THE DIVISION OF HEALTH OF MISSOURI 4486

e ' FILED FEB 19 1951  STANDARD CERTIFICATE OF DEATH Stae Fite No
#]’0 !MRITN MO, REG. DIST. NO. _14'_7\_& PRIMARY REG. Ot3T. N._&Q.Qwiﬂnr‘: No 912?:.'/4'
‘0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lved. If inatitution: residence bafore
' 8. COUNTY Greene s STATE Mj ggouri b COUNTY Greene sismho.
b. CITY (! outatde corpurats Umits, write RURAL and give ¢. LENGTH OF) €. CITY (If oumide corporste limits, write BURAL and give townabip) Z
W ghringrield TRA Fenya| W - Springfield 275
FHC‘SS"P#A"I‘.E OF (If 0% in bowpital or institution, sie strest sddress o losatian) d. ASDr[i,iREEE;I‘S (1 rum), give location) ”
NeTiTUTIoN 508 W, Tampa Street 508 W. Tampa Street
3. NAME OF 8. (First) b. (Mlddle} o (Last) -
(typeor Printy MERREL, BERRY D, MARTIN geﬁéﬁ‘f' Hd
B, SEX U 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years (; DNDER b4 lﬂ.
Male ; White M road s “2 | 2 Sept. 1882 I "“I
ia. U % OCCUPATION (i siad of week | 105, KIND OF Busmssb%g_r IN- | 11. BIRTHPLACE (State or forslen scunty) 12, CITIZEN OF WHAT
none oo™ none Miller County, Missduri o 1 A
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Martin N unknown Edith Martin

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT" S S Ju R ANE" AD 13
(Yea, 5, ot ynknown} | (If dates of sarvics NO. f' i nut. RES
18. CAUSE OF DEATH . MEDIC.éL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION w ONSET AND DEATH
'lﬁmﬁiﬁ;ﬁ’: ’(’3 _ DIRECTLY LEADING TO DEATH® (g) _ L8 ‘ aculs alces A,MIA.) .
ANTECEDENT CAUSES _P 'L -
*This does not mean .
{| 18 mod of aping, such | Morbia comditions, i eny, Wm ® anand .d.a.a.J M -@1:,4( %
‘o heart faflure, asthenda, | 7ise f0 the above cause ( U - ¢ v ) : i
stc. It means the dig- | 'B6 underlying cause last % M .

. - . A - O
case; infury, or complica- DUE TO (o) R : ‘3 <& 0
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS oy YgICYAN :

. Conditions contributing to the death but nof oy (f 1 PHY 2R
related to the disease or condition eaunsing denth. w30 T Lo

19a. DATE OF l:)'P_ERQﬁI\.i 19b. MAJOR FINDINGS OF OPERATION i TPRATTE 20. AUTOPSY?
21a. ACCIDENT (Bipeeity) 21b. PLACEOF INJURY (e.x..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - . (STATE)

SUICIDE bome, farm, factory, strest, offios bldy., 10

HOMICIDE _
214, TIME (Meath)  (Day) (Yehr) 1(Hown) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INJURY T . | WMIEAT[T] NOTHHLE T

2. I hereby certify thet-F-atiended-the-deceasedfrom——————————48————dgw 15

alive on , 18 gnd that death rred %Unknow;;, Jrom the causes and on the date stated above.
2%. SIGNATYRE ' LOC g 23b. ADDRESS . 23. DATE SIGNED

L

W . u?.)‘ Yi IStahshcl Ysed > f1y

Zte. BURTAL, CREMA- 24c. NAME OF CEMETERY OR CHEMATORY . TION(Pity, town, or county) (Btate)
{Bpedity) -
c ﬂur&a‘f‘[ 1 Feb 1951] East Lawn Bpringfield, Missouri

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

21713/)51 mmL Rm (/q///0 runznAL [ EI:TOI s léun‘uu ’ Y onu
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: 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. OF DY e e

........ ,  Student Embalmer Wo,.

"working under my personal supervision,

Student ..... eesesEvI AT A R LA At nn s
Student Embalimar-

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

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




