i "0 e THE DIVISION OF HEALTH OF MISSOURI
200 FILED MAR 121958 sTANDARD CERTIFICATE OF DEATH et File Nouw 5721

48

- BIRTH NO. REG. DIST. NO. é 35 PRIMARY REG. DIST. m.ﬂ’&&. Registror’s Na e ....u.... 7.. .............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instlintion: residence befors
| S New Madria «SWE Migsouri  N&@¥Hdrid e
b. CCI’TF;Y (I cutslde corpurste Limita, writa RURAL and give gT LYENG'": OF c. ng (I outalde sorporate lirmits, writa RURAL and give township)
township) th il .
Town  Parma ?| SRyl own  Parma 420
d. F}lilldsLP'I‘f_lf\hlE QF {If not in hospital or Loatitution, give streot nddnu or loeatiop) d'Asl;r[?REEE;S (If rumsl, give location) ’ v hd
INSTITUTIOH
3DNEAC%ESOEFD a. (Fi"rst) . b. (Middle) e. (Last) i, DS}'E (Mouth) (Day) (Ygré
{ Type or Print) .. Bén Martin pearw  Feb, 37 9
5 SEX . 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F unDER B pmy,
WIDOWED, DIVORCED (Bpeoify) last birthday) Monlhll Days | Hours | Min.
M white divoreced June 6 1882 73 I
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (= 1
dona duri mmo&woﬂdn‘ llh.wml.fuﬂr:l) ” ; DUSTRY tate or forshee omtn') / 13.68{’1;}12_%&:?01: WHAT
farmer : Spéncer County Ind; TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Tom Martin | unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y s, no,pr unknown} (gj:-. wive war or dates of service) NO. .
In Natio Guard-1916! none Noryel Cameron Parma mo.

18, CAUSE QF DEATH EDICAL CERTIFICATION Ig‘l‘ERV.‘l‘L BEDTE\I:EEN
. Enter only one s per 1. DISEASE OR CONDITION . NSET AND TH
line for (a), (b); and (¢) DIRECTLY LEADING TO DEATH'(a)
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such |  NMorbid conditions, if any, giving DUE TO ®
“un heart faflure, asthenia, | rise to the above cause (o) stating . - B EEC ~ - s
de. It means the dis- the underlying cauae last.
case, infury, or complies- DUE TO (¢} . - }
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul nol
related Lo Wie dizeate or condition causing dealh. . -
19a. DATE OF OP'rEngﬁ 15b. MAJOR FINDINGS OF OPERATION ' - ' "} 20. AUTOPSY?
pATEOR € " . | | /Sé( ve 3 w0 [
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (sg.incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE).
SUICIDE boma, farm. factory, street. office bldg.,s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT NOT WHILE '
INJURY m. | “woRK AT WORK

22. I hereby cert zlhat I ailended the deceased fr 3 195 r lo M 19& that I last saw the deceased

alive on : . 19&, and that death {ccurrcd aq__'_z,gzp.:m from the couses and on the date stated above.

{Degres or titleq

ZAb. DATE 24c. NAME OF CEMETERY OR CHF.MATORY

Mar,l, 1956 lPama Bemotery

RS SIGNATYR 25. FUNMERA! DIRECTOI

5
4_..4111 ..

24a, BURIAL CREMA-
Tt {Bpeeity

T

WRITE..P]:'.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




DATE Receivep__ MAR 7 1956
NEW MADRID CO. REALTH CENTER

STATEMENT 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

_ ) Student Embelmer No.
working under my personal supervision.

StUdONt vevannsesnnanrseans terrvereraerrenes Signed \AACAJ\A/(/\ \)D WL—:‘

Student Embalmer

Licensed Embalmer No \L’7/ 7

P. O. Address_oél&géé/\n/w«)

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in bis OWN HANDWRITING. (Failure to comply wi
" the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. 1 |




