TH MISSOURI
THE DIVISION OF HEALTH OF 13¢ 60

.S, No.300

. . STANDARD CERTIFICATE OF DEATH - State File No.Jhoit 22}
Ly, 10.48 -'H_ED M E;gﬁ _ . 0. i kit

' BIRTH ..QAY 6 ﬁ - REG. DIST. m.l&_rmmv REG. DIST. m.mjkcgfshufiﬂo'“ﬁ fraz2al

’l/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased iived. 1, iostitation: residence before
& a. COUNTY ' a. STATE S e e e oo 2 -bRCOUNTY S 2urd it yledmisilon.
Jasper Missonri Jasper
b. c11F'(Y (I outaide corpurate Limita, writs RURAL and give §T Al?ENG;rhi; DEF} c CICH (11 outelde varparate limita, write RURAL acd elve towashlps- =914 83\
] {la col . - -
W Webh City A Typa|__ToW  Webb City 94T 2
d. FULL NAME OF (If not i bospltal or inatitution, give strect sddram or locatlon) d. STREET - (It rural, give loeatlon) &
HOSPITAL OR ADDRESS
INSTTUTION _ £15 North Tom St. 615 North Tom St,
3. 5‘:-:?;’25 SOEF.D 8. (First) b, (Mliddle} 't‘- (Last) 4 DS}'E (Month) (Day) (Year
(Twpe or Print) WILLIAM PERRY MARTIN pead April 27, 1952
5. SEX d 6. COLOR QR RACE | 7. MARRIED r[t)ls‘\{gg MSRRIED., 8. DATE OF BIRTH 9. :.?E o ream e ¢ Dumn 7 omar
(Bpecify, X - o ours .
Male White Torced S |oct, 17, 1900 | 51 1T 30l
10a. USUAL PATION (Givi - 10p. KI OR _IN- | 11. BIRTHPLACE |, ; ,
o:n‘n. S&FE" 0 ﬂ(l?.md wl; b. KIND OF BUS[NESSDUSTRY (City wad State or Foreigs Country) 12C(O:II.I-H%E"‘(?FV{HAT
BRail Brad Retired! Bajl Read: Cn, Arlansas U.S. Aa
{iSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Wm, B. Martin : 41 Tennje Dickens . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa.no0, or unknown) | (I yeu, rive war or dates of sarvice} 50 .
Mo 490-1691199| Sam Martin Pargons:, Kansas _
18. CAUSE OF DEATH DI CERTIFICATION - INTERVAL BETWEEN
| Enter only onsceuseper | |, DISEASE OR CONDITION _ ' ONSET AND DEATH
ine for (8), {b), 80d {0} DIRECTLY LEADING TO DEATH ;

*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gzm DUE TO (b}
tng

|8 | rise to the above caude (6) - = e aas « - w - . U IO
et fltreesthenta, | 7l 0 e Shne S 0 Pt et e
egae, infury, or complica- DUE TO (e)

tion which coused deazd. | 11 OTHER SIGNIFICANT CONDITIONS® "= - = ' - o

" Conditions contribuling to the death butl a0l
reluted to the diseare or conditlon causing dcdh

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- = | 19a.” DATE OF oglg%ﬁ 19b. MAJOR FINDINGS OF OPERATION: - R e T e e L L] 20, AUTOPSY?
R L e - 00AX ves [ w0
21a. ACCTDENT (Bpecilr) 21b. PLACE OF INJURY (s.g..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, tastory, strest, affos bidg.,e10) [ N T P
HOMICIDE o - . oo .
21d. TIME T (Moath) (Day) (Ymn) (How) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
. iRy Co : .| WHILEAT—] NOTWHLLE . _ 7 _
| K y WORK AT WORK . o -'.-’ BRI .
’ 2] ‘hereby certy /hct I altended thg deceased from / 1989 1, to IMM I last sow the deceased
! alive g J : Gnd that d;ath oclurred at 4 e from ng uases and on the datc staled abau B
] a. 51 . . r titls A-D
| 24a. L, 24b. DATE L4 NAME 01-‘ CEMETERY OR CREMATORY z»m I.(x:ATlON (Otity, t.own,oroaumy)l
TION, REMOVAL (Spedts) ! o
Burlisl ~# 42921952 Carterville Camataryl: Carterville,. Miqqnur‘i

25 FURERAL DIRECTOR' S S)GNATURE ADDRE 53

* Hedge Lewis

REGISTRAR'S SIGNATURE ¢/ 77

'lgumuukmﬂdc)




RECEIVED s~ 5-5=2
Jasper County Health Gifioe

Dabe Filed__ T8-S 2

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision ’ .
LS
Student ..o.ccscrcssennssscsosencasoressannns Signe ; b= Y, SO
Student Embalimer 4‘: G/

Licensed Embalmer No.

P. O. Addm;w_g_g_r.'m&é!.
(Failure to ‘comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




