REEDJUL 20 ia3R MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH =

22127

Do not use ¢his apace.

(a) County.. . JOABPEL ..o l Registration Distrlet No...........co.coc g L8

{b) Townshl;n....Ga. lensa: Primary Registration District No. 2

@ oay..Joplin, Missouri. ) sree No.. 608 N. A3 of - D s,

- "death cecurred in Houp 1 or Inamtut:nn, write ita name instead of street and number)
(e} Length of residenceln cliy or tewn where death occurred yrs. mos. da. {f) How longin U, 8., if of forelgn birth? ¥r6. mos. ds.
==

2. PRINT FULL NamE....Walter L. Martin .o (o ?)_E') e e

(a) Residence, No.......... (TOT-I0 W =)A= of - U ¢ D ....................................................................................................

{Ususl place of abode, If no street address, writa county or clty) (It nonresident, give city or town snd Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (w0rite the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) . J1ine 13 L1338

_Male t White | Marrééd HEREBY CERTIFY, That I sattended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE of Alma Martin:

22 1

./,‘74.?‘1/ S 1938, 0. ) ey 1998
Tlast enw Wit alivaon....... &btets®. . oG, 193.8.. . Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1T, 3 » 1883 to have occurred on the date stated above, at?"'l{’am
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related cauges of importance were as follows:
day, ........hrs, [
Date of onsef
of ..............min.
25 10 11 . @/ana ﬁz @/ i . 3’ =23 3
Z 8. Trade, profeszion, or particular kind of
o work dona,asanwyer.bookkeeper.etc....._...I.Q..Su.r.g.n.g.g............_..:..
: 9. Industry or business in whieh work
o was done, a8 saw mill, bank, ate..... ... e, e e s
D | 10. Date deceased last worked at 11. Total time (years) Q § R 1 N
8 this occupation (month and spentin this D
VEBI) wom s ssmvessss st et s ns occupation
12. BIRTHPLACE, (CITY OR TOWN)........ Lﬁma.r., MO 6 Other coniributory canaes of importance: ’

(STATE ORCOUNTRY) ‘o -t a . PR L - e L L R L LT LI T L e T R PR L P L LR PEE DR CEE LR LI E
g £ Martin ] S
£ Rauls County Mo, RE e . ‘

14, BIRTHPLACE (crrvon'rowu) S8 A e .
ﬁ { STATE OR COUNTRY) Name of operation... : Date of.
- ‘What teat confirmed dmgnou[sf .ff/ 7., - Waa thare an autopsy?.. -
[ .
% 15. MAIDEN NAME 23_ If death waa due to external causes (violence), fill in also the following:
 pn : - , suicide, or homielde?,
6 | 16. BIRTHPLACE (ciTy orTown)...... Hann 1bal,. . MOe. .. ;’;ide';‘_;‘i“c_‘m °:m°r';"° e
ere did in, o
= (STATE OR COUNTRY) ! {Specifly city or town, county, and State)
L R Specify whether injury occurred iz indusiry, in home, or in public place.
17, INFORMANT..... MI* S a. Alma. ‘Martin
ADDRESS]
a0 ) 602 N Bverg Manner of injury...
18. BURIAL, Mt. H J 185 | Nature ofinjury...
4 mca._ L. CL e . o DATE..JLNE 19,
= p 1 24, Wudiau_morinjuryi an
19 FUNERAL DIRECTOR (namp)... Frank=Sievers. erare || 11 B0, BpRifS (7,

(Anohessy JOI"}l 1n ., Mo . o [Signe

anu_EDé"'“ .S-IS% ; D 77 vfipd
/ A/ Local Rea'illrm" 3 ——

= (Licenged Embalmer's Statement on Beversgs"dc)




R P .
{ ' P *
\ [ Lt g
I
f .
- - . -
3 - '
r v,
.-
. # N PP L *
. M T . !
t T :
. “
- . .. T - . -
3 PR ' M o . ' 3 et
PN !
' LI IR r. v
- '
¢ ¢ . PR
d o , ,

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L
............... M..MM , or by

Registered Apprentice No . working under my personal supervision.
) : P A

Signed........s....

.o " P.O. Address...

Note: The above MUST ‘BE SIGNED BY THE- LICENSED EMBALMER in his OWN WRITING. (Failure to
with the above constitutes grounds for revocation of license.) - ’ |

|
if this body is not embalmed, ahove space should be left blank,



