Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ILED FEB 23 1956

FE AYIMUAN WP AL VT

STANDARD CERTIFICATE OF DEATH
‘!S. DIST. NO. jiL Flillulll\' REG. DIST. mﬁ?/ Regisirar's Neo, /2

VRIAIINS

State File No.........

‘|| 18. CAUSE QF DEATH

1. DI OR CONDITION

. Enter only onecauss per
line for (a), (b}, and (c)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
as heard faflure, asthenie,
e, It means the dis-
caie, infury, or !

the underiying coude lasdl.

SEASE
DIRECTLY LEADING TO DEATH" ()

Morbld conditions, if any, gising DUE TO (b)
rise to the above caude () stating

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers o d lived, If Loatl enid befors
. COUNTY . STATE N - b. COU 1.
* Jefferson - . Migsouri M"“'Jefferson
b. CI . . H OF . C
%};‘l (I oatelds enryunh‘llmlu writy BUSAL and givs " sﬂlﬁlfl’m o [ Rura 1 a4 :-:-u—- -H::a it o
TOWN Rur Cent rs. 15WN Central Townsiip = 2
d. FH%SLPIN‘Pﬂ.Eﬂ%FfubmhL pital or inathution, give uwet sddress or locstion) ..Asnrsi% {I1 rural, give lotation) 05 D
| INSTITUTIONH o e hepp bj]- 11shoro, Mo Home ne s I
3 NAME OF s. (Finst) b. (atiadley e (Last} . 4DATE  (Month) (Day)  (Year)
{ Twpe or Print) MARTIN MARTA DEATH Feb 5, 1956
5. SEX ‘E 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE 0o years| r toem : YEAR | ¥ tooan p Wps.
L‘I ' W[DOWED DIVORCED ¢ 7)) Last birthder) Momh, Houmn | Min
. W. U1vorce Cept. 1, 1898 7 ,
10s. USUAL OCCUPATION mmu‘ndut-ak 10b. KIND OF BUSINES“??JI}I’ IN | 11 BIRTHPLACE  (¢i4; cad State.or Foreign c‘“"”‘)/ 12 CUIT’{%EB‘}'OFWHAT
Marble and Lile Marble Co Italy . Se A
raa. FATHER'S NAME WOIK - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR’OR WIFE
Domonic Marta. Mary (Unknown | Divorced .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGMATURE OR NAME ADDRESS
(Y, Do, or anknown) (l.lr-.l‘lnmotd.lhlolwrlu g . . . N
no none 92~09-851 Marian Cavensugh Riverside 8aliforn

ONSET AKD DEATH

MEDICAL CERTIFICATION ; INTERVAL BETWEEN

DUE TC (¢}

tion which eaused Eecﬂs

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cousing death.

19a. DATE OF OPTEE)J;{. 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
¢ta. ACCIDENT . - {Bpecify) 216, PLACE OF INJURY (e.s. s orabouws | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE _ . - home. farm. fastory. sirest. offies bldg..ete.)
HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | work AT WORK

2 I he'reby certify tha!i-dhnded-lhrduumd-fmn——-———r#——-r
., Jrom the causes and on the date statéd above.

—
2 A%

death occurred at 9:30 8 m

o lts Zeio

I Zic. DATE SIGNED

‘e YLYA

(Degree or titlab Z23b. ADDRESS
»
>
. | 24c. NAME OF @HERY OR CREMATORY . 24d. LOCATION ’fo::y. town.oreoun:f)

mmsg&{bn‘}. CREMA- | 24b. DATE {Btate)
{Bpesdty)
Burig Feb 11, 56| Hillsboro Cemetery Bill shoro—Ms

DATE REC'D BY LOCAL
REG.

FUNERAL DIRECTOR’S SIGNATURE ° Ap

9

DRESS

ﬁelllgtag Funeral Home Imperial, Mo/

{Licensed Embalmer's Statement on Reverse Side)

-t




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

g":
&%
— O
AN
g :
;‘3 FER 13 1956 E
3 : L '
[ "N \

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by

working under my personal supervision..

Student......ovceiriniice i cisiecbaacaiicsiuias
Signature of Student Embalmer
Licensed Embalmer No.\s :-J 7/

P. O. Address( /"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

T this body is not embalmed, fact sho_u.ld be so stated above.




