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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 25 1958

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

58-041125

STATE FILE NUMBER

chlsfrnhon Dlstncf No a? 9 4 Primary Ragislrution Diitril:! No-,,,éﬁz_a___“,_ Rogisn_ur's No.‘...,../...ﬂz_\i ______
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Reljde_ncgﬁeion
- ST b odmiss
o. COUNTY R v ATE Miss.uri COUNTY RaY
b. CIT‘I’ (I autside corporate Ilmns, give TOWNSHIP only} Inside Limits c. CgRY £ q Q1 Inside Limits
romRichmond Tewnship ves [ Mo fgd tow  Richmend s | YesKO Ne[T
€. FgLL NAM%OF (If NOT in hnspnnl give locatien) | Length of stay in 1b d. iTDRDEE'gs {f outside, give location) Reside on Form
HOSPITAL OR . 5 RE
msTiTuTion Ceunty Heme 1 month W, Lexingten Yo (J Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ) OF
Sel S. Martin oeatn Nev, 18, 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors LE UNDER i YEAR| IF UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIED[ ] {In ye L
) . } [Menth Days He Min.
Male White wibowenX) 2. oworceo[] Oct. 31 188 3 7“5 indevl TeREE ) T " l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR .11. BIRTHPLACE (City ond stste or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Ldgbqayvé?uklng lile, even If retired)

Grundy Ce.

Misseuri USA

13a. FATHER'S NAME

Geerge A, Martin

13b, MOTHER'S MAIDEN NAME

Mary Ishmael

14. NAME OF Auboduls or wire
Hattie Hallerman Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, no, o un.krlqvm)l(ll yeas, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

noene

Mrs. Emma Martin

Address

Richmond, M o

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ling# for {a), (b}, ond (c).

ey e

v A4 / 7—/7 '}’0/‘/,455/_4

INTERVAL?E EN

Conditions, if any,

éEZZZu/$’>/?9ﬁ£/§$~

which gave flse 1o
gbove cause (o),
stating the wnder-

—

!

DUE TO (b) AYT(\//O“

JENSE————

Death occurred ot _-
220. SIGNATURE,S

A A A— A S—

L/

z lying ceowss last, DUE TO {c)
= PART Il. O‘I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diswase condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED,
= oy 332 A YES [ 2.
= Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:: e of injury in PART Ff'or PART I of item 18.) N
w - .
U a [ S
2 - 2
| 2¢c. TIMEOF _Hour Month, Day, Year ' "
a INJURY o.m. -
£ pan.
20d. INJURY OCCURRED 208. PLACE OF INJURY (¢.g., inor abourhome,| 20f. CITY, TOWN, OR_LOCATION
WHILE ATD NOT WHILE [ fﬂrm. factory, sieat, office bldg., etc.}
WORK AT WORK P 4 — 1. — I
21. | attended the deceased /yo %‘/Zﬁqﬁ»ld’um mﬁhvo on

m on the date stated above; and 1 the bost,oi)my lmoﬂodyﬂ?’m the causes stot

7/ATE SIGNED

N

23b. DATE

11/21/58

23e. BURIAL, CREMATIONM,

REMOVAL (Spacify)

/ 23c. HAME OF CEMETERY OR CREMATORY

Hick

*FHE¥LT I Ye Funersl ‘Heme

25. DATE RECD. BY LOCAL REG,

23d. LOCATION (City, tawn, or county)

(State}

___Bag_c..._misa.nur.i__- |
26. REGISTRAR'S SIGNATURE |

ER Iy by

-2/-/295%

25240

(Licensed Embolmar’s Stotement on Reverse Stde)
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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, 0 BY Lo e et a e e .» Student Embalmer No. ..__...............
working under my personal supervision.

t
Student ..o e Signed .. /7% 9crant . AdOrbln. ..o

Signature of Student Embalmer

Licensed Embalmer Noﬁla)d)? .........
P.O. Address.Mr..

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). .
iz o 220f embalhed by'a STUDENTS he also shalllsign in his>OWN bandwritings \ {S\ LS Larree
If this body is not embalmed, fact should be so _'stgtg_d,_"abévé. ars . [cwen, e F -raep .,
onz
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