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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 58608 File Nowaraermeesseosesse s
‘ : 2074 - o
‘BIRTH NO. REE. DIST. NO. Ssammv REG. DIST. NO. ~ Kegistrar's No JA '.(;E,'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ipstitation: residence bdm.l
a. COUNTY : a. STATE b. COUNTY sdiuimton'.
Scott ez Missouri New Madrigd
b. CITY (3! outside corpurats Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (it ousside corporsts limita, write m.m.u. m tive township)
OR townakip)| STAY (ln this place)]
TOWN Sikeston 10 Days{ TOW _Matthews p 72 . .
d. FULL NAME OF (It not in bospital or institution, cive streot address or location) d. STREET - (1f rursl, give location)
HOSPITAL OR . . ADDRESS /
INSTITUTION Mo, Delt H Boute 1 . _
3 gECE 2 a. (.Flm). b. (Middle) e. (Last) 4. DSTE (Menth)  {Day)  (Year)
(ypeor Py Willie 0 Martin DEATH 3-16-1957%
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9, AGE (lnyware] ¥ tworm 1 Yiax | o weoc 1 1.

IDOFIED DIVORCED (8pecily?

farrie 12-25-1913 | L0

Mon\hl Dayn

Ewnl Mia. |

Male White

w:;“ USUALI‘.I‘I?TION (Obeklod of work 10b. KIND OF BUS'NESSD%QT ﬁi; 11 BIRTHPLACE (000 1a seate or Foreigs u,__y, ' 12, cn;:%mor WHAT |
Unemployed Unemployed { Salem, Arkansas U.S. A, °
$3a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE o i
Jake Martin - : Effie Wilgon L . Somg Kaytin
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY~|/17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-

(Yes,n0, or ankoown} | (If yeu, rive war or dates of servics)
—tt

.|| Enter oply cneceuwm per § 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

I for (8), {b), and (2) DIRECTLY LEADING TO DEATH® ()

«70is dors wet mears | ANVECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if ang, M DUE TO (b) -
ar Aeart foilure, asthena, | rize (o the ebove cause (a) .

de. It meons the di. | 1 sRderlying couse lod. ) .

coae, injury, or complics- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death bul ot

related to the disesse or condition causing deaik.

19a. DATE OF OP‘FFO‘E 19b. MAJOR FINDINGS OF OPERATION Vs . . 20. AUTOPSY? |

Y22l | wle®
21a. ACCIDENT (Bpndily) 2ib. PLACEOF INJURY (s.g.. nerabot | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬂJlCl&EDE bome, larm, [setory, wireet, offioe bldg.. e ) . . S _

4. TIME (Menth) (Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ,
OF wiLEAT NOT WHILE .

INJURY AT WORK

2 [ hereby v that 1 aﬂmded deceased from % {o M 19_‘,:'(!&0! ] last saw the decensed
alise on .LL | apd thal death occurred al * m., from the couses and on the date slated above.
- g . Z%. DATE SIGNED
‘ N
s |8-/4-573

BURIAL. CREMA- | 24b. DATE 7'OR CREMATQRY | 24d. LOCATION (Olty, town, of sognty) Blate)

. REMOVAL (Bpeaity) o A ;'__ ,"—{ M’(/ i

oxr:myl.ocu ISTRAR MATURE -~ OFRECTD $1 GMATURE f [£ 1)
3=/ 73, 3“‘“ Vs 2 A 4’ — o yyr Patre
H —'&, . (dcersed Emb ot m 77 B



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.

- , Student Embalser No,
working under my personal supervision

-----------------------------------

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be ¢o stated above.

G. (Failure to comply wit




