THE DIVISION OF HEALTH OF MISSOURI
‘o, 300 35623
10.48 T”.ED NOV 9 -~ 1953 STANDARD CERT":ICATEOF DEATH Starte File No.ouriosimenmmissmamiy e
" BIRTH No. wEc. 0157, mo. _ /o% X PRIMARY REG. DIST. w0, 20T Registrar's No ? 57
, 1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ deceassd lived. 1t iretitusion: wmidenos befors
a. COUNTY Gr = =ne a. STATE arzene p. b. COUNTY (Ipcere uimios.
b. CITY (1f outids corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (1f cuteids sorporate Limits, write RURAL asd give township) 39 6_
OR townabip) Y tin this place) ﬁ
g TowN  Springfield vears|  TOwN Springfield
d. FULL NAME 0!-' (1 not in heapital ot institution, give strest sddress or loration) d. STREET (I rural, pive boeation)
HOSPITAL ADDRESS “
8 INSHTUTION 1933 N. Grant Avenue 1633 N. Grant Avenue
B (Twpe or Print) ROY E. LRTIN oeath Oct. 29, 1953
ﬁ 5. SEX 6. COLOR OR RACE 1 7. MARRIED, g%ﬁ&'ﬂ“gﬂ', 8. DATE OF BIRTH 5, I:?E Lo resn] = et ) Yiux ['w oen s
. . . )y o Hours | Min
2 |_Male " | white |widowed 2| 28 Sept.1879 I Tk l |
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stte or forslen sountry) - 12, CITIZEN OF WHAT
B - - done durisg mowt of working lite, even If recirad) DUSTRY . OOUNTR
B |Ret.Jural <ailman |U.5,Postal “eptf Atlantic, Iowa / U.d.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew W. "Tartin |Helen A. Martin Myrtle .ielton Xartin
E 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yea, 80, or ynknowa) | (If yes, cive war or dates of service} NO. 1 .. — -
= no none - lartin Famlly Hecord
| |f 1. causE oF DEATH MEDICAL CERTIFICATION , TNTERVAL BETWEEN
¥ || Enteronlyonseousoper { 1. DISEASE OR CONDITION . ONSET AND DEATH
Z || tine tor (a), (b), and (¢ | D'RECTLY LEADINGTODEATH®py _ Fihrill atdng heart and Cornarv emhslism
5 “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gan DUE TO (b)
..3 _ || ar heartfafture, asthenio, | Tige to the above cause ('IJM M, .. U |- .
& |[ete. 7 meone the gu.| the underiying cause last. - AR - CoTT T -
o case, infury, or complica- N DUE TO (c) L] hT“l 1 .l at'! ne hez r't.
5 || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS=-" « - 2./ ~fo = Tl
= Conditiona contributing fo the death but not
a related Lo the diseqse or condition cousing death,
g ||19a. DATE OF OP_F%AP"- i5b. MAJOR FINDINGS OF OPERATION . =~ * .. .%o +. - . vk . o v |20 AUTOPSY?
o || 2 ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (a.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factary, sirest, offics bidy.,ete.} R VR R ot e VT,
Z HOMICIDE :
. g 21d, TIME (Mouth) {Day) {(Year) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . ’
OF _ WHILEAT ™ NOT WHILE .
; J‘ INJURY = | “work AT WORK + o -
| E 2. I hereby eertify that I atlended the deceased from 6-22 19_@1. lo M_ 19_53. that I last saw the deceased
& alive on _10=20-K1 , 19___ .and that death ocourred 50 “IOL « m., from the causes and on the date stated above.
g Zis. SIGNATURE . . ﬂ (Degros or title} | 235. ADDRESS ‘23c. DATE SIGNED
- ) : ; - o rlg rrv. Cnrinefisld. Mo . 10=31-53
: E BUR:ALN_CREMA 24b DATE 24c. RAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county). - (Btats) ,
| E TN ON REMOYAL Goedts) (2 A% 0r. 75 3 |Greenlawn Cemetery [Sprinzfield, Iissouni.
. DATE REC'D BY LOCEﬁéL REGJSTRAR'S SIGNATURE 5. ruusnn b n:cron S SIGMATURE Aoonss
REG.
‘ J-2-83 @M
I

(Licensed Embalmer’s Stx:urmn ott Revarse Su.k)




-

.sga‘ 1 030

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 Embsimer No.

working under my persona! supervision.

StUdent cuvererronrvananas Signzd.é

S.tud'mt Embalimer

 ?
»

Licensed Embalmer Nn3381
P. O. Addressc k- 12 ¢7ield, .ic:sur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—Mbd)‘WjuT;NG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body ie not embalmed, fact should be so stated above.




