THE DIVISION OF HEALTH OF MISSOURI

¥.S5. Mo.300 '
VS .20 i@ ) STANDARD CERTIFICATE OF DEATH . g rucir 538D _
— g— N
Fl i QM 12 1%? REG. DIST. no._l_é_i PRIMARY REG. DiST. Nﬂw Kegistrar's No / 73
o 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decosssd lived. [ lustitotlon: rexidonce befo
. COUNTY . STATE . 5, % 1 sdsnhwion)
5'7‘¢ i JASPER . Missouri - » MY JagbER™MT
' Q’ b, CCIJ;Y (0t outelde corpurats Nmitc, write nmLmd.::-u L%?AI?E:‘:T&;\EF» c. CITY (If outxide corporsts Limits, write RURAL and give township)
E , . to! (o]
P oMM WEsB CITY BEVERAL DAY STOWN JOPLIN J¥£ 7
| d. FHOUS;P#AT.EO%F (If ot in hospita) or Institution. give street addrem or locsds d.ASJ[I;?REEI'SS (If raral, give loeation) /
| INSTITUTION. — J ANE CHINN _HOSP | TAL 2615 CENTRAL
3. NAME OF ». (Finst) b_ (Middle) ¢ (Last) 4. DATE (Mcpth)  (Day)  (Yesn)
DECEASED
(Type or Print) GEORGE EVERETT MARTIN veam Nov, 3, 1952
5, SEX 6. COLOR OR RACE | 7. #&ﬁ% ag:s‘\;gsc gsnnﬂ.) 8. DATE OF BIRTH 9, ..A.?E e o] 2 v 1 n.m,. 7 oo u wo.
i w . Months Bo Min,
MALE WHITE MARR I ED " locT, 22, 1876 ™|
10:;;150.!\1. ﬁ:PATIONﬁmd-rwi;' 10b. KIND OF BUSINESDOR IH‘; 1L BIRTHPLACE (0 1ad State or Forsigs Coustry) C -|zcgll:lrd_rz%u?l=waﬂ
SALESMAN L ANDRETH MACHINERY LEBANON, MISSOURI
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLaYTON MARTIN . BETTY BOLAN IMARY B, MARTIN
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME * ADDRESS
(Yes, 5o, 0r unknown) | (If yes, give war or dates of sorvice) NO.
UNK UNK MARY B, MARTIN, 2415 CENTRAL
18. CAUSE OF DEATH ol : R CONDITION MEDICAL CERTIFICATION R 'ﬁn“mﬁ
Enter enl . DISEASE .
oo ton (2 (b, and ey | PVRECTLY LEADING TO DEATH ¢ Crrons o M/v 0CAROITIT
ANTECEDENT CAUSES
*This doex not mean
the mode of dring, such dmnnggm@.ﬂom if ang, % DUE TO (b} ffi ‘P AL
Aeart fallure, asthenta, cout (4) dt . .. ~
. Ilrw'::a the dis. | the TRderlying conse lowt S : : VEA Rd
case, infury, or complica- DUE TO (o)

fios which eavyed decth, | 11. OTHER SIGNIFICANT CONDITIONS ., 7,
Conditions contribuding to the death ket nof
condition

releted Lo the disecss or .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . _ 20. AUTOPSY?
TiON L2 2 0O wX
. YES NO
2la. ACCIDENT ~ — “capecityy 21b. PLACEOF INJURY (g incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boms, farm, fastory. street, offiee bidy . ees) . .
HOMICIDE SRR
id. TIME (Month) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTwHRE
INJURY - m. AT WORK

2. I hereby ?&y:muummdmmdﬁm%.f_lzewto /¥ 0V 3, 1953 that I last saw the deceased

alive on ’ IQ_L and tha! death occurred al Jrom the causes and on ihe dale slated above.

Da. SIGNATURE ~— e) 23b. ADDRESS 2. DATE SIGNED
\))’@ﬁ/ 530 % yMAuuQJ-—oplu e ¥~

ﬂu.oﬂug& &ucnm,\- 24b. DATE e NTF. OF c:-:mm—:nv OR CREMATORY Ud. Loc.mjlbu (©Oity, tbwn, or dounty) _ (Btate)
Bumm.ﬂ /- $-T 2 FOREST PARK - JOPLIN, MISSOURI

WRITE PLAINLY-—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE s{; 5{ . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘
 5-/952 %STEVE PARKER MORTUARY, JOPLIN, Mo,

‘.sum.mnmsam




RECEIVED //-70-52
Jasper County Health Office

County File Number 52/11/867 _.___.
/-0 s=®

= o r— ——————————————— e—— —~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embainer ¥o,

working under my persona! supervision,

Student ...'--.'.......'Eﬂ...;........-.'... .
Student baloer
Licensed Embal.mer No. ....'2 . / ? ‘
. P. 0. Address _A""/ : =)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) TR

[lthubodynnotembalmcd.faanhnuldbewmdabovc.




