Mo, 300 FLED MAR 2 8 1956 THE DIVISION OF HEALTH OF MISSOURI ’ 8\532

1048 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH H‘O._ REG. DIST. NO. : ; PRIMARY REG., DIST. W-M Registrar's No, .....8 8... eavrrsren
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where d d lved. If i id before
. COUNTY . STATE o sdnineion.
a _ cole ’a a I[ I ouri b. COUNTY . . dmineion).

> GR oy STAY tn i aco] *OR ¢ ‘-‘e‘}f;‘:'"b&‘m‘:;%‘?’:’u!."‘:‘o‘;:f |
. 208YE Town  Meta, Mo,
E . give streot addross or locstion} - STREET (If raral, give location)
. FITAL OR Uf ADDRESS (ﬂ
Y instirution - St. Marys Hospital Rural Boone Twp. &9—0 l
§ 3. NAME G 8. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
< (Type or Print) Stephen A. Martin DEATH March 19, 1966,
" 5, SEX 6. COLOR OR RACE | 7. m&%ﬁ&g, gfyggcngsamso. ﬁ,&. DATE QF BIRTH 9, J.GE,,&'L.",‘" o o .Dv'm ¥ LR © was,
. (Bpwol 1 ¥, ofy ays | Hours | Min,
¥ale | White | Vidowed Aug. 13, 1877 78l 7]
0a. USUAL OCC e kind of wor] ! -,
e CSCOPATION (O i | 1 KIND OF BUSNESS G | 1. BIRTHPLACE (Gt e o Frt crneig | P SIUEENOFWoAT
Yarmer Farming Maries Coupty, Mo. «9.A.
13:; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Martin | Christine Owens Dors Martin
E’ WAS DES]:EASE? E\(IIER INd U.S.ARNED FORCEE;‘: 16. SOCIAL SECUR;B' 17. INFORMANT' 5 S+-GNATURE-OR NAME ADDRESS
ea, Do, or ROWD, Yo, give or tes of sorv: 5
No 4 x John Martin, Meta, Mo, Rt.z2.

18, CAUSE OF DEATH MERHCAL CERTIFICATION lmgg}n«l. BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ;N AND DEATH
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(4) s
“This does not mean ANTECEDENT CAUSES Wﬁw A.J‘l-l-s‘_.._‘_.
the mode of dying, such %ar{b{dhmtggm. if c}ng. cfﬂ':ﬂﬂ DUE TO
heart fellure, arihenia, e (o the abope couse (a) stating
:;‘,. w;‘ f:u‘::‘ 1’;:‘:‘:_ the underlying cauar last. Vi ls_._f’c.-_._,é #‘—"“*' '-"t_-L./
ease, infury, or complica- DUE TO {(¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death lmt ﬁ-z:; '
related Lo the disease or condition couting >

19a. DATE OF OP'FI%’N 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

55@ { 'rzsﬁ KO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.£..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, sirest. office bidy., et0.)
HOMICIDE c . _
21d. TIME (Monts) (Day) (Yea) (Houn) | 2)e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - o WHILEATD NDT;I:AI'.(E
2. I hereby certi 2 that I auended ihe deceased frof e at’. 45 19-"_ € %ﬁ 195°& that I last saw the deceased
alive m___?m & and thal death occurred at m from the cause and on the dale staled above.
Za. SIGHAT] (‘Dm or ﬁue)é 23c. DATE SIGNED
& eZs Sk, Barsy
%4'; BUR CREMA- | 24b. DATE 24c. NAME OF cs@yfcasﬁﬂonv /lécmou (Olty, town, or couptj') (5tate)
. (Bpedlly} .
iy 3/22/56 Vienna eﬁgr: Vienna, Mo.j

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

—

DATE REC'D B*TL%CEAL AR'S{GIGNATURE M |zs . RTOR' S S5 GMATURE DORESS -
Mm . (pwidenna, ¥o.

. {licensed Embalmet's Statement on Reverse Slde)

)

oo
1
o

0y




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ... L YT LTI z@) ..... / ?‘% ........................... , Student Embalmer No..............

ol

Licensed Embal / No..ei,é..i(.
~ A » /
- . P. O. Addres) clrrrea,

e AT e AL EDE, . Lecesrencrsnananne s eyl

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

If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.

¥ this body is nbt embalmed, fact should be so stated above. :




