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STANDARD CERTIFICATE OF DEATH

REG. DIST. m.z.éﬂnlmv RES. DIST. I:O.Mkmidur’: No

DIRTH RO, .

HLED MAY -9 1957

L

sweruen ] 304G,
I/

rr

[B PI..ACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If Instituthon: seskienes beture
/ a. COUNTY Hor‘gan a. STATE MIBBouri b. COUNTY MDPSBD ndinimion),
b. CITY . , , GTH OF . CITY
o (If owtedde sorpurate limits, write BURAL aad give " csriLg:th_"_ il = A (I outedde sorporste Urclts, write BURAL aod glve townshin)
TOMN  Stover yrs. TOWN  Qtayap = i F)
d. FULL NAMEOOF {If not in hespital or loatisction, give street address or Towtion) d.A%rgﬂEgs (I rural, aive boeation) Py >
INSTITUTION 3 pd, Oak
3. NAME OFD ». (First) b. (Middie) o (Loat) 4, Da‘rl__'l-: (Month)  (Dey) (Year)
(Tpeor Print) Ren C. rtens DEATH April 29, 1557
5. SEX 6. COLOR OR RACE | 7. Mﬂ)rgav}l-:o. N%Ec ESRR‘ED' 8. DATE OF BIRTH 5, ::?E o yeme| v e | ™8 | ¥ oot %
! , ED ¢ : birthday, B Min
Male White PErr1ed August 7, 1891 85 g | 2% ™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
«E;mhcnndwuhuﬂhwuuudrd) DUSTRY
chanic

Garage

11. BIRTHPLACE (Btste or foreign sountry)

g

12 CLTlZENOFWHAT
¥organ County, Missouri T,

BURIAL, CREMA.

TIO%&%IPVT. (Bpecty)

2. 1957

24c. NAME OF CEMEI'ERY OR CREMATORY

Fal

24¢. LOCATION (Cllly. town, cr county)

{Btate)

DATE REC'D BY LOCAL
REG.

~Stoyepr Cemetery

ADDRESS

(=]

:

E

1

>y

< 130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE

2 Henry Martens Anna Hagedorn Anna Martens

i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUR[TY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no,or unknown} | (LI yes, ive war or dates of service)

= no | Anna Mortens : Stover, Mo,

| 18. CAUSE OF DEATH ICAL CERTIFICATIOQ| INTERVAL BETWEEN
& || Enteronly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z 1l lne for (), (b}, and (o) | PVRECTLY LEADING TO DEATH®(y) 2 ko,

i || 7% does mot mean | ANTECEDENT CAUSES @-,« é i‘, /

3 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ¢ M""‘f L= ‘p& /M 74 CCUS
] ox heart follure, asthenta, | .1ite o the above cauee (o) stating 7

[~ ele. It wmcama the du- | the underlying couae lodt.

0 care, injury, or complica- DUE TO {c}

|| thom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /

- Conditions eontributing to the death but nof

3 related ta the diseae o7 conditlon causing deatd. /<7é}*ﬂ£/§£«m é,zuc—qu M}Z V Y EavT
fs || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, fUToprsyr )
o TION 4 ]

7 2¢ s (1 4o [
o || 212 ACCIDENT {Bpacify) 21b. PLACEOF iNJURY (s.g.inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bote, larm, fugtary, street, ofey blds.. ate.) :

Z HOMICIDE

g 214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| SRy WHILEAT[] NOT WHILE

ok WORK AT WORY -

E 2. I hereby’éértify th I attended the deceased from —&‘?T 1956, to W 1957, that I last saw the deceaed
; alive on ¥ , 19477, and that death occurred 205 P m., from the causes and on the date slated above.

S SIGNATURE: - / (Degne or ttle)y | Z3b. Annnmy / l Z3. DATE SIGNED
E a,c{ A . o / %0 S~ /-37
"
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.
Student Embalmer No.

working under my personal supervision.

Student ..veecasenae Nesssensrarasearannanns
Student Embalmer
Licensed Embalmer No... 4073

Lot
P. O. Address.__Stover, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to"comply with

the above constitutes grounds for revocation of license,)
If thisybody, is: not embalmed; fact;shoild be so stated abvert 7193 ToveF 1 VAU 7wl Tginu:
t

.c-: "“:‘ff‘:'--.




