S o 500 ALED JUN 25 1951 THE DIVISION OF HEALTH OF MISSOURI 9890

N STANDARD CERTIFICATE OF DEATH tote Fite No, XTI
{) BIRTH RO, REG. DIST. NO. [2 j PRIMARY REG. DIST. m.,&o_agm-m,,-,‘m '\\537
oﬁq 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where daceased lived. 1f inau Hdance befare
o 8. COUNTY Greene o STATE  Migsouri b. COUNTY Gre ene "isisls
b. CITY (If ontzide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (It outshdo corporate liciity, write BURAL snd give lan-hlm
om  Springfield. ““*“1 ARl 1S Springfield ﬁ?zﬁ
FHOLIS.PIINITA}}_E OF (I not in hospdtal or instittion, give strest address or locathon) A%rg;grss {1 raral, give loeation) d’
INSHITUTION Burge Hospital 527 S. Broadway Avenue
3. NAME OF a. (First} b. (Middie) e. (Last) ) 4. DATE (Month)  (Da —
ﬁﬁﬁﬁﬁﬁ SADIE ANN MARTIN oS June 16, 1951
0 | 5. COLOR OR RACE | 7. mnn%%gg razvgscrgga(sfgm 8. DATE OF BIRTH l S, AGE (ta rean @ woca' D.n:: ¥ o
Male White Widowed V|6 Dec, 1873 T l ™
t0a. USUAL OCCUPATION (iakindof woet: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forviea scussry? ZJ | 1% SITIZENOF WHAT
Baleiiict:l i g ptie Home Stone County, Missouri Umusm'X’
“130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE e
Eugene Gibson Rebecca Lawhorn Thomas J. Martin
{Lw:s oEczn.:"s'En:: E\‘IIER m‘l U.S.AR'MdEP E?.Eﬁ: 16. SOCIAL szcun;;rg 17 INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
e Yo HiTYRE o e none | Vernon Martin,Springfield,Missouri.
18. CAUSE OF DEATH y DISEBE OR CONDITION MEDICAL CERTIFICATION INTEIIVAI;‘D S
s oy et oo | 'DIRECTLY LEADING TO DEATH®(,) C@rebral hemmorrhage - 2 |d8¥

ANTECEDENT CAUSES
*This does not mean
the mode of duing, such | Morbld conditions, if any, giving DUE TO (,,, arte rio-gclerosis ' jears
as heart fallure, asthenda, | riee o the above couse (o) stating . . ——— - ] N B T
de. It means the di- the underlying cause last. .
case, injury, or complica- _ DUE TO (¢)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not |
related Lo the disease or condition couring death.

WRITE PLAINLY—USING UN’i‘ADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OP_E%}. 19b. MAJCR FINDINGS OF OPERATION ’ " ' 20. MITOPS-Y'!
, 33/ X ves [ wo BN
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (ag.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP {(COUNTY) - (SI'ATE)/
< o SULCIOE : ‘ bome, farm, fagtory. sirest, office bldg., sma} : N
214. TIME (Moath) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY WH%:..:T NOT WHILE
2. T hereby m;fi that I allende dec 4 frdm 5-14 1993, 6-16_ 19 O Xhat I last sow the deceased
alive on al death occurred at 4 4:00A m. , from the causes and on the dale slated above. |
U ¢ o 23b. ADDRESS ATE SIGNED
- 407 Medlcal Arts Bldg. _eF%é?ﬁi
u 3 OV EMA) 24b, DA t 24z, NA'HE OF CEMI-.]ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - {Btals)
%‘u E'i Pf 18/7ane1951 dak frove Cemetery |Stone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE wlﬂu DIRECTRR'S SIGNATY ADDRESS
REG. /// - . .
b~ 8-S/ D 0 | Lt €, W,

{Lice 's Ststement on Reverse Side)




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

. . Student | NOvsaossosansnne
working under my personal supervision, udent Embalmer No

Signedisecanccnanncansnsresanas etesscnaarna
Student Embalm.r

enaed Embalmer No 3681

. e P. O Addrm Spr ingfie 1d, Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER 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.




