No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 31 1958 THE DIVISION OF HEALTH OF MISSOURI 844

'STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH KO. 4?//\? ’f\rﬁ. DIST. NO. [ Q‘_Q PRIMARY REG. DIST. NO. M Kegistrar's Na...._....._......."..................

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed Hved. 1t instiwstion: remidence befors

a. COUNTY ATE COUNT adinision),
Dent W 850urt Réyndlds
b. CITY (I outoide corporste limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Lmits of
Q township) | STAY (in this p!xr] OR a§lur |ncorporated townt
TOWN  Salem few hr's T™WN West Fork Y= w1
d. F}‘:ijélS.PrTaAh!‘_EOORF {1 pot in boepiwl or lnstization, give strect sddreas or loeatlon) . AsDrDRI‘%EEgS (If rurat, give loeation) Dq wl
INSTITUTION Harts Clinic -
3. NAME OF 8. (First) | b. (Middle) o (Last) l 4 DATE  (Month) (Day) (Year)
{ Type or Print) Betty Jean Martin oA Jam 10 1956
5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] ¥ UNDIR | YEAR | & ONDEN 34 HEs,
WfD DIVORCED (ap-dlro Lust birthday) |Months l Days | Houre | Min.
fomale! | white Aug 21 1955 | x |

10a. USUAL OCCUPATION (Ciive hind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

I BIRTHPLACE (0 4 seate or Foreign Comntry) 6 12, CITIZEN OF WHAT

| Enter only onocaussper | 1. DISEASE OR CONDITION

line for (g}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This dges not mean | ANTECEDENT CAUSES

dgring moet of working life, svan if retired)
¥ x Hart Clinic

113:. FATHER'S NAME : t3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

» Amel Martin . | Amilee Hart x

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.no.oruiﬂown) | (Il yws, wive war or dates of service) NO.

X X Amel Martin West Fork Mo
18. CAUSE OF DEATH ’ MEDI ERTIFICATION . INTERV:\AL BETWE

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
at hearl fatlure, asthenio, | riseto li'lel abooe mtu!e fa) stating
de. It tneans the dis- the underlying cauze laat.

ease, injury, or lica- DUE TOQ {¢)
tion which coused dmﬂl [I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . \/3 0 f X
| related to the disease or condition cauting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v R
2ia. ACCIDENT (Bpedlly) 21b. PLACE OF INJURY (s, inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE, bome, ferm, factory, sirest. office hidg..at0.)
HOMICIDE R
21d. TIME (Mogth}  {Duy) (Yeur) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from 4. =

aljwgh L =10 19_-g and that dealh ocquiged at 1_3Qé

19_45-, to_ & ~26 19 8 thot Ilast saw the deceased

m., frgpy the causes and on the date stated above,

24b. DATE z4c. NAME OF CEMETERY

Jag 11 1986 West(,@r

2. DATE SIGNED

7 =252

OR CREMATORY 24d. LOCATION (Clty, town, or county) {Elate)

West Fork [Reynolds 8o

DATE REC'D BY LOCAL Waa-
2~//- 56

gi

R JU Fy

Embalmer's Statement on chru Side) ¥

Mo




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY -ttt ittt et et

working under my personal supervision..

Student..cocoiiiie i cte e raias e
Signature of Student Embslmer

Licensed Emb

. rN
-z P. O. Address

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

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

7 this body is not embalmed, fact should be so stated above.




