10.48

>

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

! MIRTH NO.
1. PLACE OF DEATH

FILED 's“EF 224 1353

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

a. COUNTY "

State File No. 63%%%0_ .
E_G. DisY. m._&_rmmv REG. DIST. mm Regitivar's No

. 2. USUAL RESIDEMCE (Wher d d lived. It i

a. STATE

id befote

Illinoig > COUNTY Cumberl'“"ﬁ”’

b. CITY (It oytolde corperate Hmits, writs RURAL and give

¢, LENGTH OF c. CITY

4. Is Residence within limits of

STAY OR a
TOWN St . Louis, MQ. township) (io this place)| TOWN C ase y ;ﬂg Wh&mi
d. FULL NAME OF 1 . STREET Tural, ; ) ¥
HOSPITAL OR af ‘Bm?‘m@ ITA-ﬁn- or loeation} ADDRESS at mive location) 5 /..l ‘
INSTITUTION <
3 ';JEA‘A:ME ?z!:: 8. (l?‘lrst) b. (Middle) - c. (Last) | { DS}-E {Month) (DPay) (Year) -
(Typeor Printy __ ROY Forest ‘Martin ‘peatH 9 53
5. SEX 6. COLOR OR RACE | 7. m&wég NE‘\'{S_ECMARRIED / 8. DATE OF BIRTH 9, f.?ﬁ.ii%.")"‘ J o | YRR [ O UNDER b Nns.
. ¥, on Duays | Hours | Min,
Mala White ad Jan 25.1917 6 [ |

10a. USUAL OCCUPATION (Clive kind of work
dona during mowt of working life, sven if retired)

or

10b. KIND OF BUS!NESSD?’%IRN‘; H. BIRTHPLACE
cllermaking, Jasper County 111l

(City amd State or Foreiga Country)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Lawrence Martin

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HusaAgD'OR ¥IFE

Flogsie Huddleagton Bells Martln

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SiIGNATURE OR NAME

{Y+ee, 0o, or unknown)

ND

(If yas, glva tenr or dates of sorvice)

Unknown Balle Martin c

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such | Adorbid eonditions,

MEDICAL CERTIFICATION

| Enter only onecauseper | |, DISEASE OR CONDITION

ADDRESS
1

ENTERVAL BETWEEN

“ Mmths

DIRECTLY LEADING TO DEATH* () Lymphoscarcoma with metastisis to

stomach

ANTECEDENT CAUSES

if any, giving DUE TO (b)

o heart faflure, asthenio, | Tise to the above caude {a) sating

ete, It means the dis-
case, injury, or compli

the uﬂdcriying eause laat.

DUE TO (¢}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

itions ributing to the death tut ot s .
Conditions contribu o condition cromg sea,  Anfarction to lower right lung

(amd&nhfinfn&atmmkm&dt)

19. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
R0/ ST o [
2ia, ACCIDENT Bpecily) 21b. PLACEOF INJURY {es.. o oraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SCIDE | - - bome, tarm, factory, strest, offios blds., et0.) .
HOMICIDE - . ] : .
21d. TIME  (Momth) (Day} (Yea) (Hogn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m, WORK AT WORK -
2.1 hereby certify twﬂ auende?jw deceased from 6/15 - 59 23 lo 9/ 4 19 53 , that I last saw the deceased
alive on and that death occurred at _+329P an, , Jrom the causes and on the date stated above.
Zia. SIGNATURE {Degres or titl) | 23b. ADDR o Z3c. DATE SIGNED
iig D “BARNES HOSPITAL 9/4/53
s, BUR IOA‘IrxLCREMA 24b. DATE "24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or oounty) {Btate)
moya Be the 1. - ~ Jasper County I1l:
DATE REC'D BY LOCAL S SIGNAT 25. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
SEP5 195% Tﬁ%‘?ﬁ% Yo 0 Hileg-Greenup +.ilinois



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ME, OF DY Lottt rasa s mmr e ceeettiiiiianasaama et ranaeae P, , Student Embalmer No..coconvuuen..

working under my personal supervision..

Student......ooooeniii et Signed ............................................................
Signature of Student Exbalmer

P. ‘0. Addreéss ... ....ooiicnnenn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT. he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




