P . THE DIVISION OF HEALIH OF MISUUJKI
w200 1 TILEC BEP 13 1984 STANDARD CERTIFICATE OF DEATH State File No.. 26846

10.48
BIRTH NO. REG. DIST. NO. 128 “PRIMARY REG. DIST. NO. M_ Kegisirar's No E&E}A
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resklence before
a. COUNTY &. STATE b, COUNTY © adinision),
GREENE . MISSOURL. GREBNE -
b. CITY (I outcida sorpurats inits, write RURAL and give ¢, LENGTH OF || ¢ CITY &1 Reskdencs witstn Yimite of
OR wwaahip)| STAY (in this place) OR 4 city or lncorpors
ToWN SPRINGFIELD e N 16wy SPRINGFLELD 53 5
d. FIEl"(SlS-P’I!PAa;‘.EO%F {If Bot in hoapiral or Instisation, wive strect address or location) . 'Asf;r[?ﬂEEE-Srs (11 rural, give location) . "3 70
iNsTITUTION QUARKY ON NORTH BENTON AVE. ROUTE # 2 ¢
3. NAME OF a. (Flirst) b. (Middle) ¢. (Last} 4. DATE (Month Da
DECEASED LEB MARTIN OF  AUG ) 1 (119%11. Yo
{ Type or Print) DEATH - 3
5, SEX 6. COLOR OR RACE § 7. #ARRIED. NEVER MBRRIED. 8. DATE OF BIRTH Q-I.-A-GElr(‘.:::l:.)." }: UNDER 1 YEAR
. {Bpaci t Y, onths | Days
MALE WEITE e fiiziig OCT. 15,189 K0 ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS!NESSD%FS!TI;L . BIRTHPLACE ;..\ 14 State or Forsign Coustry) 0 12, CIR%EP'}?FWHAT

done during most Ef working lie, even If retired) Y SEYMOBE.

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM C.. MARTIN ELIZA TOTTEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE_OR NAM ADDRESS

(\’Yﬁm unknewa) | (I rwdw wlr# diu of service} u91212-096g MRS. JIM SPFI-D. Mo.

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - . "INTERVAL BETWEEN

* ONSET AND DEATH
Pater only onecausaper | |- DISEASE OR CoNDITION CGronary Thrombosia
Ve for {a), (b), and (c} DIRECTLY LEADINGTO DEATH‘( ) - _

IF UNDER M MRS
Bou.n‘ Mia.

ANTECEDENT CAUSES

*This does not meen
the mode of dying, tuch | Morbté condition, if eny, giving DUE TO (8) __C_Qr_qnn,zy_anlﬁmﬂn

as heart faflure, asthendo, riae to the above cause (o} ntcti'ua
de. It means the dis. | ‘he uaderlying cause last.

case, injury, or complica- DUE TO (")

tion which cansed deoth, | 11, OTHER SIGNIFICANT CONDITIONS ﬁ%""’é@ltatﬁdbﬁw Eﬂé}e in OI%Ch

" Conditions contribuling fo the death but 2ot OWS
related to the disease or condition causing desthDETSOIl O pPErsons

19a. DATE OF op1g%api 19b. MAJOR FINDINGS OF OPERATION . P ?jc;, ? - |-20. AUTOPSY? " -
4 . R . . ‘/4@ YES NO D
21a. éﬁ%ﬂ?{” (Bpecity) Zhl_b.PLACE[OFINJUR‘:«;.J;SHM; *20c. (CITY, TOWN, OR TOWNSHIP) T countYy / 3 3 sTat
- - 0] T I3 stteal, 0ffioe 80, = : [
HoMicibe‘Aceident = Unkiown ‘ - Springfield Greene Missouri
21d. TIME (Month) (Day) (Yews} (Houn | 2le. INJURY OCCURRED zu HOW.DIDI 1 cua.Sc fle in which he
e e e 3%R_{ow socpf o

QF WHILEAT [~=] NOTWHI OWS m person or
INJURY Aug 31, 1951 (‘?)5 work || AT woR persons P

. e 10, o e 19 THETES 2 FRTIP S | K}
i thal death oceurred at Ai‘f}? m., from the causes and on the date staled above.
‘Pegroo or tlll_ﬂ 23b. ADDRESS .. ~ ' f Z3c. DATE SIGNED
Sprin ﬁ_,l_g Mo 9664
24a. BURIAL, CREMA- 24c. NAME OF G‘EMETER‘( OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TOBRRPKL o~ 9/3/% B GREENLAWN _ " SPRINGFIELD, HO.

NFADING BLACK INE—MAKE A PERMANENT RECORD \ ..

7

.

4.

I

‘-

WRITE PLAINLY—USING 1

2

’

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
F-7- J’}EG-W] H.H, LOHMEYER SPRINGFIELD, MC.
4 (Licensed Embalmet’s Statemment on Reverse Side) D




.j.';.

-r-bt-.i FERY N

STATEMEN'I.'- BY LICENSED EMBALMER

L] s

- .
e

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

working under my personal supervision..

Student...cccciiiiaiiiciiiiranciaaatea e caa e aana. i - ] . . T TETX
Signature of Student Embalwer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his(/OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license). . . . ety
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

I




