FILEU MAY 20 15300 THE DIVISION OF HEALTH OF MISSOURI

XC
Mo . 300
o | BEG. 15894 SL 9708  STANDARD CERTIFICATE OF DEATH sare rite w0 L B2O2.....
D BIRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST, I0.1003 Kegistrar's No.a... 4183
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbete dacoased lived. 1 lastitution! rasidencs before
P a. COUNTY o o - a,-STATE b. COUNTY adinirefon).
) Mi ssouri Shannon =
' b, CITY (1! outside corporate mits, wHte RURAL and give 1 ¢. LENGTH OF c. CITY d. Is Residencr within Usits of
R . s
ow@L5 N.Grand,St. Louis; 8.3 i‘;’é:;‘;s“‘ own  Bmminence ROE A
d. FH!._IS. NAME OF (If 5ot ia hossital or instiation. give strect addrom or location) || o A&Brgggﬁ (If ruma!, give location) o™ r
INSTITUTION Veterans Administration Hospikal
3. géeggﬁs%% a. (First) b. (Middle), c. (Last) 4, Da'll;E (Month)  (Day) (Year)
' (Tvpeor Printy  SOPD D. Martin DEATH L~25i~56
. ) 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 8. DATE OF BIRTH 9, AGE (In yesre] o UNDER 1 TEAR | & UNDER b HRS.
d : D WIDOWED, DIVORCED (Encoi!.v{ . z‘ birthday) Mohﬂul Days | Bours | Min.
Male white married =17-95 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : ¢ : - 12. CITI
_ :onlduri.u muto(work.in;llh.o:anu nl.irn.d) " DUSTRY (City and State or Forsign Country) o COUL%IE%Q"'?FWHAT
. Farmer Farming Erminence, Missourl U.S5.4,
| 13a. FATHER'S NAME [13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR ¥IFE
. James 3. Martin Minerva Fine
: 15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea,po.or zaknown} | {If nyu or dates of sorvice) " h (e} " - )
es UNENOWN VA HOSPITAL RECORDS, ST. LOUIS, MO.

18, CAUSE OF DEATH
' Epter only onscause per
line for {a), (b), and (c}

i MEDICAL CERTIFICATION ISERVAAL B%E:ETE“
. DISEASE OR 10N » H
LorRETLY LEA%?;TE'TE%EATH-(&) Thrombosis of unidentified cerebral a.rt.er;y 3 'days

] ANTECEDENT CAUSES
*Thit does nol mean 3
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} Arteriosclerosis
ae Leard failure, asthenie, | Tite (o the obore cause (o) sating
ete. It means the dis- the underiping cause last. ‘ DUE 0 © .
£aa¢, injury, or complica- &) -
tion 1chich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS — Diabetes Mellitus 5 years
) Conditions contributing o the death but ao! :
Cunditions coniribuling fo the death but not wATteriosclerotic heart disease with |6 years
19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION/ T €Cent myocardml infarction/ 20, AUTOPSY?
332X ves () wo

2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.e..do orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, [arm, factory, strest, office bldg., eto.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [~] NOT WHILE B
INJURY. WORK AT WORK -

i
2. ] hereby certify that {ancnded the deceased from _I.EZL_.S_ 1956 10 _L=2L | 19 56, tniacoomkecoenat
, and that death occurred at ___5_pn from the causes and on the date slated above.

%“uB;BSERM'SJ‘ R DATE

{ ¥

MG VAT 4.-25-56
'S SIGHATURE -

23p. ADDRESS 23c. DATE SIGNED
VAH, ST. 1QUIS, MO, b=2)= 56
| 240. 243, LOCATION (City, town, or county) (State)

Mountain View, Mo.
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS ~
uncan F.H., Mountain, View, Mo.

ck (Degroe or iitle)

|- M.D.

llz&. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCﬁéL

APR 271

A Embal)
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STATEI\;IENT BY LICENSED EMBALMER

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

o

- .. - - s - o x BN

-

Note: The above MUST BE SIGNED BY THE LICENSED‘E'IMB‘ALMER 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__.
7¢ this body is not embalmed, fact should be so stated above.

» 1 . e a




