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BING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a;b .

-

&0
WRITE PEAINLY—T
- A

My AUG 11 1394

STANDARD CERTIFICATE OF DEATH

_State File No. w2 5.8 ?!.8..... -

! BIRTH NO.

REG. D)8T, NOM PRIMARY REG. DIST. NO.

57

Registrar's No,

1. PLACE OF DEATH
a. COUNTY
ton

2. USUAL RESIDENCE (Wbers decessed lived. If
. STATE
: Missouri

institoticn: residenos before

b. wmhington sdaislon).

b CITY m tatd Limi BURAL and ol . LENGTH OF ¢. CITY (If oueelds Limits,
", BR.. oul -corpunh ta, write I.o“ o %mva.m.ﬂ.m ] (IF o eorporata umnmmmm
mw"’iwond&lps et da TowN Irondale

. FU A boagital or & L 1 Iocation) .

H!‘SLPvTANI!.EOOFlF (H{ ot in o n. give strect ar d ASI;r[I;‘REEErﬁ (If mral, give location)

INSTITUTION- ,
3 NAME OF ™ & (Fimt) b, (Middle) c (Lam) I CDATE  (Ma) (Dwn . (e

(Twpeor Print)  DOCIA MARTIN peir July=-28-1950
5. SEX l | 6COLOR OR RACE | 7. MARRIED, NEVER MARKIED, | 8. DATE OF BIRTH 5. AGE (o ywan] w i | Ve | ¥ w0 m
peclty ' [on B Min.

female! |white widowed e (Tuly-18-1870 8o [0 | 2=

10a. USUAL OCCUPATION (Qlve kind of work
done during most of w: T.ll.l-.omﬂndnd
Housew.,

10b. KIND OF BUSINESS OR_IN-
DUSTRY~

11. BIRTHPLACE (Btate ot forefgn ovantry)
Washington Co. Mo

o

12, CITIZEN QOF WHAT
¢ NT; Y

13b. MOTHER'S MAIDEN

Lucy Huit

13a. FATHER'S NAME

i william §. Jinkerson

t

14, NAME OF HUSBAND OR WIFE
George Martin

17. INFORMANT ' 5 SIGNATURE OR NAME

line for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) dating
the underlying cause lasi.

. *Thisz does not mean
the mode of dying, such
ak heart fallure, asthenia,
cic. It means the dis-

case, infury, or compli DUE TO (o)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 5o, or unknown) | (1f yes, ﬁnmwdama!mhel NO.
_no Homer Frago Ircndale, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE. OR CONDITION
| Enter only onecauseper | o po2 2o D BING TO DEATH?® (5) EZM M

© ONSET ED Z‘ﬂl

W Mwmﬁd

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

2Bt

REGJSTRAR'S SIGNATURE
1 . -

SPARKS Flet River,

% Myl 98565°

! 1

" Conditions contributing to the death but not
related to the dlseare or condition causing death, (9%1% ~
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUToRSY?
TION
_ ves [ wo ]
21a. ACCIDENT (Bpeeiy) 21b. PLACEOF INJURY (s tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) '\ (STAT®)
1CID botr, farm, fastory, strest. offios bidy,, eto)
Romiciog, S\ 4 22 |
214. 'nm-: (Moath)  (Day) ‘mu: 21s. INJURY:QCCURRED | 21f. HOW DID INJURY OCCUR?
'"JURY ~X ﬂ & Nwonx ug;ggkz
Yy r - -
z Lk : at [ attended l}:} deccéed Jrom to m_ﬂ that I last saw the deceased
2 alive o s, 19.5L)., aid that death offurred at m., frafs the €auses and on the date staled above.
.zaa\sica'N'AI . %421_/ 0 (Degno or titlo) 23b. ADDRESS 2. DATE SIGNED
- R " Desloge, Missouril ; 7-29-30D
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Stats)
TION, REMOVAL (Bpedtts) ..
Burinal ¢ I41y-30-1950! Ronne Terrs Cemetery ! Bonne Terre, Mo:--
DATE REC'D BY LOCAL & | =. FUNERAL DIRECTOR'B SiGNATURE ADDRESS

MO<l
i




/

RECEIVED
AUG 1350

WASH. COUNTY HEALTH DEP)

T FileNo. S5 -17

STATEMENT BY LICENSED EMBALMER

FIs !

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoecennens

Student EmbalmegANG..cvuss. Sesr e manann ey

Slgnedecaa. e eraarannne i
Student Embalmnr o

P. O, Address i VLo

.. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply w;
the above constitutes grounds for revocation of lLicense.)

H this body is not embaltned, fact should be go stated above.

RS W e O




