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WRITE PLAINLY—USING UNFADING BLACK INE--

MAKE A PERMANENT RECORD

]

a1

FILED JAN 3% 1955

BIRTH KO.

AFE VIVINWAY UT P17 W MldASR

STANDARD CERTIFICATE OF DEATH 5" 7!. bsg,,, File No
REG. DIST. No. _ /ol B PRIMARY REG. DIST. NO. _Sdwtegtegd

Kegisirar’s No

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I inetitution: residescs befors

. Enter only oneouse per

1. DISEASE OR CONDITION .
N for (2 (&), and (© | DIRECTLY LEADINGTO DEATH (o)

*This does nol mean ANTECEDENT CAUSES

- MEDICAL CERTIFICATION

%«-44- %am pEany

a. COUNTY G‘Pe ene a. STATE M i ssour i b. COUNTY G.rle ene admission?,
b. CITY (H outalds corporate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdence within Umits of
OR STAY f(in.this place) OR = . o » ra 1
-mwﬁuralzndN.Campbell'”W% v entg Town BUr8lpinzsisid o T
d. FIEIJOUS-P'I"IIL\AI?.EO%F {If not in hospital or institution, give streat address or loeatlon) A%TDRREEE;I-S (I rurs!, giye location D 3 ? a
insTiruTion R.F ,D.# 6, Springfield/ R.F.D.# 6, Spr’inéfield
al:r)qEAChéES(DEFD 8. (First) b, {Middle) i €. {Last) 4. D.ATE (Month) (Day) (Year)
{ Tvpe or Print} ANNA PEARL, MARTIN nEAmJanuar'y :15 1955
5. SEX 6. COLCR OR RACE ) 7. HAR%EIS NEVCE’ECIEBRRIED 8. DATE OF BIRTH 9.::3%‘31;:;;“ n:;' unu;lfu :Drm IF UNDER M HES,
(Bpac; f on ave | B Mis,
Female/ | White | wi3owed % | 108ept.1877 77 | .l
10a. usm ggtfgﬁq;:: (G Hiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIR-'IHPLACE (City end State or Forsiga Coustry) 12, CITIZEN OF WHAT
TOUSEW 1 Home Sevierville, Tennessee LS .A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Ward Mary Hall | Benjamin L. Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17, INFORMANT' S- Sl@fATURE OR NAME ADDRESS
{Yea. 0o, gr unk 1 yeu 1 . g
inte _“ mown) | Ufyee "'ﬁ'g}f'ed""mm"’ ———— E vrilkerson Rt. O, Snr'lngfield Mo.
.18, CAUSE.OF-DEATH ... %o . e INTERVAL BETWEEN

ONSET AND DEATH

g gom-

Morbid conditiens, if ang, giting DUE TQ (b)
rise L0 the above causre (a) :mhw
+ the underiying couae lasl. '

the mode of dying, such
asbmrl[ailuu asthenta,
de.” It medns the dis-
ease, infury, or complica-

'DUE TO ©

11, OTHER SIGNIFICANT CONDITIONS

O)ud:tiom eontributing to the death bt a0t
reluted to the disease or condition causing death.

tion which coveed dgaua

Ui 2y .&,&&_@4 /w{@fmaéz;zc

19a. DATE OF OPF:BN 15b. MAJOR FINDINGS OF OPERATION -|. 20. AUTOPSY?
’71 "2“’2""'? ves (] wo £
21a. ACCIDENT (Bn.q‘ih) 21b. PLACE OF INJURY (og..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE ‘ boms, farm. taotory. strest, offios bldg.. e} -
~-~HOMICIDE * -+ - e wmeoa e LA .

2)d. TIME (Month) (Day) {(Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LY OF e by e eyt R T WHILE AT NOT WHILE,

INJURY = | "WORK . AT WORK

f —
2. I hereby certify thal I attended the deceased jratﬁ_;%ﬁt ! 9_:§{—!o /éé@ﬂLZﬁ_,
“aliveon /=25 1955 and ihat dedth occurred atd $15P

19#'_‘:: that I loal saw the deceased
'm., from the causes and on the dale stated above.

Za. SIGNATURE ;- v | .+

(Degrea or m,le),.

ViR

Fofnde

&b, ADDRES

. e

L

;_;_;u;; N SOEYT

..:.l ALY

%1% Bgl?h: A\}.ALCREMA- 24b. DATE N an e
{Bpecity) >
Bur ai 27Jan. 1955 | ..Grésnlawn.

ZlcNA.Z!EOIF “CEMETERY OR CREMATOR

-
Lo et

Bc DATE SIGNED

Cemetery

Sprinﬁfiald

L Do "\ jmagess
ION (City, towm, or ooumy) . (Btate)
Missouri

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE

~

J

ADDRE”

UNERAL DIchOR s QEGIATUIE

(Licensed Embalmet’s Si

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

7 o
Student ... ..oueo mreeieieniiarare e iaaa i eaaaeeaaas Signed.. /:—c—(//‘éz‘..._..,_., ..............

Signsture of Student Enbalmer

Licensed Embalmer No.2899 .....

Springfield,
P. O. Address. M18souri.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above,




