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No. 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORD —b

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. N0. _ /S5 O PRIMARY REG. 013T. %0._ 5 5 74 Rocicrars No. L 2=0

' HLEDOCT 9_ 1951

. 30332

State File Nn o

! BIRTH NO. O
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased fived. If L \demce before
o comm Jackson » STATE Missourd b“WWYJackson”““m
b. CITY QR R Y By BURAL aad aive ¢. LENGTH OF || <. cn'v (1f outside corporats limits, write RURAL and give township) aL/J 3]
STAY ol
Ok Goase. Rural v AYRE™l rSiOek Grove Rural Van Bupran tw]

d. FULL NAME OF (If mot ia bespital or institution. glve strest saddrem or location)}

E AL 8 Mi South West

A maral, ghre location)

South West

'ADDRB:‘Bm i a

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Manth) (Day) (Yean)
DECEASED ]
(Tvieo Prin) John .D Martin , oA Sept .8 1951
' 6. COLOR OR RACE | 7. MARRIED, NEgEchgéR(gi.Eg , 8. BATE OF BIRTH 9.]1:.(‘55 {Io n}ln ¥ UNDER | YEAR | & DMDER 1 was.
H . i
M 0 W arese / |April 2 1904 vl k- - el

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1ife, sven if retired)

Eartmermnan

10b. KIND OF ‘BUSINESS OR_IN-
DUSTRY

Owner

11, BIRTHPLACE (State or forelan sountes}

# Fulton Co Ark /

12. CITIZEN OF WHAT
F"STA

FATHER'S NAME 4 13b. MOTHER"S MAIDEN

Thomag L Martin

13a.

Bettie Mansfield

MAME J 14. NAME OF HUSBAND OR WIFE

Ida Martin

alive on

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkuown) | (If yos, xive war or dates of service) - é‘g
Nomne 93 28 12 Ida Martin Oak Grove Mo =R¥T.D,
18. CAUSE OF DEATH EDIC IFICATI INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ . . ONSET AND DEATH
itne for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) b’
*This does nit mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | - T8¢ Lo the above cause {a) siating - S e e e -
dc. It means the dis- Mcundcrlvingcawelau 7‘22' O
case, infury, or comyp . DL!E Tq {c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS ‘ £
Conditions contributing to the death but not
related to the dizease or condition cousing death

19a. DATE OF OPERA-}|/19b; MAJOR FINDINGS OF OPERATION v - 2. AUTGPSY1

TION D E
Z1a. ACCIDENT (Bpecify), 1 21b, PLACEOF INJURY ts.g..Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP). ; . (COUNTY) +{STATE)
: SUICIDE -~~~ horss, farm, fastory, sireet, offios bldy., eve.) b e Tt

HOMICIDE
214. TIME . (Month). (Day) (Year) (Héun .21e. INJURY DCCURRED | 28. HOW DID INJURY OCCUR?
o . - WHILEAT NOT WHILE

* INJURY - = | “woRK AT WORK )
2.1 hereby cert _Z_._L md_‘,Z that T last saw the deceazed

cert y that 1 uttcnded the decedsed from LLL__ 19 ‘
Iﬂ.ﬂ and that death occurred al m. from the causes and on the date stated above.

234 SIGNATﬂREII/uf/%/m or

title) !nb ADD%E

23c. DATE SIGNED

HZRM.S SIGNATURE ; 373’ :

?_./0 -5 REG

mansgglgvi. TEMA- 24b. DATE © " ] 24c. NAME OF CEMETERY OR CREMATCRY. '} 24d. LOCATION (Ofty, to¥n, or comnty) = '+ ° (sme)
MO | Sept, 11-51 | Lees Summit : . . . | LeoSummit.. Mo
DATE REC'D BY LOCAL 25. FUNERAL mutc‘ron 8 SIGNATURE ADDRESS _

Mo BLMJI'rm ff )/hv

“{Licensed Embalmar's Suum-m on Rm Side)




0CT 7 pECD

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, of by

working under my personal supervision, Student Embalmer KO.uusessosuoansnosensacsanns
Signed W
Slgned....-....;.t....-.................... Licensed Embalmer No 2 2. _3
udent Embaimer . ;
P. O. Adm@&e«gfp_uzz J_.m
* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure“fo comply with
the sbove constitutes grounds for revocation of license,) )
H this body is not embalmed, fact should be so stated sbove. ) ' -




