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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

PERMANENT RECORD

t

ALED MAY 31 1952

THE DIVISION OF HEALTH OF MISSOURI

15648

*This does not meen ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State File No.
f RIATH NO. REG. DIST. NO. _,-LE;_PRIIMRV rec. oist. 8. 1000 | registrars No 562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d wd lived. If i fon: 3d befors
a. COUNTY 0. STATE . . b. COUNTY aduimlon.
Buchanan Missouri Buchanan
b. CITY (11 outaide corpurate Limity, write RURAL and give ¢. LENGTH OF c. CITY (If cawide sarporate iimits, write RURAL and give townshin)
OR townshlp}| STAY (in this place) OR /
TOWN St. Joseph 8 vears TOWN St, Jasenh a /. /
. FULL NAME OF (If not in hospital or imstitution, giva strect sddress or loeation) d. STREET (1f rursl, aive location} ra
HOSPITAL OR ADDRESS
INSTITUTION 3002 Iocust St. 002 Tacust 8t,
3. NAME OF a. (First b. (Middle’ ¢, (Last,
DECEASED (First (Miadle) (Last) l 40ATE (M) (Dap) (Yen
(Typeor Print)  David Irvin Martin DEATH May 26, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| * tmogR | TEAR | F DOXR 1 mR2.
WIDOWED, DIVORCED (Specity) last blrthday) Munﬂu' Days | Hours | Min,
y i / Sentember 22, 187 81
10a. USUAL OCCUPATION (Cleklad ot work | 10b. KIND OF BUSINESS OR IN. | I, BIRTHFLACE (Buu or foreign country) 12. CITIZEN OF WHAT
dons during most of working life, even i retired) DUSTRY COUNTRY?
ret. farmer farm Near Cameron, Missouri USA
tlaa. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alberts Martin 1 Mattie Tracl Ada_ Martin
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, xive war or dates of service} NO.
ng 1 ————— e Mpa, Ada Maptin 23002 Toenst St,.Tnsenh, Mo,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter cnly onecausoper | I DISEASE OR CONDITION .
line for (a), (b, and () | C'RECTLY LEADING TG DEATH® (5) elernlis; é@g gﬂ_cegﬂg_(, ! ot

the mode of dying, such
a# heart fatlure, asthenin,
ete. It meons the dis-
cate, infury, or complica-

Morbid_conditions, if any, glsing DUE TO (b)
rise to the abore cause (a) dating
the underlping cause last.

DUE TO (c). . .

(ATl e br e

II. OTHER SIGNIFICANT CONDITIONS T

Conditiona contributing to the death but not
related Lo the disease or condition cauring deafh.

tion which coused death,

192 DATE OF OP_F‘ROA'G 19b, MAJOR FINDINGS OF OPERATION W - B 20, AUTOPSY?
. c . ] d l?" A 0@ . ves [ wo X
2la. ACC!DENT Bpecity) 21b. PLACEOF INJURY (o.e..inorsbow | 21c. (CITY, TOWN, OR TOWNSHIP), ., _ (COUNTY) (STATE)
UICIDE bomas, farm, fastory, sirest, office bldg., at.) ! oo v

HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour) 2la. INJURY OQCURRED 214, HQW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE . .

INJURY WORK AT WORK

22. I hereby certify .that I atlended the deceased from D:HA';‘/_ZZ:_.
alive on 195 >, cmd that dealh occurred al 30

1955, to l"‘_"]_}_&_ 1962./ that I last saw the deceased

2: &2 ey from the causes and on the date stated above.

{Degree or title)

mD

23. SIGN

AW

23b. ADDRESS

706 Fdances

23. DATE SIGNED
T2y -JV

248, BURIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (on.y/mwd.orcounty) {Btate}
TION, REMOVAL (Specityy |~ _ . ) . . ) .
urial & | 5/27/1952 King City Cemetery King Citv, Missouri
DATE REC'D BY Lo%ﬂaL REGISTRAR'S SIGNATURE ——\u.%'zs_ FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
May 2879521 (2 C, gt e 7
(Licensed Embalor's Statement on Reverse Side) W AR




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, 6f by nrmvene. —

Student Embalmer Mo.

working under my persona! supervision.

Student ..... tvvasasnesnsnnne erssransavanny
Student Embalmer

Licensed Embalmer No f’_f s % s

P. . A&dresslﬁéh{f'@ /ﬁw 750

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁre t(::omply with
the above constitutes grounds for revocation of license,)

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




