- Mo, 300

10.48

#

WRITE Pmm*LY—UBlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-||. Enter only onecausaper § 1.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. o137 w0, /aFod  rRiwsY REG. DisT. w0e0 0.2 ) Registrar's Nod S S

HLED OCT 14 1953

- BIRTH NO,

31578

Stote File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery deceased lived. I lnatitation: reskisoos befors
8 COUNY  Grundy = SIATE Missouri " %U"TY Buchanafi™™"
b, Ccl)',l;Y (If outelde corporste Umits, write RURAL and sive gTALYE:fTwL' OF‘ T & CITY (f ovuide torporsta limits, write RURAL azd give townehip)

o  Trenton ertin)| TN Hon ﬁ own  St. Joseph @ 11 7
d. FULL NAME OF (If pot in hospltal or F sive street sddress or ] d. STREET (I rurat, givy location)
HOSPITAL ADDRESS
INSTITUTION East Nursing Home 1019 South l1lth, Street /

3. NAME OF . (Fizst) b. (Middke) e (Last) 4, DATE (Month)  (Day) )
DECEASE
(Typeer i) ANNA Isabelle Martin samAugust 25 19

5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9, fffu&’ﬁ.’,'s'" oo | s | # woo o

Femal§ White | "WREBWHY™" “~2"1" gug., 6 1875 3 i el beed e
1. U USUAL 2&;312\::0:« ﬂmduwi; 10b. KIND OF BUSINESSD%ET IN; 1. BIRTHPLACE (i1 g stare or Foraian Constr) 12, cgmzaﬂgr WHAT
Housgsewifl Own Home Ottumwa, Towa
1[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isasc Harrington .[Dinah Jane Broomfield | Geo. Martin, (Deceased)
Er' WAS DECkEASE)D E\(.;l;:R N U.S.ARMED [-;?RCEhS': 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
e | Dmare e et | I kmovm Mrs, Dinah Bohannon, Gallatin, Mo,

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if ang, giring DUE To (b)

rise (0 the obooe daﬂnq
the n:derl;;ng mﬂfnﬁj

*TAls does not mean
the mode of dying, such
as keart failure, asthenia,
ete. N means the dis-

MEDICAL CERTIFICATION

DUE TO (c) O‘-U’%

INTERVAL

BETWEEN
ONSET ﬂﬂ DEATH
p—
a ‘

wd

cane, infury, or complica-
tion swohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death buf ot
related to the disease or condition causing deafh,

20. AUTOPSY?

19a. DATE OF OP_F& -19b. MAJOR FINDINGS OF OPERATION . - -+ 4 .
| | 32/X | wOw
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, lurm, fastary, sirest, offlos bidy. sue . . . o
HOMICIDE ey : T
21d. TIME (Menth) (Duay) (TYear) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . S m-m.n'r MOT WHILE
INJURY T m. AT WORK

2. ] hereby certify that 1 attended the deceased Jrom
alive on , 1932, and that death

Qofzrl.f—me‘m:

w_..EJ’ that T lost saw the deceased
from LRY causes aud on the dale slated above.

Da. SIGNATUR (Dm or tltleq
f 0 Qomfe

23b. ADDRESS ' |

T Atatsnr , Mo

;32::3

24b. DATE

B=27=1953

Fns

%aONBURIAL CREMA;

DATE REC'D BY LOCAL

24, M\'.E OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ‘(Btate)

Coffey Cemetery ffpy, Missouri
// > - FUNE RE -] ‘GMATYRE ADDRE SS
al / Hopa;E = ome, Gallatin, Mo.

$-27. 1955

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalined by me, or by

Studont Embalmer Xo.

working under my persona! supervision,

SEtUBENT sersnrcaanscncanansnrrrorrrnrcaanss S:gne‘L..JZ{_g._.Z[:/M( /

Student Embalmer ..

Licensed Embalmer No.... -3 )G ) 0.

P. O Address,&‘am#mmﬂf_n

l\iote The above M'UST BF SIGNED BY 'THE LICéNSED EN‘BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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

- - -



