" THE DIVISION OF HEALTH OF MISSOURI
b | STANDARD CERTIFICATE OF DEATH o rnn,. 9458
; ! BIRTH on_LE.D MAR 29 1554 age. oisT. no. A & L primmy nec. oist. no.LI{' 333 Kegistrar's No.

‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lved. If institation; residence before
a. COUNTY . a. STATE . b. COUNT adictafon).
Moniteau Missouri foni teau
b. CITY (If outcide corpurata limits, writs RURAL and give c. LENGTH OF ¢ CITY d. Ts Fesidence withia Tmits of
township) STAI fin this place) a tllyﬁneorponkd town?
TowN Gl arksburg Life TOWN Clarksburg et ¥ g
d. F#OUS.P#AME QOF (1f oot in hospital or fnstitution. givs strect address or location) . 'ASD?REE{S (I rural, pive location} /0 b Z
weritution No street numbers No street numbers
Dschéﬁ S%IE a. (First) b. (Middle} 7 e. (Last) 4, DATE (Month)  (Dey)  (Year)
{ Type or Print)} HUGH GCOLE . MARTIN DEATH Mar 17 th #9195“.
5. SEX 0 I 6. COLOR OR RACE | 7. MARRlEg. réls‘ysﬁcgsnslgg.) 8. DATE OF BIRTH 9. !:GE o yeun] 7 wock | A% || DR 4 W
. 3 (Spiyity N t % onf . B Mia.
Male V| White Wiaowed —_hpril, B8th,186) 8¢ | o e

10a. USUAL OCCUPATION (Gie kind of ok | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (G0yy 1og Seate o Foraigo Countfy) | 1% CITIZEN OF WHAT

during most of worl life, sven if retired)
Fa¥ngy Retired Moniteau County, Missourf ~U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jochn G , Martin WYimina Deacon Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(y no,or unkooaws) | (11 yew, ive war or dates of service} NOne NO. MI’S . Mll’lgo FOSteI‘ Clarksburg’ 'Vlo
y

18. CAUSE OF DEATH EDICAL CERTIFICATION . : INTERVAL BETWEEN
. Enter oply onscaussper [ J- DISEASE OR CONDITION . QNSET AND DEXT|
lne for (), (b), and (¢) DIRECTLY LEADING TO DEATH® () '[ 'i »‘.‘ ‘[‘M 'ﬁ‘
*This does not mean | NTECEDENT CAUSES C)ﬁ Q
the made of dying, such | Aforbid conditions, if any, giving DUE TO (&) psdee Yarewlat ém..&m
aa heart fallure, asthenta, | rise to the abose cause (a) galing . . ‘
ee. Jt means the dig. | the underlying cause lost. . .

ease, injury, of complicg- DUE TO (&)
tion which causred d':uﬂl 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling (o the death but ot 7 :
related to the disease or condition couting death. ¥ yi-¥i ? {; .
19a, DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF QPERATION 2. AUTQPSYT
) %"2’0 !/ F yves [ 1 wo L]
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (o.z..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
a%lﬁECDIEDE : bomae, farm. factory. sirest, ofios blde..e1a) - i ‘ .

21d, TiME (Mouth) (Day) (Yesr} (Houws) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE

INJURY = | “WORK AT WORK .
2. [ herchy ceriify that T ai(gnded the deceased from %’f’? lo M 1884, that I last 2aw the ed
alive on 1955.(4, and that death occurred at S ., Jrom the causes and on the date smted abor,

RESE e

23a. TanEﬁ' ”z a_‘mgm oaIJE) 3b.

_2’_1E’NBU RIAL, CREMA 24p7 DATE 24c. NAME OF CEMETERY OR CREMAJDRY
)

Bant & a Mar,19,195 Masonic Cemete

o [P 20 40

24d. LOCATION (Otty, t.own,orcounty “ (Btate)”

Clarksburg, Mo

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




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY .ot iiriii it iitiotoitresscoetenssassaennsnnssaranraa o rsssanns femaaeas . Studeﬁt Embalmer NOo..covenn-..

working under my personal supervision..

Student . ...o.coeiiiiiiiiiiinieiaiiaesaiaza i, Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comii%y_ with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.



