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1| ease, infury, er complica- GUE TO (o) -—

THE DIVISION OF HEALTH OF MISSOURI .
ILED MAY 20 1853 1 it 3\"%'“‘
STANDARD CERTIFICATE OF DEATH state Fite NG 323X}
: wTRs: Mookl i ';;{
' BIRTH NO. _ REG. DIST. NO. _ E'é PRIMARY REG. DIST. uo'fé%eé/_ Rtgulrar.lNa
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decaassd livaid, 11 nsdtatidal residénve bafore
a. COUNTY JASPER a. STATE Mt SSOURI b. COUNTY JAS-EER ”-::ni-hnl
b. %EY (11 vuatalds corporats limita, write RURAL and ;::;M c. Ali’ENhGB; ,EF ¢. Cg‘g (If outaide corporate lmits, wiiké RURAL aod give township)
to } §l . Hig
TOWN JOPLIN "I 10 HRS TOWN JOPLIN IF7s .
d. FULL NAME OF (If no ia hoepltal or institation. give strect addroas oz loestion} d. STREET (U maral, gve looation) &
ITAL O ADDRESS )
INSTITUTION FREEMAN HOSPITAL 2901 Wapt
3. :';‘E'?;".‘.-'_E S5 s. ’(Flrst) b, (Middle) ¢ (Last) 4 DS-EE (Month)  (Dap)  (Yean)
(Twpeor Pint)  HOWARD E. MARTIN DEATH  MaAY 10, 1953
5. SEX [/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (In years| ¥ THOER § TEAR | O oy M st
WIDOWED, DIVORCED (8pecity} last birthday) Mom.h-, Days | Hours | Min.
MALE WHITE MARRIED _/ Jury 7, 1903 49 l
10a. USUAL OCCUPATION (Ghve kind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretsn country) o/ | 12, CITIZEN OF WHAT
dona during mout of working life, #ven if rettred) | DUSTRY COl. 7
FLOOR SALES MGR., EmPIRE Di1ST, ELELTRIC TiPTON, MiSSOUR]
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; BRICE MARTIN MARGUERITE MOFFET HALCE MARTIN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, sive war or dates of servics) NO. \
NO RS HALCE MamTIN, 2901 WaLL, JOPLIN

INTERVAL BETWEEN

%; AND DEATH

L e

18, CAUSE QF DEATH 1EDICAL CERTIFICATION

. Eoter only onecatseper | 1. DISEASE OR CONBITION
lue for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, gicing DUE TO (D)

as Beart faflure, asthenia, | rise to the above cause (a) stating
de. It fm the dig. | ihe underlying cauae lest.

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R -
Conditions contributing to the death but not Owwz MGMWWO

related 2o the disegse or condition cousing

-
.

-

19a. DATE OF CGPERA- | 19b,' MAJOR FINDINGS OF OPERATION ' ’ ot ' ot T ’ 20. AUTOPSY?
TION ﬁ ) o / D
~ YES NO
21a. ACCIDENT {Bpacity) 21b. PLM:EOFlNJURY {s.g..looraboct | 21¢. (CITY, TOWN, OR TFOWNSHIP) . (COUNTY) (STATE)
 SUICIDE > -+ " ) howme, farm, factory, sirest, offios bldg., ste) ' o
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DIG INJURY OCCUR?

. | wHILE AT NOT WHILE .
TNJURY - = | “work AT WORK

2. I hereby certy) y'that I attended the deceased fromM_ 19‘2.3 o ﬁ?_&, Iﬂ_ﬁ that I last saw the deceased
alive on , 1983, angd that,qeath occurred af ——______ m., from the chuses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
. -

Z3a. SIGNA £ . ZJ U (D itle) | Z3b. ADDRESS Z. DATE SIGNED
: J&&Za Frisco BLDG,, JoPLIN, Mo, | 5-12-33
URI1 CREMA- 24b. DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
i Rl?'é{ £_}2-53 MT. HoPE Wwess CiTy, MIssoumrl

DATE REC'D BY LDCAL&

S )4 -sﬂff'_

/_{8’ 25 FUNERAL DIRECTOR'S SIGMATURE ADDREAS
Os bSTEVE PARKER MORTUARY, JOPLIN, Mo,

Embalmer's Statemetit on Reverse Side)




RECEIVED 5-/7-573 :
lagper Oounty Heafth Office
“ounty File Number 5357430

----------- ey om i b

Dete Rled._ 847 5T L

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name if recorded on the reverse side of this certificate was embalmed by me, or 2}
e

3 . Student tmbalmer Ho.....--g.k-u.u.--.-
’

DY AN

Stesent bring Licenséd Embalmer No.gZad {52

P. O. Addm‘{@m .........................
- Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

G. (Failure to comply with
If this bedy is not embalmed, fact should be so stated above.

Signed...

- v




