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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU o THR CENSUS

MISSOUR! STATE BOARD OF HEALTH
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STANDARD CERTIFICATE OF DEATH - Stots Fita No
Registration District No.._.... Z ? e Prmary Registration Distrdct Nu..,..é.?..g..z_.. Registrar's No, 2 3 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ;’
(@ County__Butler 7
@) City ot town..__£ODPlar BIuff @ saclifggsourd ® County_Butler
-1

{If quteida ¢ity or town limits, writs “RURAL"™ and neme of towoship)
(c) Name of hospital or institution:

Gerfield & Valley St. /.

(T oot iu hoapite) or institutlon, weite strest nomber or locll.inn).
(&) Length of stay: Inh i

ital or institudon

{Specily whether

Several Years

In this community.

(¢} Clty or town Poplar Bluff

(11 outside city or town limits write “RUBAL™)

1004 Gerfield -
(24

(If rursl, give ocaliva)

(d)} Street No.

yearn, manths or dayn} (e) If forelgn born, how long {n.U. S. AL VCArs,
MEDICAL CERTIFICATION
3. PRINT
L PRI e Ethel Martin o
3 I 3 (o) Sedal - 20. DATE OF DEATH: Month Jun day. Eixth
. t . . Securit .
@ veterma 1: none ¥ year. 1941 hour. 4;00 minute, a M
name war. * (s}
21, I hereby certify that I attended the deceased from
’3 8. Color or 8, {a) i(ngle widowed, married, 19 , o 19
emal ad married .
1. 5o 2 e Color disorced TBIT2EC that ! last saw h alive on 19
6. (5) Name of husband or wifg__g_@___ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
- 51 1 death n
- v years mm te cause of deat £ .
Jung 23 184 Al S/
7. Birth date of deceased S 7
(Monuth) (Day) {Yaar)
B. AGE: Yearn Mornths Daya If less than one day Due to
N
45 11 13 br. i T\
Due to. a8
. Binthplace_ RBDAGLIPH CoO, Arkensaes / VA
{City. town, or county) (State or foreign country) 1
i . Other conditions
10. Usual occupation .House wm‘k (Include preznancy within ® months of desth)
11. Industry or business Private homes e PHYSICIAN
Maj d: H
& (s name Be W. Bandy ., || Major fiodings:
' Underline
E 13, Birtholace_GT88NE CO, Arkansas / the cayee to
. He. o (State or foreign country) Of aut held b
E 14, Malden name {428y T8 Lor - autopay. ! (;mn b
1 ._{tistically.
§ 15. Birtholace. (C“I' town n,':,;;,f,) a?st“. o &nl:n county) || 22. 1f death was due to external causes, 1 in the folluw[ig& o
3 c

16. {2) Informant E, W, Bandy

Marianna, Ax];g ngas ..

& dress__

17, (a) =2 moval
{Barlal, cremation. or removal) {Mozth) (Du) (Yoar)

< (¢) Place: burial or mmadnnﬁgﬁm_ﬁ_&%—

irB‘;"(a) Signature of funeral Worww
B

(5) Ad

19. (a})
{Da

(g) Accident, suidde, or homicide (specify).
(8) Date of occurrence. Ju-ne 6 1941

(©) Where did injury occwr?_EOR1ET Bluff Butler Misso

(City or town) {Cuunty) (State}
{d) Did jpjury occur in or about bome, on farm, io industrial place, In public place?
ceured at the home
’ Specify f placs)
While at work? ety 3P pans ot Iny ,..B,!I,___________

(M, D. ot othes). £ 7 / "

{Licenssd Embalmer's Statement on Reverse Side)
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Inquest And
IF'uneral For
Axe Victim

A coroner’s jury decided Mrs.'
Ethel Martin, 46 year old Negro
who was found beaten to death-at
her apartment at 1004 Garfield
'street at 9:30 a. m. r'riday, died

ST

r

from a blunt instrument at
hands of some unknown assailant.

The inquest was conducted at
Ithe Greer-Croy undertakmg com-
| pany parlors by Coroner . A.. W,
Greer last Saturday afternoon.
-Funerazl  services for Mrs,. Mar-
tin were held at the A. M. E.
Chureh at 1 p. m. yesterday and
the remains shipped to Mauanna,
1 Ark., for burial today.

Owen Martin, husband of the
deceased and an inmate at the
Missouri prisen serving life for
the shooting of Roy Whiteacre
here about a year agg, = was
brought here under special -guard
for the funeral services.

State highway patrolmen and
Sheriff M. L. Hogg and deputies
are searching for Isaiah
Washington, Negro roomer at the
Martin apartment who disappear-
"ed following the murder.

An axe found outside the Mar-
tin store building and directly be!
neath a window in Mrs. Martin’s
room is believed to have been the
lethal weapon.
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STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalméd-by me, orhey.

— S L

Regi'stered Apprentice No

vision.

the ahove constitutes grounds for revoeation of ficense.)
If this body is not en_lbf_:_lmed, above space should be left blank.
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