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NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™ 9
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PLAL

WRITE

RLED MAY 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zq ‘ PRIMARY REG, DIST. NO-ME:E{J!rﬂr':Nn

12945

State File No. s s

16 L

16, SOCIAL SECURITY
NO.

(Yees.no.orunknown} | (If yes, klve war or dates of scrvice)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residebcs befors
a. COUNTY n. STATE b. COUNTY adicisgiond,
Randolph Miassourl Randolph __
b. CITY (If outcids corporsta limits, write RTTRAL and giv ¢. LENGTH OF c. CITY . w
o crpomata limits, = :ﬂ;.hig; STAY tin this place OR + ?gﬂﬁ?mql&?um:’ot:!‘
TOWN Moberlv lyr. m D . TOWN Mobe rlv o m o
d. FULL NAME OF (It not ia boepital of instisution. give streot nddress or location) STREET (I rursl, give location) IS 8 5"3
HOSPITAL OR ADDRESS
INSTITUTION 1128 Buchanan Streest 1128 Buchanan Street g
3'6“5%“&55%73 8. (First) b. (Middie} c. (L&j'l . 4, DS}“E {Menth) {Day) (Year)
{Type or Print) John Carl Martin DEATH 5 3 55
5. SEX 6. COLOR OR RACE | 7. #IADRORV}IEEB NIEVSRCMSRRIED. 8. DATE OF BIRTH 9.|:G§i {la ye;rn I:{r ur 1 TEAR | F UKDER b RS,
. (Bpecify; t birthday, on Duays | Hours | Min,
male |0 white chPid” ““?| pee, 11,1946 | 8 | I
10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . . 12. CITIZE
done during moet of working li[e.-:enl:l :utrr:;) DUSTRY (City and State ¢r Foreign Cnun:rv)/ COUNTRP\"?OFWHAT
-—————— -——— - Chicagop Illinois | UsSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR iFE
Marlin Martin Rebecca Ph Chlld
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Mariin Mertin 1128 Buchanan

18. CAUSE OF DEATH . ) MEDICAL cERTIFlCAFTION 1o b?l‘ Ly, rb_!é‘ﬁ. INTERVAL BETWEEN

Enter only onacauseper | 1. DISEASE OR CONDITION - T Ependymitna of §ouvs AND DEATH

e for (a), (b), and (¢) | DVREGTLY LEADING TO DEATH® (a) 3(‘4)-») 7;»0\”) P / Vanlfricle | Oumitn

— ANTECEDENT CAUSES  Hadk Suboceq c}‘q/ Cram i -
This does not mean t r " ( f.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) o ot Furwen

as heart fafluse, asthenia, | rise {0 the ebore cause (] stating 8'.- // Y 4

ete. It means the dis- |- underlying cause last. b » . B /

case, infury, or complica- DUE TO () L2 Y F1 /'

tion whick caured death, | 11, OTHER SIGNIFICANT CONDITIONS

‘ - | conditions contributing to the death but not Con 7‘! cLomMvu l Sifno ¥ 4 /€ 4
related to the dizcase or condition causing death,
19a. DATE OF OP_FI%‘\N— 5. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: \J/

/ %? x' YES D HNO

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.¢.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street. offics bldg., ete.}
HOMICIDE
2td. Tél\r:_lE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . | “Work [J 'ATWORK

22. I hereby certify that I atlended the deceased from £ IQ#:#_M%, 19548 that I last saw the deceased
alive on L&l&q‘, 1954, and that death occurre®ai _iﬁ m5Irdm the cades and on the date staled above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. | O P

0

e RS
5 -5 -5y e

2. SIGNATURE. , d " (Degros or title) | 23b. ADD & 2. DATE SIGNED
i, 6.W M..D . |laogi N. 4= Mobar/y,M0.|6may 55
2%a. BURIAL. CR¥MA- | 24b, DATE 2% RAME OF CEMETERY OR CREMATORYA. | 24d. LOCATION (OityAown, or county)  /(State)
TIGN, REMOVAL tSpecity)
burial 5-5=55 Bonne Femme Rural Columbla SMi, Mq
RS 5)8 DDRESS -




4+ s ’c LI
v .4y STATEMENT,BY LICENSED EMBALMER

t . A . "

-

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was emba
by me, e-d:g' ..... e e e e , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

No. 4_/_4»1_5

Licensed Embalm
P. O. Addressé

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

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

Jf this body is not embalmed, fact should be so stated above.




