FILED NOV 8 1955 THE DIVISION OF HEALTH OF MISSOURI L tete)

STANDARD CERTIFICATE OF DEATH Stete File No
%_ REG. DIST. NO. __Z_LPNIHMY REG. DIST. NO‘BM- Registrar's No. 3/0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, I! institutlon: rekience befois
a. COUNTY _ a. STATE . COUNTY adaimiog}.
St. Francois o “ Miggouri St,., Frangoi
b. %EY (I outeids corporale limlw, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalde sorporsts limits, write RURAL acd give townahlp!
TOW Bonne Terre yrdJ_ "% Bonne Teprre, A 4/
. ’ T
d. FHOLIS.PI;JTAMLEOOF (ﬂ;éﬁwﬁf: {giapipg- cive strest addroms o locatlon) d.ASngsgs (If rura). give location) & B
INSTITUTION Bonine Terre, Hosoital ‘ .. 103 _Snuth B _Street
3, g!»:csﬁ ééra . (First) b. (Middle) Rertas)  Ldpa | 4 Dg;g (Month)  (Day) (Yesn)
(Typear Printy Clgrence Frank Martin DEATH 11/1./1955
5, SEX \5. COLOR OR RACE | 7. MARR“I"Eg NEVEECNEISRRIED / 8. DATE OF BIRTH 9, I:'?Eh:l;;:;;n @ ooen | vaan {7 o W
N {Bpecily ours | Min,
Male Caucasianiy Marrie 1/22/1888 gl Yy | ™
'ME&& ngmk;m u(!(;}w.:::}}i:f;rzg 10b, KIND OF BUSINESS ?Jgr H{- 1. BIRTHPLACE (¢, ved State of Foraign Covatry) / 'zi:gm%ﬁr"r?tz WHAT
R.R. Garpenter Section Worker Johnson,Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Martin - |  Mapy Davyis Nonnie Shesyron Martin
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51GNATURE OR NAME ADGDRESS
(You, o, ot unknown)} | {If yes, xive war or dates of sarvioe) N NO. .
Vo one Hannie Shearon Mortin  Bonne Terr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only cnecausoper | ). DISEASE OR CONDITION Mo. ONSET AND DEATH
Ite for (8), (b, and (@) | PIRECTLY LEADINGTODEATH*(; _ Myocardie] infarction ' - . f{lass then
o7hEs docs mot mean | ANTECEDENT CAUSES one hour,
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (B)
ar heart fatlure, asthenia, rize to the ebove cause (a) naﬂna Lo . . . " .. }
N ete. 1t mezns the diz- the underlying cause lagt, . B - Yoot . R .
ease, Infury, or complisg- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .~ "t . '~ T L E
Conditions contributing to the death bul not . .
related to the di Mwud tm? causing death. 4 M r
19a.. DATE OF OPERA- [ 19b. MAJOR .FINDINGS:OF OPERATION = -~ |~ T R e, . e e | 2 auTOPSY?
) TION O
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID home, farm, fastory, strest. office bldg..ete.) Lt . L e o
HOMICIDE ] - . : : :
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT ™ ROT WHILE
INJURY = | work AT WORK
2. [ hereby certif attended the deceased from %ﬁ 1 to ._QL_?.;_ 19_5.5. thai I last saw the decessed
alive Quer 19895 and that death occurze Z7 _“A'm., from the causes and on the dalc slaled above.
Zia. SIGNATU r uex" 23b. ADDRESS 2. DATE SIGNED
. <L . o . Bonne Terre, Missouri = | 11-2-55
248 —~CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY _ | 244, LOCATION (City, r.own.ex county) i (Btate)
TION, RE| VA_{.M) ¢ o . - )
BUYLla 11/3/55 3+, Francois Mem. Phrk. . Bonne Terre, M.

| ||'BATE RecD BY LOCAL | R RAR'S, SIGNATU G 29 25 FURERAL DIRECTOR'S ATURE ~ 'ADDRES$S
) } i s Ststetnetit on Reverse Side) = -




smmvmm’_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Studant Embalmer No.
f- working under my personal supervision.

3

Student veceraceneas T Signe:
Student Embalimer

) Licensed
\
. ) P. 0. Ad
Note: The above MUST BE Sl BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove,




