200 1 CLOMTilin - THE DIVISION OF HEALTH OF MISSOURI
=l _Fffhl,,/ JUN 15 1948  STANDARD CERTIFICATE OF DEATH I 151> ir gl
’ e
BIRTH NO. nec. pist. wo. 128  srimaay mec. oist. wo. 5466 Regumnua%ff ‘.ﬁ...
1. PizACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY aducheton)
GREENGE North Caroling Catawbn ~) C!f
b. %TY {I outslde corpurate Umits, write RURAL -ndd-:h’ )L%TAE(EI:LGE: OF c. Cg;f (If outxide corporate timits, write RURAL and give townahip) N
o or
*\ TOWNS, Cempbell Twp, RURAL yr, 03,2 ay FOWN Bickory 2
a < 4. FULL NAME OF (If act in howpital or institution. give strect addrems or 1 } d. STREET 1 rural, give loeation) -
o HOSPITAL |l ADDRESS Dj /
o i 'NSI'ITEEN Medical Center for Fed, .Pris/ | —) , 801 Holly St. , 0
B || SAAMEOF o (Finy b (Miadly |, — c- (Lest) | “DATE (Mo (Dap (Yo
£ {Tvpeor Prie)  Ballerd MARTIN DEATH Mey 26 1849
Z |5 sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 6. DATE OF BIRTH 9. AGE, {In yesrs| IF UNDGR | YEAR | ¥ \R0ER 31 A,
g ) 0 WIDOWED, D[VORCED csp.a{m) : Laat birthday) |Months l Days | Hours | Min
: Male White 8fnpls Ootober 29, 1922 28 |
Q 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENESS OR IN- | 11, BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
= done during most of working life, even if retired) DUSTRY COUNTRY?
E None knéwn None Rhode Hills, North Caroline S.
< ra.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o Robert Martin . ] Beesie Louige Warlick
td [ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yes, no, of znknown) | (If yew, xive war or dates of service) o NO.
ii ? File - MCFP +* Sprinp:f‘ield Migsouri
18. CAUSE OF DEATH = MEDICAL CERTIFICATION T | INTERVAL BETWEEN -
- H E I. DISEASE, QR CONDITION ~ ONSET AND DEATH
Z 'n;“,‘;r‘”(‘;i";;"’:'ﬁfg DIRECTLY LEADINGTODEA‘]’H'(” Bacteremia, tuberculous 7 _days
v “T2h dors wot mean | ANTECEDENT CAUSES
© || the mode of artng, such | Aforsic conditions, if eny, giving DUE TO (y Bo8t-Operative right pneumonectomy | 7 days
- 3 aa heart failure, asthenia, | Tise fo the above couse (o) stating .
& lete. It means the dip. | the underlying case lost
cawe, infury,or complico. DUE TO () Pulmonery tuberculesis, far advanced| 2 yeers
g tion 1whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
= - Conditions contributing to the death but ot
3 related to the dlsease or condition causing death, Nono 2k
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
£ || 5-19-49 | Far_adv. tuberculosis right lung and mediastinum ves L] wo &
v || #a ACCIDENT (Bpecf} 21b. PLACEOF INJURY (s.¢.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fnetory, street, office bldg.. eta.)
z HOMICIDE e S« Campbell Twp. Greene Missouri
g 21d. TIME (Moath)* (Day) (Yesr) (Hous - | 2le..INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
o H ' "WHILE AT NOT WHILE
J‘ INJURY m. | " woRrx AT WORK
- E 22. I hereby certify that aﬂem&?&l Sccmed Tom Mﬁi 1948 1o May 26 | 1949, lha!/Paet Mo the decensed
= alive on 19_49_, and that death occurred at 8:48 A.m., from the causes and on the date stated above.
2 ofl Ba SIGNATURE 0 {Degres or titte) | 23b. ADDRESS Medical Center for 23, DATE SIGNED
. f] Acting ‘Clinicel Director [Federal Prisoners,- N 49
E a8 URIAL CREMA. | 24D, DATE Z4o. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Uumtr) (State)
(Bpecity)
& ﬁ el May 26 19 lckory, N Carolins -
DAW REGISI’RAR'S SIGNATURE Aé |}_\ruu£m\l. DIRECTOR’ llﬁli'ﬂ.lﬂ[ £ ABDIE”
G.
"/ ‘/? M /] ?7]('/ 64
ool Reverse Side)
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N 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 rmeee—r]

i et e et o eeees e e aeee s cmnres ; ; , Student Embalmer No. o

e T

Signed...c.cocndacivisrananssonnnrranns cesrreaan Licenzed Embaimer\Nn 2899 o

Student Embalmer
- P. O Address...Spp;Lngf ie.ld,,..Mo..........
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Fldure‘%comply \J
the above cons::tutes groutids for revocation of license.) . §

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