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=--THIS 1S A PERMANENT RECORD

WRITE PLAINLY, WITH UNFADING |

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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ConntyC.00 DOT . Reglstration District No............. gj’ ',; File No
Townstip..S0Uth Monit eau Primary Begistration District No.$'32-/ Registered No,
City {No - j St. Ward)

2. FuLL Name. Lulg Merl Martin

(8} Resid » No. st., Ward. "
{Ususl place of abode) (U, nonresident, give city or town and State}
Length of residence In ¢ity or town where death ocenrred yra. mos. ds. Howlongin U. 8., l{‘}ffmlzn birth? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (write the word)
Female |/ White Z Fidow

SA. lmma;o.mggw!b.‘bfmﬂhtb"
ormrie Goorge Martin(Deceased)

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 12=22+418 67

21. DATE OF DEATH (MONTH, DAY. AND YEAR) MBI Y 4 18th, L1943

| HEREBY CERTILFY, attended deceased from
Bettf 7. B AR T i3

IlutuA ........... alive on... 2. 47 ol Sl 94‘.3 Death jssaid

to have occurred on the date stated above, at................... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || Theprincipal cansg of death and rela unes of impo: & were a8 followa;
day, .. hrs. Date of onset
7 5 4 2 6 [ T— min. 2 <
. 8. Trl::dec'l p;ul'di@‘o‘;:. or pnrt%cu.l.l.r /
nd of work done, a»s spinner, S s
) sawyer, bookkoeper, etc, Housew ife LA '5/7 /fj
E | 5 Industry or business in which / I ¥ /e
Iy work was done, as silk mill, Home
= saw mill, bank, ate, 1] 7 ’
§ 10. Date decessed last worked at 1. Total time y o e 7T
i commpation (gopth asd mpent o G5 § £ || Other conttbutors cavaes o imporiance: // j o/
12. BIRTHPLACE (crrvorTown.. RO¢ he st er Minna. .2, AT
(STATE OR COUNTRY) (4
| ] e e sssass e sengesesessn s e s sttt b bemsremseseses e esrseesese e et ekttt eseececeneeene
W | 13, NAME B : :
E har 8 1 ch Name of operation Date of.
« | 14. BIRTHPLACE (ciTvorTowny..Shephen. 4.5 5.3.0.0 { What test confirmed diagnosis?......... Was thero an autopsyT...............
b {STATE OR COUNTRY) *T1YinoifE,
T 23, I! desth wna due to external causes (violenee), il in also the following:
Z 115 MAIDEN NAME _Mary B Miller Actident, suicide, or Bomicidel. ... smermineee Daté of Ifury.....uererssieee 219,
ke Where did injury ocour?
g 16. BIRTHPLACE (ciry orrowny. BUE 1 3 g ng ounty ’/ ere dic Injury {Spacify city of town, county, and State)
. — (fh\TE OR COUNTRY) : L Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT ..o e g Ao
(aooress) G EATR au o PR L) Manner of injury

18. BURIAL, CREMATION, OR REMOQVAL

Nature of injury.

ruce. NOoW._Zion,Cem, %m__mlz;iﬁ_.ls__

4. UNDERTAK f
{ADDRESS,

S & T e

N, B.—Every item of info;:'mation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Registrar.

nu:n}??ﬁz% ..,...19..571_3 gpfyluu& Yo 3’111,4&/4

24. Wan discass or injury in any way related to occupation of
If 8o, specify.
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I hereby certify that the body whose name is recorded on the reverse
sdde of this certificate was Embalmed by me,
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