. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 5

!BIRTH NO.

1949

STANDARD:CERJIFICATE OF DEAT

Rl

i
;- -:‘

< ?,_ State File No
1
1

35392

3169

John Martin . ] Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL . SECURITY.
(Y. 50, or unknown) | (I you, give war or dates of sorvice) NO.

-

17. INFORMANT" ¢

v

Lov Martin

Loy Martin
S SIGNATURE OR NAME

5615 S.Kingshighway

REG. OIST. WNO. PRIMARY REG. DIST. MO. Registrar's No.. A2 ilb0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived, If institution: pesidencs belfors|
a, COUNTY a. STATE 1\10 . b. COUNTY : m.hg-lnnl.
b. CITY (I outalde corpumte limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outxice corporste limits, write RURAL and glve townahip) Fa,
township)[ STAY (in thia placel|| OR
TN St. Touls / TOWN  St. Touis &
d. ?ES-PT#AT_EOOF {If not in bospital or in-ﬂmuon Cive streot address or loestlon) d. STDR!E‘-% ’ (If rural, gve location} ’ ()
WerTonon 5615 So. Kingshighwey BY. 2225615 So. Kingshighway Bl.
‘Deceaszp =9 b (adi o (Last) 2 DATE  (Month) (Day) (Yemn)
(Typeor Print)  GEQRCE Ve - MARTTIN DEATH Oct. 25 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, N%E?{CIESRR]ED . 8. DATE OF BIRTH -— B.l:\fE (In vo;n IF UNDER 1 YEAR ;lnm u .
(Bpecity’ . surs | Min
Male thite YT rag March 16,1882 | “"&% |'W™ 8~ ™|
10a. USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) Iztgmzsuopwmr
dope during most of working life UNTRY?
Carpenter=~ cSferntelldt Construc tsz{on Co. Calhoun County,Tenn
138. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only opemussper | 1. DISEASE OR CONPITION

DIRECTLY LEADING TO DEATH* ;)

MEDICAL CERTIFICATION . INTERVAL BETWEEN
CO'VW -
e Lo erys e 3

line for {a}, (b}, and ()
ANTECEDENT CAUSES
Morbld econditions, if any, giving

*This does not mean
the mode of dying, such

DUE TO () MMM W

rise to the above couse (a) slating. .

08 heart aflure, asthenta, the underlying couse last.

ec. It means the dis-

case, infury, or complics- __DUE TO (c}

g

Il. OTHER SIGNIFICANT CONDITIONS ~ ™~

Conditions contribuding to the death but 20t -
related Lo the dizease or condition cousing death.

tion which caused death,

“P A

19a. DATE OF OF%%»}H- ‘|-19b. MAJOR FINDINGS OF OPERATION

y "

o

[

20, AUTOPSY?

YESD NOE

(Bpecify) 21b. PLACE OF iNJURY (o4., in or about

2ic. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (counm fr(s-mm
SUICIDE home, farm, factory, street, office bldg., e10.} )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar} 2le. INJURY O(;CURRED 21¢. HOW DID [NJURY OCCUR? —
WHILEAT ] NOT WHILE . . g:z",j "
IRJURY WORK AT WORK g :

2. I hereby certify that I attended the deceased Jrom £ n/23

9‘/7 o

/ 0/ 2

ah've on /

IQJ{Z cmd that death occurred at -

19_.,2 that 1 l:ut saw the 'dccca.sed
.7'—;‘m , Jrom the causes aud on the date stated above.

{Degree or title)
A D

GNATURE M

]V

23b. ADDRESS

flacepeton V2lsy [lloy [3hr 7

2. DATE SIGNED

/0/2_1%1/7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

DATE REC'D BY LOCAL | REGE 55
oo sl F' 77 Foastey

5

(Lxuned Embalmer’s Ststement on Reverse Side)

ou y ER MI g?im- L/2db. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county). * (State)
emovea 11) 10-26- 49 Chatanooga, Tenn. -
FUNERAL DIRECTOR' B S GNATURE ADDREYS

riegshauser 4228 3, I’ingshithav B"




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, ot by ]

.............. . Student Embalimer Mo,

rworking under my personal supetvision.

=L T 7

StUdENY tevsurcssscaracsaernrinseansrananas
. Student E-balnor

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITING. (Failure to comply wi
the, sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. . ] s



