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PERRMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INHK—MAKE A

FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

423934

State File No.....

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.]QQB.. Registrar's No.._iig..?z

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.
a. COUNTY e. STATE Missouril b. COUNTY

I iostitation..residence before .
adinimgiony, %

P I/ e

- ot "M‘e—

b. CITY (I outaide corpurats limits, write RURAL and give

¢. LENGTH OF

c. CITY d. Is Residence within limita of

TCO)‘E'N St . LouiS townsbip)| STAY (in this place) Tg\ﬁﬂ Elvins -;lgt: mmrpﬁ?wﬂwr
ikt |
d. FH(%%P?TAAT_EOOF (I pot is hospital or institution, give streot addrems or location) ASI;r[EEFEEE.SrS (if rerat, give loeation} ‘} _}.‘
atmonon City Hospital #1 £ /
3. NAME OF & (First) b. (Middle) c. (Lasy) 4, DATE (Menth)  (Day) (¥
DECEASED - " "OF 7 ear)
{ Type or Print) OLLIE MARTIN DEATH 12-22 -55
5, SEX I 6. COLOR OR RACE | 7. ml.?)%l"{ﬂlrED. TSE‘YSECI‘&\SRRIED. { 8. DATE OF BIRTH 9.]:65&:;-;:- h:’r I.In‘:t.:n 1 YOR | o UNDER B neg,
. . {Bpecify t ¥ on Days | Hours | Mis.
female ' |white marr16d 9-25-1891 L [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " . - 12, CITIZEN
domdun.nzm wnrir.lnllilc.onn‘}l “‘;:"d) H BUSTRY {City and State or Foreign Country) 67 NTRY?OFWHAT
housew at home Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR FIFE
. John Wofford | Mathlilda Motsinger Joe Martin
15, WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.na, orunknowa) | (I yea, give war or dates of service NO,
hona Joe Martin, Elvins, Mo,
18. CAUSE OF DEATH - MEDIGAL CERTIFICAT INTERVAL BETWEEN
| Enter only onsenuseper | I. DISEASE OR CONDITION ’j ~ ONSET AND DEATH
Jine for (a), (b), ond () | DVRECTLY LEADING TODEATH® () _ o~ ’—-o-a‘-azv LPCEAAL I AP YA
*Thiz docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a8 heart fotlure, axthenia, | Tise 10 the above cause (o) stating
ede. It medns ihe dis- | the underlying cause laal.
care, infury, or complica- DUE TC {¢}
tiont which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE QF OP'FI%ABE 19!). MAJOR FINDINGS OF OPERATION 2, AUTO 7
. ) 4?ﬂ ’( wo [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (sg..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horse, farm, fastory, sireat, office bidy., et0.)
HOMICIDE _
214, TIME {Month}) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from

, 18, , to , 18

, that I last saw the deceased

DATE REC'D BY LOCAL
REG.

Caldwell, Flat River, Mo.

_aljyeon 19 , and that death occurred al m., from the causes and on the dale siated above.
2. SIGNATURE (Dagtee or mlorfl 23b. ADDRESS % | ysnsuzo
—~ Z )z._. , 2| /350 C < y /1
ga.nsg RIAL. CREMA- |"24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcomnty) *  (Siate)
10 (Bpeelly) B
rarovat ™| 12-23- i Elvins, Mo.
EGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGMATURE ADDRESS

S8

(Licensed Embalmer’s Statement on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT < LI B - AP . Studexit Embalmer No......... ...

working under my personal supervision..

Student""'""'Eala};'éi'éi;&;i'ﬁﬁi;;} ......... Signed = %@QDW

o 24

Licensed Embalmer

P. O. Address

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

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

.




