No_ 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERIMAN.ENT RECORD

FILED MAR

BIRTH NO.

15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A& PRIMARY REG. DIST. w0, =90/  pooiin, Na.........?/..................m.

5297

State File No.

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, I fostitntion: residencs before
a. COUNTY . 8. STATE . . b. COUNTY “aduskaion),
Jasper Missouri Jasner.
b. CITY (it cuteide Ussits. write RURAL sad f . LENGTH OF . CITY 1s Reeslden
= wm:. aite. weita * w-‘:‘lhip) .g»TAY {in this placs) ¢ OR s o mem'-;umx‘: i
Towr  Jopndin 3 Moa. TowN __JTawnidn o
d. FULL NAME OF 1 2ot ia boeptal or astsation.aive sirset addre or locatlon) (| o STREET. T s osuton O FEF 5
INSTITUTION antiinalryy Avre 1729 M"U_ﬁ H V& . (9]
3. NAME OF a. (First) | b. (Middie) v. (Last) - . DATE (Mioth)  (Day)  (Year)
(Type or Print) Arthur Lee: Martin DA™ Mar, 10,1955
5. SEX O 6. COLOR OR RACE { 7. #ARRIED. le‘yggcigsRsRIED.) 8. DATE OF BIRTH 9, AGE u:‘y.)m ;‘r UNDER | TEIR | ¥ TOER M Has,
i TP oL (HpeciF: . . . N t 14 onths ! Days | H Min.
Malie White: o =0 Nove W, 1879 | #8™ | "
10a. USUAL OCCUPATION (Qive kind of = 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ., .
dmduﬁumwto‘wurﬂuu(!s.l:mlluth:lg S o STRY {City and Stata ur.i:ur-:‘n Country) 12égb'|u%sl‘q”0FWHAT
Roti red 0il field worke® Cedar County Missouri U.S.A.

13a. FATHER'S NAME

John Martin

13b, MOTHER'S MAIDEN NAME

Amands Vass:

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(1f yeu, wlve war or dates of sorvice)

{Yea, no, or unknown)

oo

hona

t6. SOCIAL SECURITY

25053705

17. INFORMANT S SIGNATURE OR NAME

Myrtle Grege, 1729 Kentiicky, Joolin

14. NAME OF HUSBAND' OR WIFE

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and {c}

*This does not mean
the mode of dying, such
as heart faflure, asthenis,
ete. It means the dis-
ease, infury, or complica-
tion which cavaed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)

MEDICAL CERTI FICATION

INTERVAL BETWEEN
ONSET ARD DEATH
>

ride (o the above cause (a) slating

the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

' Conditions eontributing to the death bul not

related Lo the d or g death
192, DATE OF OP%F&\N: 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
! 55 X ves (] wo (]
2la. ACCIDENT {Bpecify) 21b. PLACEOF INSURY (o.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, [arm, factory, street, offics bldy..at0)
, HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn [ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NaY. WHILEAT[™] NOT WHILE| .

WORK AT WORK

22, [ hereby certify Vthat I attended the deceased from
, 19847 and that death accurred at

alive o1y

2: 304

M IQﬂ to M 195 that I last saiv the deceased

m., from the couses and on the dale slated above.

e D}/@w,_ 77X

Z3b. ADDR

Qapplrs, 7ho-

23¢c. DATE SIGNED
F- -8

24a. BURIAL, CREMA:~

TION, REMOVAL {Bpeaity)
Biurial 7

us DATE

DATE REC'D BY LOCAL

F /- ]

<

24c. NAME OF CEMETERY QR CREW‘FW"’

24d. LOCATION (City, town, or county) (Btata)

Neosho Missouri



1 ;I:ll.ll_

"f-—

Crr +,

R
-0

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... ooooiiiaiiiiiiir e
Signature of Student Fmbalmer .

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

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

¥4 this body is not embalmed, fact should be so stated above. -



