MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

R
STATE FILE NUMBER
DO NOT WRITE Registration District No. Aﬁ___frnmary Registration District No. _g_.‘_.s.?.'__kegmur ‘s No. __ng______

ON.THIS STUB - 7L N[5 T. }
1. PLACE OF DEATH oW 2. USUAL RESIDENCE (Where decarsed Trved. T Trifution: Revidence Befors

s CQUNTY Pett is ) ) , s. STATE Mi ssour i b. COUNTY Pett is admission}
b. C‘I)TY [If cutside corporate limits, give TOWNSHIP only) Length of stay in Jb c. CITY Inside Limits

TOWN Sedalia li years TowN Sedalia Yes @ No [

€. ﬁg.épll\l&%gF {if NQT in hospiral, give location) Intide Limits d. ASE)%%EETSS (If cutside, give location} Reiide on Farm
WsTIUToN 808 East Broadway il 136 Rainbow Drive g Mg
3. .NAME OF DECEASED First Middle Last &£, DA'IE Manth Day Year

(Fype or print}
CHARIES S, MARTIN oA April 20 196

5. SEX 6. COLOR OR RACE 7. Momried X1  MNever Married [] |8. DATE OF BIRTH | 9+ AGE [fast birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
i t Widowed [ Divorced ] Maonths Days Hours Min.
e

Jan, 23,1924 39

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY]| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY .

during ‘most of working life, even if retired)
SanLicB_SLaLLQL_Oklahnm_m.tf,_tha Uu.9. A
T4, NAME OF #

VS 300
Rev, 4/59

DATE AMENDED

13a. FATHER'S NAME "[136. MOTHER'S MAIDEN NAME USBAND OR WHFE

n ) ) R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. 'INFORMANT Addreas
{Yes, no, or unknown){ (if yas, give war or dates of sarvice)

* Sedalia
Mrs. Betty Martin, 136 Rainbow Drive

15" tAu!E OF DEATH (Enter only one couse pef lina for (a), (b]. and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B @ . ONSET ATH
IMMEDIATE CAUSE (a) 0\2/1.&@-17-( (/ L’CQ'W“—% . . QL&-@Z\-

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a),

stating the under- .

lying <ause last. | - DUE 7O (] 5

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To the terminal PART 111, 1 decsased WS femsle  was
disvease condition given in PART | (s) there a pregnency in last 90 days.

IDY“‘ I O Ne I [3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture.of injury in PART | or PART Il of item-18.}
PERFORMPES?D m] O O . .. - : o

INSTEAD OF

.

e TIME OF  Houl  Month; Day, Yeor |
TTINJURY aam. N -
p.m. :

70d. INJURY OCCURRED Soc FLACE OF INJURY [e.g., in or aboul home, | 207. CITY; TOWN, OR LOCATION COUNTY
. WHILE AT WORK 1 tarm, factory, stiest, office bldg., etc.)
NOT WHILE AT'WORK [] °

‘ . i . TR her . i i -
|20 ) aeml the dmaw—from_@ég%. o FRTIVIeH
B & at: q I SO m on the daté stated sbove, and fo the best of my knowledge, from the couses stated.

Daath- o:cu?d\ SRESS ‘ 22¢. DATE SIGNED
) oSl L ST Corrar el Co . 308

2.3! BURIAL, CREMATION, [-23b. DATE 5 lf NAME OF CEMETERY OR CREMATORY . o) 23d. \OCATION: (ley, town for counry] o {State]

Rg‘g?giw-m |y=-23-63 morial Park = | ~ Sedalia, Missouri

""24. FUNERAL DIRECTOR ADDRESS dali 25, DATE RECD. BY LOCAL REG. | 26.-REGISTRAR'S SIGNAT
. D+ W. Heckart,GiHgsple Funera Home W)-GQ,:“‘_ 3.-'-5._,[9(-3— W ﬁg 4""’*. -

{Licensed Embalmer's Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

) MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON'
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 0 ¢ YdY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cértifii:ate was embaimed by me,

or by _ : Student Embalmer No.

workmg ‘under my personal supervislon

Sfudenr Slgned %ﬂw

Signature of Student Embalmer

Llcensed Embalmer No o] / 7)

Jr"‘_g? -
T .

';?-"P‘ O: Addres:

. ) \ .

R : ) Note: The above MUST BE SIGNED BY-\THE LICENSED EMBALMER in his OWN, HANDWRITING \(Fallure to .comply
s L T’ with the above consmutes grounds for. revocahonxof license)., \ o Lo~ : .

-
T

4
H embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng. e
= =~ -this; body is not embalmed fact should be 50, stated above '. ‘

Ry

t
F
L2




