬁg'Victor Louis Martin

MEDICAL CERTIFICATION

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

20. DATE OF DEATH; Month.. 98X ... day._ 16the ...
3. (b If veteran, 3. {c) Social Security W
name war. No No None year_l%awmmhour..mm_ minute . o M.
21. I bereby certify that I attended the d d from
I 5. Color or 6. (a) Single, widowed, married, 19 ) | L
4. wal .47} mthile. divorced Wid Qmar. that 1 last saw h............ alive on 19,
6. (5) Name of hushand or wife... reeeeenemee 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
M&I‘Y Ann Mar tln aliveooo..years || Immedigte cause of death -
7. Birth date of deceased. JulY l.? J.-B 7_2 ............... eresesrranraoan 3..%
{Maonth) (Duy) (Ysar)
8. AGE: Years Months Days If less than one day _GJ__G?C
6 g 27 hr. min
Illndis / "5;4‘;7
9. Birthplace.
{Cirvy. town, or county) {Stats or foreign couvntry) " - " ‘ 7
i : Other conditiona -~ \
10, Usual occupauon......EQ.I.I.IQQ.....Ql.Grk ................................................ K [n;:u';‘: T Py 4 ;,, é-.r
11. Industry or bumneseI{'GR'Mog‘\IﬁterDept.......,. i ) ) PHYSICIAN
g 12. Name I 5848C -M&I'tin L{ng.fr E’;ggr‘ltng U_"!_li
: 13. Birthplace c&nada 2’ thc:a::e?;
- 1@ weE Sftf {State or forcixn couatzy) Of autapey. ‘:ltxﬂoctl:ﬂieaélcl
g{ 14. Maiden name . hould be
I 3 tistically.
§ 15. Bi“hplm”?%}l}ge%,ﬁ;)— {State or foreizn comntry) 22. If death was due to external causes, fill in the following:
6. (a) Informant.. J4L.S. deanetie. MO.G:annon. (@) Accident, suicide, or homicide (specify)
(8) Address nde rson,Texas, {3) Date of occurrence
1. @ RemO!a.l... e () Date thereof...8. 4 (@ Where did Injury ocour? ity ox vowa) (Cownty) {Btace)
Burisl, cramation, or reinoval) {(Month) (Day) T(Year) {d) Did injury occur in or about home, on Mtarm, in industrial place, in public place?
(¢} Place: burial or crematinn. __Humbolt KE.S.......... e -
18. (a) Signature of funecral director.. Thoma.s -E-t Q‘ll—rk— —F—tme i alwﬁtﬂng 1S (S’dk(ghﬁg:amgf 1mury 65....__........_ I
%Osg;&;g:;:m 23, Signature.— MJ (M.D.or other)dg
{ilegistrar’s sigoature} : Address, N g ?.W % Date s[gned..):_’__z_

(Licensed Embalmer’s Sta

tement on Reverse Side)

A tnaan by, Mo




STATEMENT BY LICENSED EMBALMER

- r L

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

- veirrneny, Registered Apprentice Mo s .
working under my personal supervision. ) T
- R I .
. . - ngner! C:;
’ . :_. o . . t - - Licensed Embalmer N}
) - - ’ * * P. O, Address.

Note. The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

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




