b
* THE DIVISION OF HEALTH OF MISSOUR!
7:6\:51

S. No.300
o [TLEDAUG 25 195 STANDARD CERTIFICATE OF DEATH State Fite No.. 2L
"BIRTH NO. REG. DIST. M. Ag___ PRIMARY REG. DIST. MO. ,?aa& R!a::lraf:No.....ZZ_._Om.. —
1. PLACE OF DEATH 539 G 2. USUAL. RESIDENCE (Whers deceased lived, If lnstitution: revkience before
a. COUNTY - - a. STATE b. COUNTY adiniasion).
EReCNE (5] MISSou R STowe /¢ &a
b. CITY (I outaide corpurate limita, writs RURAL and give ¢. LENGTH OF €. CITY (If ouwide sorporate limits, write RURAL sod give townahin) /
TOWN township) | STAY rin this place}|| TOORN o .
a SPRIWGFLELD 3 pavs W_"RuRAr” Popce de kéow
g d. FULI§ N_l:_!\ANLEOORF (If oot in bospital or institution, give streat sddress or loeaton} d'ASJ [;trfgﬁ (If roral. sive location)
g INSTITUTION B RGE  HOSPITAL | STAR Rouve, H(GHLAWDUILLE
o 3613%%55%73 a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Dag) (Year}
= { Twpe or Print) &eERALD - MARTUN DEATH At . 17 1952
é 5. SEX 6. COLOR QR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|  WOER 1 YEAR | o toco€R u ias,
> WIDOWED, DIVORCED (Bpucify} Last birthday} Mom.h.] Days | Hours | Min.
3 |pareo | waite | yever mareiEd 7 AuG. L -(939 13 |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
[} dons during most of working lifs, sven if ndr:d) ) DUSTRY (Biate o forelen country) CJ IchL'I;‘I_IZ_,E!f:"?F WHAT
5 STw DenY - HIGHLANDVILLE - M1SSo L R} €£.S A.
« !Iaa. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
» Roy MARTIN . | GRACE FrooD | wooE
% I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAHE ADDRESS
| (Yes, 80, or unknown} | (If yeu, give war or dates of service) NO. »RT Box 388
= N o aJonNE PowALD maRTI\N Srmv& F16h D, mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteroniy onecouseper { 1. DISEASE OR CONDITION * ONSEL AN DEATH
E line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (a)
. i ~This does wot mean | ANTECEDENT CAUSES ? Q: & z!
- the mode of dying, such | Morbid conditiont, if ony, gloing DUE TO ()
oA ax heart follure, asthenia, _ \ri:e to the above cause .{a)_ttgz_.gmg .. e mmn are aem e - v omm e e T b _____u
S i e, It ‘meana the dig. |~ Whe underlying cause last, ="~ o B o ) ——
o) ease, infury, or complica- - — DUE TO. (c). . = - -
7z tion which caused death. 1 1. OTHER SIGNIFICANT- CONDITIONS -+~ "™ CAT A e et
= Conditi tributing to the death but not (I"M—«
E related to the disease or condition uuun'nqn death. /V\
’ ; - ||-19a..DATE OF OPERA. | isb. MAJOR FINDINGS OF OPERATION 3. o L L et L s e <7 2. AUTOPSY?
2 | - “home 0800 | i wi
"u BIE™S ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
homa, 1 , [agtory, mtrest, offios o e o T, e b4 e BAT
z HOMICIDE ANMe s/& s fnrm ey bldg-.me : _ FA
g 21d. TIME ‘(Mooth) (Day)- (Year) (Hour 1 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE Chavl2
i. .INJURY - . =" | YworK T WORS . el e o HE RO
— E 2. I hereby ‘ccrt that 1 atlended the deceased from A]%_I&"_ 198% 1o _ﬁl't_]_ 195, that I last saw the deceated
) ; alive on 19.[Z and that dzgth occufred atft4SF_ LAY , Jrom the'tauses and on the dale stated above
E -|| 2. SIGNATU ] / « g title ADDR TESIGNED
. E : “w A L - .);?'a Y‘y
BURIAL CREM -{] 24b. DATE 4e. NA"IE 0F CEMETERY OR CRF.MATORY - Zld LO:ATION Oity, to t . - (Btats
TN REMOVAL ; ) . LOCATION ¢ !tv W4 or coun r) (Btate)1;
§ AUE. 1952 VFErvo D CEMETERY  |STowe Co., M S50u R

“©
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. . A

(Lice

25, EUNERAL Dlltc"ol'yl“ﬁw.t ADDRESS
ﬁﬂq\/ RArArca’ %Aﬁz ”Zé{

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy, that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ " Student Embalmer No.

Licenzed Embalmer No.. 5(3 7 (=

__— ' P. 0. Addre;s_%f% D2

working under my personal supervision.

S5tudent ..uscssenrseseerceenantinnraarbranas Signed.....
- Student- Enhalner -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

thisbody_ilnotembalmed,.fand\ouldbewmdabove.




