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. No.300 . - 1
e PUED BEC 11 195 STANDARD CERTIFICATE OF DEATH Stte File oo A0
5 BIRTH MO. . .. .. . ___ REG. DIST. NO. _L-i__ PRIMARY REG. DIST. WO. ___.QL Regmmnm_.,_\z_fz ,,,,,,,
ll[? I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed fived. I fnsty idetica befors
U ». COUNTY Jasper » STATE 11955 ourd. b, COUNTY Newten #dolaions.
b. CiTY (I outside corpurats limits, write RURAL sad give ¢, LENGTH OF . CITY {11 outeide corporate limits, write RURAL and give township)
e township) STA{Y inthhyl,..} —
a TOWN Jopnlin i s TOWN Senecs. =z P
[+ d. FULL NAME OF (If ot in hoapital or [ustitution, glve stroot address or Iueltion) . STREET :n raral, give location)
HOSPITAL OR
8 iNerrurion  Ereeman " ABDRESS - Rt. #
8 |5 NAME oF 5. (Finh) b, (Middie) e (Last) 4 DATE.  (Momth) (D
DECEASED y ;. , _ il ), )
E mm, Print) Fred Gariield Martii ooy Novk: 2 5( 9%1'
E ﬁ 6. COLOR OR RACE | 7. MARRIED, levggcrgommso.) 8. DATE OF BIRTH | 9. AGE s yeen| v moa | YR | F Gote = am,
. 1 X aty PRES : ; H .
Ma'l e white nifEPYES B e Febr, 25, 1880 | ' |ten) o | fe) 3
g 102, USUAL OCCUPATION (Owekind afwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatd or forslen sountes)’ Z/ 12, CITIZEN OF WHAT
E done durisg mest of working Life, nﬂ;nd.r%) . .+ DUSTRY a e . ) . %ARY?
4 (blacksmith & Hoistgman  Mining Joplin,, Missour i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Martin _ Myrtie Martin
ﬂ 13, WAS DECI:EASE:J nyrf-:n lNﬂU.S.ARMdE‘ID FORCES? [ 16. SOCIAL szcua;;rg 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
®d, 0o, of utkoown 8. xive war or dat servios) . . : - - i = . - i
3 rken vy e e Myrtle Martin, Rt. 2, Sersca, Mo
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecousmper | ). DISEASE OR CONDITION _ . . .. ONSET AND DEATH
2z linie for (8), {b), sad (o | D'RECTLY LEADING TODEATH'(y) _ Carcinomatosis arisine from cancer of k?.olin to
———————— L ]
E « 7202 dors mot mvean | ANTECEDENT CAUSES prostate
the mode of diing, such | Morbid conditions, if any, gﬂving DUE TO (b)
3 as heart faflure, asthendia, | rise to the above cause (o) stating
) ec. It means the dis- the underlping catuse last.
ease, injury, or compli DUE TO {)
% tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death dud not
% related to the disease or condition eausing death.
t5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] - 2. AUTOPSY?
= TION / 7 / X
= YEs D NO
ts || 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..toarabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bozos, [arm, fagtory. szreet, offios bldg..s0.) .
z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . - WHILEAT NOT WHILE|
J‘ INJURY = | “woRK AT WORK
3=
. E 21 hereby certify that T attended the deceased from 1/AB=15 1951 4o 11 =25, 1951, that I last saw the deceased
= aliveon 1325 _ 1951  gnd that death occurred at _32L3Rs., from the causes and on the date stated abore.
E 23a. SIGNA E — 0 (Demo ar l.la) 23b, ADDRESS 23:. DATE SIGNED
410 Jackson,Joplin,Mo 12-5-51
E BURITAL. CREMA- | 24b. DATE 24, I\A'HE or CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) {5tate)
%N REMOVAL cefm o
g urialk -29 Dl Hill Crest Galena, Kansas
DATE REC'D BY LOCAL : APy ) /3% | FUNERAL DIRECTOR' 3 81GNATURE ABORESS
y éttev.e Parker Mortw ry, Joplin, Mo.

‘e Statement on Reverae Side)




CEIVED /2~ 0 =5/
?ﬁiper County Health Office

County Filo Hurmbar .5,111.2/.92_0_-_)-_
oo icd LA 2 LOTEL_.

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 by eemneco..

R .. Student Embalmer No..eeeuvussss shieeiriraarenn
working under my personal supervision, tudent tmbalmer Mo
Signed_;A}_ZE&b ........ @ ... QY fa’ .
3 \ 5\
3lgned..veeseresninnennraciannnne tasssenaa . P h{
Student Embalmer ) Licenzed Embalmer No..... % 2 1 T S

. P. O. Address___....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for tevocation of license.)

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

G. (Failure to comply with




