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Coroner cannot certify to a death due to natural couses.

.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casuaily related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..-(345:’5: ........ Primary Registration District N

FILED SEP 12 1956
4l

R7936 .

S‘I’ATE FII.E NUMBER

a

Ragistrar's No. /_H.7j_____..

1. PLACEIQF DEATH

2. USUAL RESIDENCE (Whera deceosed lived,

1f institution: Residence belore

(¥Yer, no. or unknown) | (If pes, oive war or dates of servics)

No None

Martin Cupp.Marceline,

Mo, .

- CO : o. STATE b. COUNTY  Linpedmissien)
° Linn Mo
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY , Inside Limits
- OR Kg
TOWN Marceline Yos O Kol TOWN Marceline g | vedb oo
e. Egé#'.p:#g'gF {lf NOT in hoapital, give location)|Length of stay in 1b d. STREET (I outside, gweJocunon) Reside on F
INSTITUTION A /f '3 & ewks aooress 119 E Santa F Year: Nof
3 :::t“:[’b First Middle 1] 4. DATE Month Year
OF
CType orvin) ToHA LsARC L PR DEATH g’-_ /Z,—/ﬁfg
5. SEX 6. COLOR OR RACE 7. MARRED [a] NEVER MARRIED [J{ & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 WS,
7 R last birthdey) [Momths Daw™ | Hours | Min.
M W wioowen [ ovorceo (] At . 13, 1881 785 3 I
1 10a. USUAL OCCUPATION {Gize kind of work done [10b. KIND OF BUSINESS OR INGUSTRY |11, BIRTHPLACE {City and atate or country) 0 12. CITMIZEN OF WHAT COUNTRY?
during most of working tife, eoen if retired} ) :
Farmer Retired Chariton, Co. USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
* TIsaac  Cupp Unknown
15. WAS\DECEASED EVER IN \, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

19. CAUSE OF DEATH [Enfer only one couae per line for {a), (b). and ().]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN
ONSET AND DEATH

ne 8k el

L)

JJarm, factary, street, office bldg., elc.)
i

WHILE AT
WORK

NOT WHILE
AT WORK

P

Conditions, if any, DUE TO (&) -y —
which pave rise to . A
above c:me ;e ' - r
stating the under- 26
= lying cause lost, | OVE TO (¢} 4 ‘
=} PART cuum SIGNIF| CONDIT] TAUTING To BUT NOT RERATED TO TH MINAL{TYSEASE CON non GIVEN IN 19. WAS AUTOPSY
E w & K m . PERFORMED?
g * |ves xoD
i [ 202, AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nafure of injury in Part I or Part M of ftem 18.Y
g O O |
= 120c. TIME OF FHour Month, Day, Year
3 INJURY i m. : .
E p.m. X
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2L} attanded the deceased from k“)'“‘q . to

(L and laat saw alive on

Death occurred at > /\ Q m on the date

him
]

- &&stj&;EL&L_
ured’ aborve; and to the best of my knowledge, from thécauses atated

2a. ﬂﬁ%un .’.(.__.._\ (Degree % . =
(w‘j _ . .
L

Zq ADDRESS ‘e P 1 LI S

22c. DATE SIGNED

811

232. BuRIAL, CREMRTI
REMOVAL i)

“Roselawn

8/18/%6

M2dc. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or couniy)
Marceline, Mo

( State)

FI.I'N AL DIRECTOR

Loy e »

A

A MZJHESS

DATE RECD. BY LOCAL REG.

L —rF-356

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer s Statement on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot Student Embalmer No.........

working under my personal supervision..

Student ... .t i r i nae e
Signature of Student Emnbalper

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

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

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




