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e STANDARD CERTIFICATE OF DEATH g, s e 2

e JUL 17 1951
q{ ath”-ED JL REC. DIST. uoj z-ﬂ PRIMARY REG. DIST. KO_'L._._.J 0 i Registrar's No lﬁ‘/
=T PLACE OF DEATH 2 USUAL RESIDENCE (Where deomosd fed. 1 lost =
" Vi . county Saline a. STATEMiSSOUI'i ~y. . b COUNTY Saline pirpiaayl
q ) b. GITY P ——— The RURALuadeive |¢. LENGTH OF ||| c. CITY df oo corsorte it wre BURAL s ive towastic :
1o b ) *
_ TOW perehall 2 ay®"n _ Marshall 4Z 7 .-
d. FULL NAMEOC‘F ({If oot in hospltal or institution. give street addrems or location) dAsDTDRREEErSS C!!rnnl.lhbhudon)
IRSTITUTION Fitzglibbon hospital 878 south Ellsworth St.
3. NAME OF 2. (First) b. (Middie; e. (Lasty COAE (MmO -
DECEASED
{ Type or Print) Iza)Ann Martin : Black , oAt July 9‘th 1951.
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ours [ Min
Female " IWhite widow " heb.2ath,1875 | & [4p¥ |5
10s. USUAL OCCUPATION (Givakiod ot work- | 10b. KIND OF B”S'"ESD?,QT IN: | T1. BIRTHPLACE (gtate r forlen svmatey 12, CTHZENOF WHAT
Houge wife Own home Kentucky eDeh
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR OIFE
| Johpn Martin . ) Emily Doan P ——
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | . INFORMANT' S STGNATURE OR NAME ADDRESS
-, Bo, or " l, K179 WAr OT el
To | Sr e e st | e 8 C.G.Page, Slater, Missouri

18. CAUSE OF DEATH ' EDICAL CERTIFICATION :mnv%“ Dm;"'

. Enter only oneceuseper | |- DISEASE OR CONDITION ( ) M NSET TH

line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH* 3 - i
“This does not mean | ANTECEDENT CAUSES é . a/

the mode of dying, such | Morbld conditions, If ang, g{aﬁw DUE TO (b) M& d
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2la. ACCIDENT Y( . inopabout | 2lc (OOUNT.Y) . . (STA
| Rl ey Pfone, farm, ta n..‘.;;.%h s e s ™
uomicopl,  f e Ve, 2~

2. TIME  (Mosth) (Day) (Yea) mgé) fa. iuury gfcurrep
WHILE AT whILE
INJURY g/ L 6 WORK AT WORK

2. I hereby that T attended the deceased fr , lo feadly ' 4 19 ’ that I laat saw the deceased
. alive on , 19 and that de occurred at m., om E_pauses and on the date stated above.
2, W ;ﬁ (Degme title) I 23p, ADDRESS 23c. DATE SIGNED

27

u 243, BURIAL, CREMA; b, JATE 24c, M\ME OF CEMETERY OR GREMATORY ‘| '24d: LOCATION (Oity, town, or coontgf -
ﬂ‘uﬂai 7). WJuly II,I Ridge Park cemetery L{a:g‘hgll TMOG
DATE REC'D BY LOCAL | REGISARAR'S SIGNATURE ~ | 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD
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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, orby—e .

working under my persona! supervision.

3Tgnedecscescsasassasrasncssassssanssasunae

Student Embalmer Licensed Embalmer No

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

LAY this body is Hiot embalmed, fact-should be so stated above. - - T, , . -
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