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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED VAR 4107~

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.(ﬂ.jv%za_..

State File No

7

s

Registrar’s No.

1. PLACE OF DEATH;
(a) Counlyu_...;_.._.....ﬁ_g.g.hj n ton

{b) City or tuwn_:.__nm'a ]L.;__Ql aﬂﬁ_— fg
(11 gutaide ity or town limits, writs “RURAL* and name o of !mlhip)
(¢} Name of hospital or institution:

10 miles west/gf Belgrade

2. USUAL RESIDENCE OF DECEASED, / / o
{a} State_._..Mi_ﬁ_ﬂ..Qgr..i...._._ [{5] County_ﬂaShinthn_d
Rural

{If outside city or town limits, write “RURAL")

10 miles west of Belgrade

() Cityor town.

(1f 5ot ia bospital or institution, write sireet number or loctlian} (d) Street No (If rurnl, give location)
(d) Length of stay: In hospital or institution
neth of stay ]l:io}m or insuia (Specify whether {| (¢) Clitizen of foreign country? no {Yea or No)
In this community. e
yeura, months or days) If yes, name country
MEDICAL CERTIFICATION
L@ PRINT  wallage Isiah Martin 19
RTTRT T Souial Seouric 20. DATE OF DEATH: Month _F€Ds __ _day
: veteran. el 947 hous 4 minute.. 20 F_M
name war. no No none bl ML"' '
/ 21. 1 hereby certify that I attended the deceased from
a $51 Color orhit 6. (a) Single, widowed, mair!edd ? -_ 0 ? 19 t,] ;{n ‘) — M IO_J.‘L?
- L]
. SEX .o m %Lf_ E..............g divorced marr e that [ last saw h‘ﬂmﬂwon g_‘--'-! / J

6. (b Name of hugband or wife........ .. 6. (¢} Age of husband or wifeif

Janie Martin .. 79 e
7. Birth date of deceased Feb. 29 1860
. (Moath) {Day) {Yoar)
8. AGE: Years Montha Days If tess than one day
86| 11 20 | e o
9. Rirthplace TﬁllnL._- /

(City, town, or county) (State or foreign country)}

1¢. Usual occupation Re t irBd : f&l"me]:‘

[
=

. Industry or busginess

E 12. Name Jam.es Mal"t 11’1 0
E{ 13. Birtholace. URIKTIOWN N
5 1¢. Maiden nm&gb?mdwﬂmuntﬂ {Satn o freigs conaiy)
E{ 15. Birthplace Unm own ?
= {CiLy, town, or county) {Stats or foreign conttry)
16. (a) Informant.. *LOU1 3 Mart 1n

o) Address._.... Quaker Migsowrd
7. @ burial ) pae eror 2=21=47

{Burial, cremation, or removal) {Month) (Day) (Year)
() Place: burial or cremation. Q,uaker Missourji
18. (a) Signature of funeral director... HNorman. White L. SQn.S

._w '

and that death occurred on the date and hour stated above. ;
Duration
Immediate canse of death
R o 2 2 . ,
Due to.
Due to
Other condltiona.
{Include preguancy withio 3 months of death}
M : Iﬁnd] : ; Q‘ PHYSICIAN
ngs:
*Of operations. AL d
e \’) Underlize
. , the cause to
wF 'which death
O autopsy. should be
charged sta-
tistleally.

YA

| S sﬁnq s

22. If death was due to external causes, fill in the following:
{0} Accident. suicide. or homicide (specify)

(d) Date of occurrence.

{¢} Where did injury occur?

{City or town) (County) {State)
{d) Did Injury occur in or about home, on l'arm. in industrial place o puhlic place?

Specify ! place)
e e Mecnns of tnjury— L)

. While at work?...

M., Dearothemy............

. .l
Date mgnedhz%
T

{Licensed Embalmer's Statement on Reverse Side)



‘ TOTIVYED

~ict Hoalth 0P£1060 Nove T meas

' i ue.icy blle Humbur-._.?..“!.?.:.:?..’..‘..’“
Date Filed e s tnsankad

STATEMENT BY LICENSED EMBALMER

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

. ., Registered Apprentice No

working under my personal supervision.

Licefised Embalmer No..c 7 2o

P. O. Address...\tor2 gp £t )ééﬁl/ ................

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

If this body is not embalmed, fact should he so stated ahove.




