5. No. 2 DEPARTMENT OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSQURI ; 239')5
I A

—12-45 BURBAU oF THE CENSUS )
FILED JyuiL 281 STANDARD CERTIFICATE OF DEATH . State Fite No

51739 2% p—
! Xa7070 Registration District No. - Primary Registration District No._z_m_._..._. Registrar's No..._é._é._Lm
, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
L
E (o) County Greene (a) State Missouri ¢} County. Greene 3 7
2, © || ® cyortown .. _Springfield , '
[&] (Tf outside city or town limita, write "RURAL" and name of township) () City or town Springfield 3,_
f g {c) Name of hospital or mst.um.mr:i hn . (If cutside city or town limits, writs “RURAL")
0 St. Johns Hospital oA 1l @ street No.. 347._South Weller Avenue [
{1f ot in hoepital or institalion, write strest number or lecation) (If raral, give locatien) !
(d) Length of stay: In hospital or institution N (8]
(Specifly whether {e) Citizen of foreign country? o (Yes or No)
In this community 37 years '
years, months or doys) If yes, name country.
E MEDICAL CERTIFICATION
A || Full Rame. GEORGE_P. MARTIN
< ' : - 20. DATE OF DEATH: Month _ JUly day.... 20y
3. (¥ If veteran, 3. {¢) Social Security l 7 .
a None No I]nkuom year. 94 hour.....W.gﬁ.'.m.m..ﬁ..,.,.,..,minute.QQ_......A_z...M.
name war. - A AL PP
E 21, T hereby certify thm. I attended the gig/oeg from. 72 n A ,
s s Male (D] nce..White divoreed.. Marriad £l .M 1 1ae o whw on.__# 1 9'd 19, q 7
E 6. (3 Name of husband or Wife e 6. () Age of husband or wife af and that death occurred on the da Duration
i Elizabeth Simpson Martin ative, UNKNOWY | immediate cause of death. VAAAAS
7. Birth date of deceased June 17, 1876
5 (Month) {Day} {Year} u
-} — Lol W I
0 8. AGE: Years Months Days 1f less than one day Due to......] g -, )
& om 1 b m‘n o CpArare  Klea pntroe s,
a 3 Due to. } ,,,,,,,,
~B-i o - Birthptace = BOSYAC, _hlonth_Carolina
o {City, town, or county) P (State or forcignt country) [
{10 Usua oceupation.__Qperator of 'Piano’ Compeny.... || Qiber conditions. .L’,m s mw:,,:, e AX . Sa
D |l 11 1ndustey or business.. MUSLC N i PHYSICIAN
.. ., . ' oo ajor findings: - Lot i I
- ;I.. - é 12 Name. . Hal Martin - : / 51 aperation... r '«%,E_M Uoderti
i | [= . . 4 ]\ nderline
& |[E L1a. pirbotace........ Unknown, ... North Carolinm — : R Ta e At
. 5 . - 14‘ M 3 B {City, towd, ur wum%ebb (SLate or fureign cou.?ry) ) Of autopsy . : . nl}:ao ugg be
R 15 S . 7, AN e L tintiallys
a1 L.
E g 15. Birthplace (cigxllfnng:‘im,) gggzﬂv_‘g&eﬁg‘{'}nai—z 1f death was due to external causes, fill in the following:
g 16. (a) Infar!""\:;n! R Mfs_ Eliza'téth SimDSOﬂ Hartj_r (a) Accident, guicide, or homicide (specify)
X “,)1 Ad-drm 947 South Weller Avenup ' () Date of occurrece
17, (@ . Burial () Date thereof____14. 22/1947 || @ Where didinjury occur? T T i
Al. (Burial, crematian, urrvmval) (Maooth) (Day} {Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public pmm?/
(&) Placé: burial or cremation Hazelwood: Cemetery -
i1+ e . B A L o L .
#5018l (e) Sighature of fAlm&lﬂOhmeyer FUﬂefalHom_e . While at WarKR muvecsvsrremororree (?.p?.r.y t(};? B:.Ilé::;)of injnry... Qﬂ.ﬂ..
() Address Springfield, Missouri -
- 23. Signature....:
w0 22T o Wt e 0] " s
(@ [§ -mr:eehedloculmriulé tare} ¥ ¢ [@/dt Address_._. W Y7
7 (Liccnsed Em#a.lmer s Statcmont on Rcvexao Side) .- -




—

- 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, or by

..................... O R il A 2 B o Ve Registered Apprentice No 4/ ‘7 ’7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grotunds for revocation of license.)

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




