‘V.S. No, 300
REv. 10.48

RN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE, A PERMANENT RECORD

l

-

' BIRTH no.ZZ ‘/

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 1950  STANDARD CERTIFICATE OF DEATH

State File N02r7516-

1. PLACE OF DEATH

a. COUNTY Mﬂdlson

-
REG. DIST. NO. __L PRIMARY REG. DIST. MO. %&_ Repistrar's No: 4—4/

2. USUAL RESIDENCE. (Whire deconssd lived:*. If lnatitutlon: resiience before

a. STATEM/_‘,‘EU” , . wb. mUNTWﬁJ/}dA)Jmhinn).

b. CITY (H ogtaide corpurate Uimita, write RURAL and ;h.

TOWN 14 — ST. F

¢. LENGTH OF
ip)| STAY (in this nlncai

c. CITY (1t cutaid mrmnu.umsu writs mfnu.. nnd a-. g“mu,; 6
o PE NI TR - J

d. FU!..SLPlld_I._RMEOOF {If ot iz hoapital or institution. give streat addrees or 1 d'ASDrl?FEEES% f,i * U4 rural, give location)
INSTITUTION |G myles Sputhwest of Fred ﬂéﬁ,‘J‘ WEST' -ST sIBéEPH EO ap
3. I:';‘ECEESEO a. (First) ] b. (Middle) c (Last) o e R ¥ 3 DATF: ‘ {Month) |- (Day}  (Year)
(rweorrin) _ MARTIN - Josepn _ MHued " 1o 4,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years|#ir uxoER 1 YEAR [ o UNDER 0 mas.
. . WIDOWED, D_IVORCED (Bpecify’ last birthday) Monthll Days | Bourm | Mig.
A 1926 | 24 I

10a. USUAL OCCUPATION (Giwe kind of work lﬂb KIND OF BUSINESSD%};TINY—

one during mowt of working llle, aven if retired)
_ N T r

Mone.

11. Bl PLACE “(8tate or foreizn sousntry) 12, CITIZEN OF WHAT
COUNTRY?

Crichage Zztinors / U, S.

138. FATHER'S NAME

Pargick Spsers MCHaex

13b. MOTHER'S MAIDEN

Mary I Cowvew/AY |  Nowne

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of service) NO c
Ao —— AMone  Parnex J'/h Al So./, ecaas T,
18. CAUSE OF DEATH : MEDICAL CERTIFICATI lglgs'l‘ AHDEJEAET%N
. Enter only onecauseper | 1. DISEASE OR CONDITION ; .
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH'(a) Acar Jen + O yﬂwh 1N &
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b) -
as heart failure, gsthenia, rise to the abore cavse (o) sta:mo ) R N L . R . . .
ete. It means the dis- the untderlying caute last.” T et . - C 2: E“‘b
ease, infury, or complica- DUE TO (") _ _ _ § d
tion whick-caused death, § 1. OTHER SIGNIFICANT CONDITIONS . D Q g._)
Conditions contributing to the death but not —— «
related to the disease or condition causing death.
19a. DATE OF OP'FEJAI'i 19b. MAIOR FINDINGS OF OPERATION . - - '] 20, AUTOPSY?
— —— 0 é y YES D NO lB/
21a, ACCIDENT ' {8pecify) 21b. PLACEOF INJURY (e...inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm. fastory, strest, office bldg., e10.) R J -
HONICIDE f}c er'den + FARM ST FrRANCTS Medisan 5 Ao,

2id. Térés " (Month) (Day)  (Year) czf_;_ugp
'"J“R"Rquf 14;14{0 7

2le. INJURY OCCURRED
WHILE AT NOT WHILE

WORK

AT WORK

211. HOW DID INJURY OCCUR?
+ovned ovey i boatT

2, I hereby certify that I allended the deceased from
, 19==_, and\that death occurred at

alive on

S e

_=——= m., from the causes and on the dale staled above.

L, 187 lo 19 =_, that I last saw the deceased

|

(Degmar tZle)
Z4c M\ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) , - (Sinte) :

H’DLV se Pree

23b. ADDRESS 23c. DATE SIGNED

Fredevicw rown’, Mo . 8-18-50

Hre Cem | CHicage .I’Ll.mj_us

5~ /5 -/%s“é

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7/

Ple 2402,

/37

ECTOR S S| GHATURE Y. ADDRESS




JADISON COUITY HZALTH DEPY.
bnEDmeKTOWN MO,

I RICIL 1P
AUG 25 1950

FILE No. 5. 3 0~ /(o - -

STATEMENT BY LICENSED EMBALMER

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

L = Y Signed QM’\ @\4 ......... ...uf

Licenzed Embalmer No ‘f’ g.q q _____

P. O, Addreas}_‘ﬂﬁqﬂ‘m&'\ \MD

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

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

.3




