THE DIVISION OF HEALTH OF MISSOUR! 13740

5. 300 L e et
l . FEDMAY B 1056  STANDARD CERTIFICATE OF DEATH SHate Fite Mo erensrrmrone
_; ': Tslarﬁ. KO. REG. DIST. NO. ['S-S’ PRIMARY REG. DIST. uoilﬁ_l. Registrar's Na.........z..&.................
1 !r . .‘l. PEACE OF DEATH 112, USUAL RESIDENCE (Wbere Jdecoased llved. 1 institution: resitience before
N 4, 8. COUNTY it —2..STATE . b, couu'rb, adinbalon,
Y o Jagper Miagouri asper
1 ‘“__1 — b CI"EY (F autside corpurate limit, wella RURAL nudm.—:-:.h m)jl g_r Al#-:l:li?;l;l: DE'F.‘ c. ng : ) d. ?{T:;::"‘l:l:ﬂ :;g;t‘n  limite of
oo toM_ Webb Citv, Missdurid 2 months W Carthase, Mo, | “HTHD
: gf\ G:FH!"S-PFPME QF (1 not ia hospital or inssitution, give strest sddress or location) . ASJDRREES {If rural, glve location) , %qh’
1 0% instoTion 21 S, Orongo St. Colonial Aptg, {
; %; ?.' gE%NE‘ES%IB a. (First) b. (Middle) . (Last) 4. Dg;g (Month)  (Day)  (Year)
B5 | (Tepeor ity ADDba, _Irene Martin DEATH  May 1 1956
?1"1 5. SEX 6. COLOR OR RACE | 7. M]ADI}._R‘EB ré'E‘ch’gcléiSRRIED 8, DATE OF BIRTH 9. AGE&:&I:!:;).“ l\:; UNDER | YEAR | IF UNDER U Wms.
E1 71 | {Bpecil; £ ooths | Days | Hours | Min,
mg?” Fémale - | White never married | Dec. 8, 1890 8'5 . | |
R 10a; "\USUAL OCCUPATION (Giwektod of wors | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE . e
[Ty uring mmtnfworﬂull(h.nzlnnﬂ ;,:dr::lt ) n DUSTRY . (City end State or Foreigs Country) a jzugﬂrh:%ﬁﬁ'ioF WHAT
=8 ooKeeper OfTice Webb City, Mo. UeS. AW
< 'I,’ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a | “"Marshall Mgrtin _ No DATA None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
b ESS
” {Yee, no, or ynknowa) l (11 yeu, give war or dates of sorvice) Ng
= 490-10=-1462| Mr. Rlileyv Martin Webb City,Mo
i r:l‘. 18. CAUSE OF DEATH . DISEASE OR G o MEDICAL CERTIFICATION Ig;g:_\rf:li g%ﬁiﬂ
.Enter only onecguseper | *- CNDITION' ) dulMM.P
7. |l line for (8, () and () | DIRECTLY LEADING TODEATH' ) w@*\ ra))a_;ﬂ-&]b J\LU\O.Q
5 *This does not mean ANTECEDENT CAUSES 7 .
= || the mode of dring, snch | Aforbid conditions, if any, gicing DUE TO (b)
- a8 beart faflure, osthenin, | rise fo the above cause (o) siating
- e, Jt means ‘the dis- | the underlying cause Jast,
o ease, infury, or complica- DUE TO (c)
=z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS D¢ e '
= - | conditions contributing to the death but 7ot T( " & p
9 relatcd to the disease or condition causing death. c gj'\.o‘\w)l-ﬂ Tma.ﬁ
pz: 19a. DATE OF OF'FIROADE 195, MAJOR FINDINGS OF OPERATION . -20. AUT_OPSY?
7 A0 | ) B
o 218, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorsabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h iDE bome, farm, fastory, sireet, office bidy,, sto.)
. HOMICIDE . . . :
g 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT [} NOT WHILE
.i : INJURY WORK AT WORK
.!:; 22. I hereby certify that I allended the deceased from ~31-56 19 —— to 9=1=58 19 that I last saw the deceased
:,4- © alive on Bal=56 , 19 , and that death occurred a : 15?, m., from the causes and on the dale slated above.
E 23. SIG RE {Degroe or title) A 23b. ADDRESS 23c. DATE SIGNED
% M,D. | Webb City, Mo May 4/56
E: %130 BEERN;SM}KLCREMA- 24b. DATE ( b ’ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county) (State)
. (Bpecify) | . 1, - 1
g s al lday %, 1056 debo City Cemetery lebb City, Ho
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' B BIGNATURE ADDRESS
72— _ REG. 1 . ’ Johnston-Arnce-Simpson Mortuary

{Licensed Embalodet's Siaternent on Reverse Side) ‘\-'febb City , IVIO.
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STA'I‘EMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




