] Ne.300
10.428

~
PR §
<

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 22 1952 STANDARD CERTIFICATE OF DEATH * suau s e £ 3O
"BIRTH NO. REG. DIST. NO. gj PRIMARY REG. DIST. NO. 5_& Registrar's No..........}.2;.....................
i. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where Jecessad lived. If institgtion: residence before
&. COUNTY COODer a. STATE Mis Souri b. COUNTY C ooper.‘d“'i"hﬂ‘-

b, ClTY (I oatzide corpurste Umits, writa RURAL and give

o Rural,l@xurks FoRR™”

¢c. LENGTH OF €. CITY (I cutaide sarporats limits, write RURAL acd dva mmhln) d 2 7 a

E{f“s¥~)1féin Rural Clarks Fork Twsp.

d. FHE.SLPI;I_I.!\MEOOF' (If not in hoapital or institution, glve atreat nddross or locatlon) d. STRE (I roml, ﬁyo location)
ermonen At home, ADORES  Rupal Near Lone Elm ,
3. NAME OF 8. (Firs) b. (Middle} c. (Last) 4. DATE (Mont )
DECEASED
oy Sophia King Martin | oy Marc ch T814%%
ﬁ. SEX l / G.ﬁ LOR OR RACE | 7. MARIHE% PSIE‘\;(!’EEC%SRRIED. - 8. DATE OF BIRTH S-hA.GE (Ira:-a)n n:' ﬂx.ﬂl | YEAR | oF UNOER m wES,
emale . (Bpecify) t day o Days | Hours | Mia.
dowed 5~ November 29 186 &3 | |
10a. USUAL OCCUPATION (Olveuind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien oountry) 0 12. CITIZEN OF WHAT
done during mest of working life, even if re ) DUSTRY CO 7
Hougewife Own_home Coover County, Missour} .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John King Sovhia Fredmeyer Richard S, Martin.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECLIRITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{If yea, mive war or dates of service)

- Edgar Kaiger, Boonville, Mo, R.F.D,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig““‘:'&ggg“"
_Enter only cnecenseper | 1. DISEASE OR CONDITION NSET TH
ine for (a), (b}, and {¢) | D'RECTLY LEADING TO DEATH* (q) Q\ﬂ-n . ﬂ) GQ Y-y

(Yes, M.Nunknown)

*This does mol mean ANTECEDENT CAUSES . ) -
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) A —_—
as kear! fallure, asthenia, | Tise to the abose cause (a) stating . e
ste. It meanas the gia- | Uhe underlying cause last.
ease, injury, or complica- DUE TO (c) 0-@ M
tion which eaused denth, | 1. OTHER SIGNIFICANT CONDITIONS ) '
Conditions contritudting to the death but not
related to the disense or condition causing death. '
19a, DATE QF OP_Fng}‘- 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
— #4200 ves (0 wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.5..tnorabort | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_ boms, farm, Inctory, streat, offics bidy..ete) ————
HOMICIDE —
21d, TIME {Month} (Day) (Year) {(Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F — WHILEAT[—] NOTWHILE ——e
INJURY = | “work AT WORK
2. [ hereby cefttf& that T tendcd the deceased from _CLDA"—-__, 19.5_1_ to 1Y “Mant 1985 Z. that I tast saw the deceased
alive on Z., and that death occurred al ________ m., from the causes and on the date stated above.
23a. SIGNATU 0 WSM title) DRESS 2%. DATE SIGNED
W ouwwg N e e I i
TIONBIIQJRIS\} CREMA- | 24b, DATE 24:. NAME OF CEMETERY CR CREMATORY 2449, LOCATION (City, towm, or county) . (State)
Baris fu March 16 1p52 Lone Elm Lutheran| Cooper County,Missouri.
EGISTRAR'S S{GNATURE 4_41 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
E : -
zfag/}é REG. ?). 7 A | Goodmon & Boller, Boonville, Mo,

{T.icensed Embalmer’s Statemsnt on Reverse Side)




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, or by— e

.............. Student Embalmer No.

working under my persona! supervision.

SEUBENE sissesanncanvesseanrannonerne tesues
Student Embalmer

P. Q. Addre“My"ma

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

-

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



