' . “THE DIVISION OF HEALTH Ur MIOIUKIE
w00 1P Juads STANDARD CERTIFICATE OF DEATH _ 37074

10.48 HLEDDEC 1954 State File No
BIATH WO, 6 REG. DIST. Wo. _ Jol 8 PRIMARY REG. DIST. NO. 2D griirers Non LT~
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. Uf lustitation: reeldence befors
5. COUNT heene . ' 2 STATE 1y o soupd b. COUNTM o0 o @ sdicimlon).
b. CITY (f oatelds corpurate Himits, write RURAL and stve ¢, LENGTH OF || c. CITY ) & In Bawidenes within Timits of
oW Springfleld ot STAY mkisel] 150V Springfield | RTRETY
d. FULL NAME OF (If not in hospital or institation, give strest sddrom or losstion) o STREET (I rursl, give locatioa)
wearkgy 10317V, "Nettieton B 091 N, Nettleton §377p
3. NAME QF g (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day (Vear
DECEASED
(Typeor Priey GARRIE WALLACE MARTIN | saanilovember 21)& , 19§‘+
5. SEX €| 6. COLOR QR RACE | 7. MARRIED. NE\\rfggchElsFt(RlED. 8. DATE OF BIRTH 5. AGE U ym) 0 meo | m ¥ o u s
- Hours
Male White widowed "= 1 28 June 1863 | 91 | | ==

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11..BIRTHPLACE . : y 12 C
done durtng most of wor! m..lml.trcdud'w) B DUSTRY (City aad State or Foraign Cauiry)/ COWIZEN?OFWHAT

Minlster Retired Igdiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
i G.W.Martin ] Lloyd | Deceased ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or unkoown} | (If yem, glve war or dates of service} NO. .
No No Ko D.T Martin Springfield, Mo,

18. CAUSE OF DEATH * . MEDICAL CERTIFICATION - - : INTERVAL

ONSET AND DEATH
. Enter only cnecamseper | |. DISEASE OR CONDITION -
Iime for (), (b, and (¢) | P/RECTLY LEADING TO DEATH? () . s
*Thiz dees not mean ANTECEDENT CAUSES : ,C’

the mode of dring, such | Mortid conditions, if any, gising DUE TO (B)

as beart foiltire, osthenfs, | rise to the above cautse (o) sating
ete. It meons the dis- the underlying couse last. .

ease, injury, or complica- DUE TO {c})

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but act WM

related to the dlaease or condition cousing death. .

7 ;

19a. DATE OF OP'FPOAN’ 19b. MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
74 7/ ves [ ] wo B
21a. ACCIDENT {Bpecify) 21h, PLACE OF INJURY (sx..inorabout | 2ic. (CITY, TOWN, CR TOWNSHIP) .- (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, streat, office bldg.. sve) e
HOMICIDE . E
21d. TIME {Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE

TNJURY = | "Work L] "AT work _ _ .

z T hw Wﬂeﬁed the deceased from jad , 19 , lo el To__ , that %t sato the deceased
alive on ., 18 , and thal death occurred al JQ.QP m., from the causes and on the date slated above.

. DATE SIGNED

3. SIGNATURE . (Degres nrtitlob 2Z3b, ADDRESS - oot -
7M 4 atct M. N 60?%__,W,4,/ Jr- 2650
24a. BURGAL, CREMA- | 24b, DATE 7 24c. RAME OF CEMETERY OR CREMATORY r.u TION (8ity, town, or county) (Stats)
TIQN, RENMOVAL (Bpecity) L .
uria 11-27-5 n

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

DATE RECD BY I.OC%L Rl
/1= - '

. 3pringfield .M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF By . eee et aanas

working under my personal supervision..

Student -ccorno i ieiire s,
Signature of Student Eobalmer

P. O. Address .. ....c.ccvvvvininnnan.

- s T

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation'of license). *
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. ¥ this bodx is not emhbhalmed, fact should be-so stated above. — -




