- s

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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEA

—_ N .
REG. DIST. NO. _ZS-_-Spmmv REG. DISY. MO, Mﬁaﬁ?mwf "“:\/ 5_.[".....“.....

H. U S rggu:«fl'l

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIQENCE (Whary d:onud lived.) Hi’lmﬂluuen resldence before
_#- COUNTY Jasper = STATE e ggnurd | FOQUY TS hET e
b. CITY f oqtebds corpurats imita, writs RURAL and give | ¢. LENGTH OF [| c. CITY (If outeide qorporate timits, write nm'fm wivi oy
OR township) tin this placa)|| L R i
TOWN Carterville sﬁfévrs TOWN Carterville
FHSSLpFﬂT_EQ%F (11 mot in hospital or institution, give strect address or loeation) d.ASJI;!gESI’S (I reral, give location)
nshTuTion 714 West Main St. . 714 West Main St.
3. leJz:ME OF 8. (First) b. (Middle) ¢. (Last) 3 DM-E (Maoath)  (Day)  (Yea)
{Twpe or Print) GOLDEN D. MARTSOLF peai October 19,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9, AGE (In years| ¥ UNOER | YEAR | & DER 34 RE

wWED DI\&)RCED (Elptcl.l,v)
S .

Male White

paglizc

Hours I Min,

Oct. 26,1878 | 4™

10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forslgn oountry) 12, CIIJTIZ%NOFWHAT

Farniiure Repairman Furniture | 'ebb City, Miss~uri @ | BJ8LK.
13a. ‘fﬁrﬁ“'? MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UnETIOovn | unkn®¥n Cora Rell Martsolf

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
[Yes. 7y, crunkoown) | {If yes, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE -OR NAME ADDRESS

Cora Bell M Martsnlf Carterville MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION ONSF.T AND DEATH
Line for (8, (by, and (o) | DIRECTLY LEADING TO DEATH® () == dotrmoy M_,.,& o
ANTECEDENT CAUSES . .
*This does uot mean '
the mode of dying, such | Aforbld conditions, if any, giring OUE TO (t) mﬁo&tnu Wz&é
ar heart foilure, exthenda, | rite to the above cause (o) stating 1] O
ete. It means the dis- | ‘he underlying cause lagt.
cone, Injury, or plica- DUE TO {e)
tion which cauped death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contridbuting to the death but 1ot
related o the disease or condition causing desth
19a. DATE OF OP_FI%;‘- 15b, MAIOR FINDINGS OF OPERATION - | 2. AUTOPSY?
- _ L2o ! yes L1 wo Xl
2ta. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, lsatory. street, offios bidg.,ete.) o * ‘.
HOMICIDE -
21g. TIME (Mouth} (Dwy’ ¥ (¥ear) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF N WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ) g AT 4&"‘(‘ ) 19 , that I last saw the deceaced
alive on , 19 and that death octurred ot __TOM. m., from the causes and on the date stated above.
23 SIGNATURE : {Degres or title) __ZBb. ADDRESS 23c. DATE SIGNED
Muw/uﬂ’ff}rmwﬁ«% ooy | et bl /ﬁ"/ ,97“‘“- Mo | d0f, ).
u. BURIAL, CREMA- § 24b. DATE ¥l 24c. NAME OF CEMETERY QR CREMATORY | 240, LOCATION (Oity, town, or county) (State} |
]
. Purgfa 10-21-83 Tabrhb C3 ‘f"tr Cematapy W-’Pl—\‘l-\cj.t_\{ M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z,( 7Y 25, FUNERAL DIRECTOR" S 3| GNATURE ADORESS
7 _REG. :
(p-21-53 W Hedge lewis _Webb City, Missouri

(Licensed Embefther’s Statement on Reverme Side)

o




T
4ccewep 001201993 S .
Jasper County Health Office .

Co;nty File Number .5_3. ~£ Q_f‘ggéﬂ

Oste Plled_———— LA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeereemeee

....... . Student Embalasr No.

Qﬂ%” é(} .3‘

SEUABNT vranasnnaivacrnanae veresrartatsaanas Signed & St N e e v

Student Embalmar —
Licensed Embalme Mﬂ 45 gz ermeeees "
P. O. Address éi ;/ %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FM comply
the above constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be so stated above.




