HLED JUN 3019524  THE DIVISION OF HEALTH OF MISSOURI 19924

Wo. 300
;‘:._ w7 STANDARD. CERTIFICATE OF DEATH 51848 File No..ovovomrmrsmsssesnmssosron
t - r.m““ NO. REG. DIST. NO. aRZ.S' PRIMARY REG, DIST. m_z__.‘f ¢, Registrar's No...... /..?Jg..... ......
” 0 il - PLACE OF DEATH - Z USLAL RESIDENGE (Whars decosssd tived. 1l ias idence befors
gi S |l s COUNTY  pygpLpg = STATE  MTSSOURI "5 COUNTY pypppg  “ini=ie
) ],- . CITY (I outeids corpurats limits, write nmnmm) €. LEN{EE‘.;EF; €. CET; (H cutaide sorporate limits, write RURAL and give township)
) f o,
.. ToWN RURAL, MILLER e -TOWN RURAL, MILLER o §/0
- . . d. FH&SLPF_II_\AN:‘EOOF (If not in heapital or lnstivatica, cive stract address or loestion) d.ASDTgR% (If raral, give iocatlon) ~B
\ " INSTITUTION ~ - - e = me - m- - = - RURAL, ROLLA, MISSOURI.
-3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
. . “DECEASED
¥ (Typeorpny  HARRY MARTIN ’ peaw JUNE 21, 1954
5. SEX | & COLOR OR RACE | 7. MARRIED. gﬁggc%ﬂglzn. 8. PATE OF BIRTH . AGE Ga ymn| ¥ mom | Dnmn 7 bocs u
MALE WHITE MAHEEHER ovone 0CT. 9,1899 - | |
10a. USUAL OCCUPATION (Gikvekiad o work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or farstan sountry) ) 12 CITIZEN OF WHAT
done during most of working life, even If ratired) DUSTRY COUNTRY?
RETIRED POSTMAN US MAIL MAN ROLLA, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE

WILLIAM MARTIN | ANN PREWITT _________| SPPHIR MARTIN (WIFR)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .

Con. gy omknowsd “N‘U"“'““““‘“‘.‘"‘“’| Unknown O | SOPHIE MBRTIN, ROLLA, MISSOVRI

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly onecens per | 1. DISEASE OR CONDITION
1ins for (a), (b), aod (c) DIRECTLY LEADINGT(“ ::‘EATH'(H)

«Ths doct ot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if ang, q{ainq DUE TO (b)
os beart fallure, asthenia, | rite to the above cause (a)} slating

de. It means the dis- | 'he underiying couse last.

ease, infury, or compii ] DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE OF OFERA. | 150 MAJOR- FINDINGS OF OPERATION 2. AUTOPSY?
. . /o X ves [ w0 (]
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ag..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {astory. street, offios bldg., eta.)
HOMICIDE . !
21d. TIME (Mooth) (Das) (Year) (Houn'y | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: - ‘| WHILE AT MOT whILE
IRJURY = | " work AT WORK

2. I hereby certify that I atlended the deceased from 19&.%0 /7 5{0 18 , that I last sato the deceased
" alive on _&3__‘43194 and that deafhoccurred al iz 2l :15F,  from the causes and on the date stated above.

2. SIGNATURE / : : | 2. DATE SIGNED

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

(Decm or tiuu 23n” ADDRI:‘SS

%E) NBEERMl SJ'-ALCREMA; 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATOF?Y 24d. LOCATION (Oity, town, or county) (Biateo)
BURIAL JUNE 24, 1954 | ROLLA, CEMETERY ROLLA, MISSOURI.

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL, DIRECTOR' S S1GNA abpress (AN ‘,0
“%@éﬁ i};{ﬂ& Y1550
(Licensed Embalmer’s Statement on Reverse e Side}
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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, of by mricc e

............................................................ , Student Embalmer No.
working under my persona! supervision.

Student .ou.. Signed..M. A 2 £ o TR 4

Student Embalmer

Licensed Embalmer No..

P. . Address__..m%;mfg/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : t
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