. Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI ‘){]99

o\,
FILED FER ¢ 1951 STANDARD CERTIFICATE OF DEATH State Fite No

Jomtumo.o nee. 01ST. %0.wR 7S enisry rEG. 015, 0B BS T Revistror's Nown ke

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence befors
. COUNTY . STATE . b, COUNTY adiniaes ﬂ’
* Phelps . * Missouri Shannon -~
b, CITY (If outolde eorporats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ourside corpotats limity, write RURAL and give township)
OR township) | STAY (I é;l.cY OR / 0
ToWN  Rolla 7" rsJoWN Birch Tree /4a
d. FULL NAME OF (If ot in hospital or Institution, give streot sddrems or location) d. STREET (I rurst, gve lomtion) /
HOSPI ADDRESS
INSTITOTIGN McFarland Nursing Home None
3. NAME OF a. (First) b. (Middle) ¢ (Laat) 4 DATE  (Month) (Day) (Yes)
{Type or Print) ‘Marshall A. Martin DEATH o all. 26, 1851
5. SEX 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yers| O UNDER | YEAR | ¥ wDER 1 RS,
. M . d ‘N WIDOWI DIVORCED (Bpacify) . . last birthday) Mondu' Days | Hours | Min
Widowed 9| _June 9, 18631 a7 17 ]
10a. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate or forelgn countrr} 12, CITIZEN OF WHAT
dons during rmost of working life, svan If retired} DUSTRY . (x’_UNTRY?
Carpenter —m== Louisville, Kentucky USA
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P M, A, Martin 3 Unknown . ]
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, 00, Mnntjown) m rlu war or dates of servios) R NO. R .
Unk. Nursing Home Records, Rolla, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneesuseper | I. DISEASE OR CONDITION . 144/(./‘ ONSET AND DEATH
Mne for (8), (b), oad (0) DIRECTLY LEADING TO DEATH‘(a)
“This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Aortid conditfons, if any, giving PUE TO (8}
s heart failure, asthenia, | rise lo the above cause (o) sdating
de. It meome the dig. | the underiping cause last.
ease, infury, or I DUE TQ (g)
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions eontributing to the death but not QL&L\ “ﬁ"z - ‘//OX.
relafed to the disezse or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION D E
. YES X0
25a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..lnorabous | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE}
SUICIDE homs, farm, factory, strest, offles bldg., eu0.) :
HOMICIDE .
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE .
INJURY = | woRrK AT WORK .
2, I hereby u‘?zfy that I a!tended the deceased from July 4 18 da lo Jan. 26 195:L that I lost saw ihe deceased
olive on <L 811« , 19 5l, and thgt death occurred at _7_& ., from the causes and on the date stated above.
Zia. SIGNATURE - | (Degogptitley | 23b. AD, Z3c. DATE SIGNED
M?Wc a;ﬁ.éaﬁ 0 A Do /=265
248. BURIAL, CREMA- | 24b. DATE [ ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bracity) .
Removal Lk | Jan., 26,1051 Birch Tree Birch Tree, Mo.-

ARDDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE
REG. $ . 3*0 .
/=Rl -8 fz B G&m—e— . _

{Li d Enbalmers St on Reverse Side)




vy
Pheloe m
hE/ps COU *.
UmyFﬁe !\’Um Ith_omo
' ‘. Wik, S
4 . - —

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, 0f bymmerceeee..

: Loen
] . .. . Student Embalmer No...... Prearaenena P e
working under my personal! supervision. , tudent Embalmer No . ..
-
t Signed. Q) Q-:.J QZ‘ZM,
Signedessssevnsns e asesreananan resaaa Cerisas .
. Student Embalmer Licensed Embalmer No 41# ?g

P. O. Address M,}/ZC

Noﬁ: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




