No . 300
10.40

D

PERMANENT RECORD

HIEBDEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH serienan e 399

'BIRTH NO. 7?774' 5_4/ REG. OIST. NO. ___|{ '_'f ! PRIMARY REG, DIST. No._/_D_Q_L.ng-‘mar': Noornn 5..2.13

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before

&, COUNTY a. STATE . b. COUNTY . mdinisslonl.
L]ac.HSan Mrs&nur. Pe.‘f'hs___
b. CITY (It suteide corpurate Umits, write RURAL wnd give ¢. LENGTH OF ¢. CITY 4. 1s Resldence within lmits of
R . township)| STAY {in thia place) OR . » cliy or Inmrpozlhed ‘Bw);.
O Mansas Oty da kbl ™" Sedalia g,
d. FULL NAME OF (If 2ot i3 hoapltal or indtitution. give streat address or location) STREET

HOSPITAL '\\ADDRESS {If rursl, give location) D 6 @.pli
INSTITOTION Ch; Lctr_:_n.é_ﬂx:_y Hos pital Rt # A
3'nEc aE s E s a. (First) b. (Middk} c. (Last) 4. DATE (Month)  (Day)  (Yean
( Type o1 Print) Herberd Wauyne Martia Je | oeam [l ~ 10 - (954
5. SEX p | 6 COLOR OR RACE | 7. MARmEu'(‘ngER @ARRIED 8, DATE OF BIRTH + 9. AGE (In years| If UNDER 1 YEAR | IF UADER &4 nRs.
. WIDOWED (Hpevify) laat birthday} |Montha| Days | Hours t Min.
e 8 | 4o — AH - (A5 .7

10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done dyring most of working Lfe, even if retired)

11. BERTHPLACE

Sc.cla ‘\

{City and State cr Foreign Cnunr.rg '1T|ZC8L-H%EP¢OFWHAT

.Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

etind Anpita R

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’C;{

(Yew, no, orunknowa) | (If yes, eive war or dates of service)

NAM

14. YAME OF HUSBAND OR WIFE

'k'lr.LS
7. |NF0R£ANT'5 SIGNATURE OR NAME ADDRESS

TUNFADING BLACK lNK.—MAKE A

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE QR CONDITION *
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

Her be et Mar'l'm -Sr. R'i:#&»ff%ﬁ%&

ONSET AND DEATH

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise fo the abooe Gﬂu!f (a) stating
ete. It means the dis. | the underlying cause lost.

case, injury, or complica- DUE TO (c)
tiom whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the death but not
related to the direase or condition causing death.

150>

19a. DATE QF OF'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES HOD

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.2.. in or about
SUICIDE boms, [arto, factary, street, office bldzg..e10.)
HOMICIDE _
21d. TIME (Month)  (Day) {Vear) (Hour} 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

L]
22 T hereby certi y that I auended the deceased from -2 196 to 1 l-to - IQL}! that I last saw the deceased
L/ alive on , 19.57¥, and that death occurred at LO...!..fp m., from the causes and on the date atated above.

PLAINLY--TUSING

E&

WRITE

23a. SIGNATURE Wayne 2;2/ (Degroe o title)] 23b. ADDRESS
| /8 Oy,

‘i’é‘iﬂf‘ m. D.m-: ;;] NAME QE-CEMETERY ORCAEMATORY - TION (Oily, town,4r colfity) (5tate)
(R %) )
54 L, -1 3-54 1é& oI EMETERY |7r:ug?m~/f';j—7-r'n Sl oM TY, }’?0.

Z3c. DATE SIGNED

s

DATE RECD BY LCK:AGL EGISTRAR'S SIGN% lﬁﬁﬁﬂﬂn DI REGXORY
-)! =S¥ MAM

(Licensed Embaimer’s Statement on Reverse Side)

S1GMATURE ApORESS
-~

4




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF DY oot it e , Student Embalmer No,........--

working under my personal supervision..

Student . ..oooii i Signed “’;g ...................................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




