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No. 300

FLED APR 5 195

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... 88}78

REG. DIST. M-/g_& PRIMARY REG. DIST. m.ﬁ&eaulmr.lNo_j Q:Q

ERMANENT R.ECORIS;

tine for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, |.
ete. It means the dis-
caue, injury, or complice-

ANTECEDENT CAUSES

&

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decessed lived. 17 L eridence bufare
a. COUNTY n a, STATE . b. COUNTY adinislon),
ureene Missourt - Sreene
b, CITY (It outaide corpurste Lmits, writa RURAL snd wive ¢. LENGTH OF || c. CITY (I outelde eorporate limits, write RURAL acd give townahip) ;05 ?ﬂ
htp) | STAY iin this pla - -
~= TOWN bpringfieldnﬂ‘m’ Brcdente ) =l Town Springfield, fural
FULL NAME OF N . STREET
d. ULLNAME OF (1 10t io bossital o | tlom) d SReET (11 rural, give location) N. Campbel]_ Twp
INSTITUTION  jreené County Farm Greene County Farm
3. NAME OF a. (First) b. (Middle) c. (Lesty + DATE (Month)  (Day)  (Yea)
( Type or Print) Frank Martin oearh March 30, 1650
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR 8, DATE OF BIRTH e T Bl
cih’) t oy Days | Hours | Min,
_Male White nknown Unknown ppr.gi ’ l
10a. USUAS: OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
dong. mowt of working life, even if retired) DUSTRY COUNTRY?
aborer Unknown Unknown
132, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME ,OF HUSBAND OR WIFE
Unknown Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGMATURE OR NAME ADDRESS -
(Yes, 80, or unknown} | {If yes, #ive war or dates of sarvice) NO,
Unknown Unkno Greene County Farm Records
18. CAUSE OF DEATH L CERTIFICATION loﬁg}rhgmmm
1. DISEASE OR CONDITION
- Mater only enecsuserer | 'OIRECTLY LEADING TO DEATH® ) “ PN, 2Rard

/

Il

Mdorbid conditionas, if any, g-;p(w DUE TO (b}
rise to the above cause (o} stating
the underlying cause lagt.

DUE TO (3]

N

tion which caused death,

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

Sndlfe, 2

35332

| AT WORK

12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ] ves (] wo

21a. ACCIDENT {Bpecily) 21b, PLACEOQF INJURY (ex.. lnorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms. tarm, factory, sirest. oloe blde . aza) -

HOMICIDE .
219, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE

INJURY WORK

/\al e on

22. I hereby cemfy tha.t I allended the deceased from

1&@. and that death occurred al

249! NAME OF CEMETERY

Mprll 1,194%0

Hazelwoo

M 23c. DATE SIGNED
/) -
MATORY

ﬂ/ﬁkSpringfield Mtqsouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

AL

A

1630 10 J2JONV 30, 198D, that 1 last saw the deceased
3-3/-40
x5, RAL DIRECTOR 8 &
"&1—&.“_,/-

REGISTRAR S SIGNA zRE

m. from the causes and on the dale stated above.
LOCATION (City, town, or connty) (State)
on R Side)

{nﬂn{ﬂ bhal




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gnibalmed by me, 0f by e

Student Embalmer No.

working under my personal supervision,

STgned...cooevasncnavannnan tesaraaseseneen sesen '
Student Embaimer

z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to co‘mply with

the above constitutes grounds for revocation of license.)

if this bady is not embalmed, fact should be so stated abbve." : '




