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1

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE

EILED Jit 738

+.» »+ THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. £&0 0 2 __

State File No, 23715
3035

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

(City, town, or coanty) (Stete or [oreign country)}

(a) County J?{Cgsog BTE (&) State Missouri (%) County. Benton
{b} City or town ansa H B B
{1f outal imils, write “RURAL" ond nema of township) (¢} City or town Fﬂ L r_f], el d 7}
{¢) Name of hoapital orﬁa (If outside city or town limita, write “RURAL")
Research Hospil tal (@ Street No . a
{I{ pot io bospital or institntion, write xtreet “r;wﬁ k {[f rural, give location)
Length of stay: In hospital t . L.0ee 8 S

{d) Length of stay: In hospi 07{94)( "A?é/ (Specify whether || (¢) Citizen of foreign country? No (\’ﬂf{l’ No)
In this community ? We e ks -

years, months or days) If yes, name cotintry. esransissnsantass

MEDICAL CERTIFICATION

3. (a) PRINT B +i
Full e _Mr. Emmet Rockford Martin
T T Sedial ot 20. DATE OF DEATH: Month JUIY . aay. J1Th

. veteran, . (e 8 urity 3

tame war N 0 No N one mr.____.._19_46____hour mmuta_a 5______.A_Q M.
21,51 hereby certify that I attended the deceased from. eersssasenaean
d 5. Color or 6. (a) Single, widowed, married, / 1W¥Go.. . 10 y&
N ) . / AAKAY,, S CL........ ¥
4. Sex_Mgle race}‘y_h:_-"t_e dlvorccd"}{arrled that I last saw h alive oo V4 101
6. (b) Name of h)ﬁpé ,/é,,feﬂra, ... 6. () Age of husband or wife if and that death occurred on the date and hour stated ahove.
Nora. . . Mertin ___ alive . 6x3__ years || Immediate sayse of deattpr
7. Birth date of deceased June 15 1878 _H? &
(Month) (Day) (Year)
¥
8. AGE: Years Months Days If less than one day Due to.._...._? 5
67 0 | eV b iy ||
Due to
. 5. Birthplace Ind iang /

Diate received loca] rékistrar)

10. Usual oceupation Farmer s O(Pillflr mm;__, . —
11, Tadustry or business._ Fa:rfleld, Mt ssouri e
g a Martin: - Mmct)!fr ﬁndi::_gs: 4
I 5o [T . 110 ) .
= 12. Name_. . FEOTQE 4 .e LY. operations Urllderlinc
2 | 13, Birthplace ...Ind. IGRG r/ the cause 1o
{Cit ty) * tals o foreign country) . . should b
a 14. Malden name. ... 1 'Ea_.g I'thla ng Of autopsy.:. ?%rgeﬁ oo
/] . e 1 fistically.
§ 15. Birthplace. Frornrm——" TS{T?—%}EI: pov 22. If death wad due to external causes, fill in the following:
16. (a) Informant -, Mra. No r;a Martin - .. || (8) Accident, suicide, or homicide (specify)
®) Addren... Fairfiel d4_ Ml..ﬂ_B_.Q.l.éL'_i ..................... (5} Date of occurrence
17, (@) o BUPEOL (%) Date theieor. JULY 1.1y ITAAE Where didinjury occur? Gy aiom Gt ey
(Busial, cromation, or ramaval) (Month) (Day) (Year) || ¢d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burtal o/qé#%_ i_rfleld, Miggours.
.18. (a).. Signature of funeral difector. f . AL e oll!::;)of injiry.—_ M
® T :
15. (a)'\M—' ! @




STATEMENT BY LICENSED EMBALMER o . -

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

e

.’,

working under my personal supervision,

-+ Registered Apprentice No. .

Signed..... t}:\: ................... \N\ ........ QJ/(NP'V\MJ

Licensed Embalmer No 3 SO (“ .....
P. 0. Address.:.: t( Q’ YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN lIANDWBITlNG. (Fallure to uomply with
the above constitutes grounds for revocatmn of license.} . . €

-

If this body i la not embnlmed, fact should be so stated above ' " - ) * ) 4
S



