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** I FUEDAPR 121958 - STANDARD CERTIFICATE OF DEATH R
£ |!mirre wo. _ REG. oisT. 0. ~3/ D priuary nes. oisT. No. ﬂd Ragistrar's No, ......!Z..&..E_....__,
1, PLACE OF E%ATIE T Z. USUAL. RESIDENCE (Whers deceased fived. If lowl oyl
D I s county ouis u. STATE Missouri b. COUNTY J efferso e
b, %EY alwuu:.mp}.nuumu.wﬂu nmL..nd:n " & LYE:‘:TH n&!-; c. CITA’ © 6D Bt yimo “”*‘"'“} :
town  Kirkwood 3A TOWN Hematite EYTE ﬁ =
d. FH&.SLPEIAME OF (1f not in hospital or sm:mm wlve street addrems or location) || o ASL‘,TII;EEI' (If rural, ghve Woeation} -S-MJ[
INSTHOTION. St. Joseph's Hog_pltal Rte # 3, Foatna, Micaniri
3.&AME OFD a. (Plrst) b. (Middle} c ‘(Lm) r} DSTE (Month) (Day (Your)
“(Typeor Priny  HENTY Isaac Martin DEATH  Mar 20, 1956
5, SEX . COLOR OR RACE | 7. MARRIED. E%R MARRIED, /| 8. DATE OF BIRTH 5 FGE da yaun} v oot 1 Dnm.. ¥ DO u waL,
] . , " {8 Hours | Min.
Male White A Dec. 9, 1886 N |
10a. uijﬁ; OCCUPATION (Ghiekind ot wwk | 10b. KIND OF BUSINESS OR IN. | It. BIRTHPLACE (¢,,, o0y e 12 CITIZEN OF WHAT
armer . Fax:'m--\.-..A Rush Tower, Missouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Isaac Martin 1 (Unknown) | Belle Medle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
rY-.Na ,of gaknown) | (I yes, xive war or dates of sarvies) | _ NO. M H . . ’
, 793.229 9417 rs. Henry Martin, Rte # 3, Festus, Mo.
18. CAUSE OF DEATH . ' - ' TNTERVAL BETWEEN
 Enter only cnecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

lie foz (a), (), and () DIRECTLY LEADING TO DEATH® ()

_*This does not mean | ANTECEDENT CAUSES ( ?a,g sez.c !!' 2 m_"\
ihe mode of dyting, such | Morbid conditions, if any, giring DUE TO (b) 74 o

r
rise to the above cause (a) stati
a# heart failure, asthenda, e ke ’W

de. It means the dis- catise

care, injury, or complica- DUE TO (c)

fion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not /‘77ﬁ

related to the discase or comdition causing death. ?

18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSYT -,
TION t M L LeAl o {
_ ves (1 s [J

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.s.. loorsbout | 2T, (CITY, TOWN, OWWNS'l (COUNTY) STATE)
SUICIDE hotoa, farm, factory, strest. offios bidy., exo)
HOMICIDE -

21d. TIME (Mouth)  (Day) (Year)

INJURY

I INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?

ATD KOT 'H:Rl D

hat I last saw the deceased
., Jrom the causes and on the dale siated gbove,

et A La N " iy L3del] |34

24a, BURI&}.. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) 5tats)
s ) .
M Mar 24, 1946 | Festus Methodist Festus, Migsouri

. ;UNE!M. DIRECTOR'S S| GNATURE ADDRE 83

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
3-22-F6lb At R
(Licensed "y Stat

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
Student Embalmer No........ ~

»

by me, or by

working under my personal supervision.

Student
Signacure of Student Exbalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (.

Note:
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting

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




