THE DIVISION OF HEALTH OF MISSOURL )
w.00 ) FILED SEP 29 1955 oy ANDARD CERTIFICATE OF DEATH 31212

_ State File Novoeeerrminne

-4 8290
BIRTH NO. REG. DiIST. MO, _318_ FRIMARY REG. DIST. M-‘ma_ Repi:rmr’:Nn.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssesd lived. ¥ lngtitotlon: residence befors
\ a. COUNTY a. STATE Missouri b. COUNTY ad.nision).
b. CCI;EY {11 outcide corpurste limits, write RURAL and give g:TAl:'(ENGTH OF‘ c. ng . a5 I;{umann within llmits of
town St. Louls townsbip) (in this plaes ToRN St . Louls . a gity nhtncorp&r:ted w;;:rq
d. FH&’%PNAME QF (If oot ig bospitsl or instittion, give strect sddress or locstlon) RES 1 rural, give location) ﬁ o 1,:
INSTITUTION 281 a Shenando&h avenus % 2815& Shenandoah avenue v
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED . (First) ( ) 4 Dg'r'_."’- (Month)  (Day)  (Year)
(Typeor Pringy DENNIS C. MARTIN DEATH 9"21-55
5. S5EX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | O GRDAR © HES.
WiDOWED, DIVORCED (8pecity] last g'lhd-lv) Molﬂhl Days | Hours | Min.
male white mary 1-28-1879 e |
10a. USUAL OCCUPATION. (Glvekind of work °| 10b. KIND OF BLSINESS OR IN- 1 11. BIRTHPLACE - s 2,
:nmrdurinlmmo{wgrk!nilﬂn..:cn‘}l:u;::ﬂ N DUSTRY (City ang State or Foreiga &“"“/ ! CSL“%EN{?FWHAT
pinap Veterinary Kentucky ” _|USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. MAME OF HUSBAND’OR VIFE
John R, Martin | unk, Richardson Mary J. Martin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'OY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, 6r ynknown} (If yom, give war or dates of service} .
no unknown Mary J, Martin, 2815a Shenandoah _
18, CAUSE CF DEATH ' MEDICA| CERTIFICATl : INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION X N °"3“3¥° DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (2)

—_— ‘ ar f
“This dors mot mean | ANTECEDENT CAUSES Carcinoma of colon

the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b)
as heart fallure, arthenda, | rise fo the above cause (o) stating
ete. It means the dis- | the underlping cause last.

case, infury, or complica- DUE TO (&)

y.]
{ion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ! ’ 1] 4 o]
Chmditions contributing to the death but not /
. related to the diseare or condition caueing death. ., y /

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION AAALLA JL { 20, AUTOPSY?
TION _ : { 3 )(
L / vis (] wo (]
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.e..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borme, Iarm. factory. street. office bldg. . et0.)
HOMICIDE
21d. TIME (Month} (Day) {Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . m | VoRK A7 WoRK

2. T hereby cifiy -thEt fﬂended the deceased from : 19 W / K- Iﬂi that I last saw the deceased

olive on 1955?_:‘,7011(1 that death rrEd at M“_ . _from thk causes and on the date stated above.

Y e A ) 5o (9755

24s. BURITAL, CREMA- | 2hb, DATE 24c. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate)

HAERAE = | 9u21-55 ‘ Piggott, Ark.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FURERAL DIRECTOR'S S1GNATURE ADDRESS
SEP 211958 ;2 ég 4 22! % Ih.X)v | Russell-Ermert, Pigfott, Arkansas

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o) {Licensed Embalmer's Statenent 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 emb:

byme, or by ..oiviiviiiniiannnas T S , Student Embalmer No...........

working under my personal supervision..

Licensed Embal

f’. Q. Address . ) . L ST -

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

»




