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THE DIVISION OF HEALTH OF MISSOURI

auses and on the date sialed above.

23c. DATE SIGNED
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. ~ ‘j =)
. No.300 -
o0 l BED JUL 29 1957  STANDARD CERTIFICATE OF DEATH e rucwe S AOSD
A BIRTH No. REG. DIST. NO. T2 erimaay aee. nisr. W.Mﬂmlﬂmr:h‘n J/Jd
q x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. U izstitgtion: 14 befors
- UN . s . 2 ion.
4, / a. COUNTY Taanan o STATE 15 cenqpi _ b COUNTY | ~Ja5per dssmbon),
b. CITY {11 outetde corpurate Himite, write RURAL and glve ¢, LENGTH OF il ¢. CITY (f outeids proorate limits, write BURAL and give townabin) ] ,
OR - . townshlp) STAY in this place)||. J . J (#;q ‘-
5 TowN  Joplin 2% mok TOWN oplin’
g d. FHIO.SLP!I!I@AMLEI;ORF (If not in hoapital or instltution. give strect add or | iom) d.A%TDR S (F macal, give ioostion) -
o INSTITUTION. 225 .. Wall 225 Ne Wall
g = NAME OF = o (Fint) b, (Middle) o (a0 LONE _ (Mo Dw) (e
= (Twpe or Print) Charles: Martin: patd July 17 1952
g 5. SEX | 6. COLOR OR RACE | 7. ‘;\Vql.}DRORV:'EB' IE‘IE‘Y(%ECEBREIEE;) 8. DATE OF BIRTH 9. AGE (In y::-n Nl: UNDER 1 YEAN | o unDeR M HR3,
., { ¥ N — . onths | Days | Hours | Min.
3 _Male | wWnite ted Aoril 19, 1875| "M f I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS:OR IN- | IT. BIRTHPLACE (8tate or forelan eountry) 12, CITEZEN OF WHAT
5 dooe during most of working lile, even If retired) DUSTRY RY?
i Painter-Decorator | Self FEmployed unknown ‘1‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& mPhert Maptin Mary Jane Rad J NoNvE
%] 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15, SOCIAL SECUR"'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo m.EmhmmJ l (11 you, aive war or dates of servics) m W R m P
3 . - ukn /2 ARTIN , [ARSens , A msas
I 18. CAUSE OF DEATH ME ] ER' IFIC.ATIO Vo lmm
i || Enter onlyonecmmeper | 1. DISEASE OR CONDITION
2 [ limstor o, (, and (e | DIRECTLY LEADING TC JEATH ®
g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
j - || av heart fafluse, asthenia, | rise to the above cause {a) stating
B |lere. 1e means ehe dia. | the underlying csuse ost.
o eaze, Infury, or complica- DUE TO {&) =
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
[~ Oonditions contributing to the death but not
» 54! related to the disease or condition eausing death.
= 19a. DATE OF OP'FI%‘]\\i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1
Z g
g b x yes (1 o [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, tarm. factocy, strest, offios bidg.. ete.)
& HOMICIDE
g 214. TIME {Month) (Day) (Year) {(Hour) | Zle. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
OF . .| WHILEAT[—} HOHILE
] INJURY ®. | WORK
et )
B |2 I hereby I ayjended the deceased from that T last saw the deceased
A
=
B

24s. BURJAL, CREMA. | 24b. DATE 24c. NAME OF CEMETER 24d. LOCATION (Oity, town,oroouﬁ) (5tate)
TION, REMOVAL (Bpecity) . X b e
Buriaal)d .Tn‘!v ]9: 41952 FairvidgLemetery Jopling Mo
DATE REC'D BY LOCAL | B { B F25. FUNERAL nnu:cron $ SIGMATURE - ADDRESS
EG.
T 2 [ ~8 3 Srave Parxea any, Jopus 0.
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on Reverse Side)



RECEIVED 7-=é-s5=
Jasper County Health Office

County File Number. 52/ '_7/ 93__
Date Filed P-Re~-FT2

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—......_

vy Studant Embalimer No.

Slgned_g_m -

Student c.ueseaniccanenss E‘I,.'..I...............'
Student balmer _ . N . - ?
vt e soat Llcensed Embalmer Noz -? l

R L

. ,G (F&u.re to comply w1th

.

working under my personal supervision.

AR ‘-_ . “,,-- - .. P. O Address
R Note The above ‘MUST BF SIGNED BY THE‘LICENSED EMBAI.MER in-his OWN
the above constitutes grounds for revocation of hceuse)

If this body is not embalmed, fact should be so stated al';(;'ve.. "




