MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH AND wm.lnnnltfr Pﬁm,a'w

. 2 r N . TATE FIL
. Registration District No. Registration Districr NJ o0 i s Ni m
DO NOT WRITE AM 4 g ar's o
ON THIS STUB ENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY isgi
Jackson & STATE MO . b. COUNTY Jacks o edmission}
b. COITRY {if outside-corporate limits, give TOWNSHIP aniy} Length of stay in 1b <. C‘;}Y Inside Limits

owN  Kangas Qity 14 Yrg,) ™% Xangas City Yes & Mo
¢, FULL NAME OF (IfE%T n ho:plfa gtN 1ocnrloning Home Inside Limits . (If cutside, give location) Reside on Farm

HOSPITAL OR urs
YesE No [J 2?11 G.rove Yes []. No E

VS 300
Rev. 4/5%

1

234 24

DATE AMENDED

INSTITUTION 00 E 31at

3. NAME OF DECEASED First Middle N
{Type or print) 4. D‘“E M°"";‘m Day Year

Arron Wm, Martin EATH 1 3]

5. SEX 6. COLOR OR- RACE 7. morried B Never Married [J Ta. DATE OF BirTH | 7. AGE (lost birthday) | IF UNDER | YEAR if UNDER 24 HR
Months

Male ‘Negro Widowed [ Divorced T} 10-27-83 g 1 Days | Hours l_th;_

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CHIZEN OF WHAT COUNTRY

dygin st of working life, even if retin
2E red "™ | General Motors | Gollinsville, I1l

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Mary Masrtin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, N, or unknown)l ({13 yn, give war or dates off
o one Mary Martin 2711 Grove

18. CAUSE OF DEATH [Enter only. cne cause pa INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BYx z ! t . ONSET AND DEATH
{IMMEDIATE CAUSE {a) MM‘A

DOCUMENT

Conditions, if any, DUE TO (b} d)dbu.- M._ M b_ —

which gave rise 1o

above causa (a),

stating the_under- .
lying couse last. DUE TO {c)

PART It. OTHER SIGNIFICANT CONDHIO?’:S) CONTRIBUTING 10 DEATH but not related to the terminal PART HE gwerdm“ed was  female was+d

isease condition given in PART e a pregnancy in lost 90 days. -
-
d#. [0 ves | O Ne | O Unknown
12, WAS AUTOPSY | 202 CCII:I|)ENT 5Ul?:IIDE HOMEICIEE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury .in PART I or PART Il of item 14.)

PERFORMED?
YESO NO O

0. TIME OF  Fouf  Month, Day, Yer |
INJURY  am.
p.m,

md INJURY QLCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CIT\‘ TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

: ]
21, | attended the deceased from. / ,I{LQL mﬂl‘_a_nnd last saw h.m alive on ’/ﬁ&d‘-’

‘, ‘lf A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22b,_ ADDRESS 22c. DATE SIGNED

. "
"EIGNATYRE (Degres or title)
e, 2. ﬁ—\aL 2. P, 3°3j,64p-¢¢.r~ |2k s
'}23;. BURIAL, CREMATION, | 23b. DATE F_!c. NAME OF CEMETERY OR CREMATORY M 23d. LOCATION (Eity, town, or county} (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

Death occurred .

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

hur M.

Burial Le$f Highland C 4 Ka sasj ity M
2l n emetery 0,
T 24. F%l;llégkg-lﬂﬂjﬁhCTOR 3 ADDRESS 25. 'DATE RECD. BY LOCAL REG. RAR'S SIG'NATURE g .

Joneg & Stevens 2315 Linwood L/ &3

{Licensed Embalmer’s Statement on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




hereby certify that the body whose e is recorded on the revpfse side’of this certificate was

Student Embalmer No. /‘
/} 7l

or by

working under my personal syp@rvision. ’
igned /
L=

Student i /
Signatbn.o_f_ Student Embalmer //
Licensqd Emb lmer g. !/ II/

P.O. -»-':."

g N _ DWRITIN , ///// 4

‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns oW Lt
with the above .constitutes grounds for revocation of license).

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

If this bodv is nor embalmed, fad should be so stafed above

‘....-. .

*




