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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED SEP 4 1956 weam

26595

STATE FILE NUMBER

CATE OF DEATH

.. Primary Registration Distriet No. ... T .. Registrar's No. 775 /4'

SlO8 - 6 Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institytion; Residence bsfore
o COUNTY Greene o STATE M3 ggouri b. COUNTY (ireene "
~ =b. CITY {If outside corporatertimits, -give: TOWNSHIP -only)| Inside Limits [{* --c. CITYr -~ - - ) . ‘1 © Insidé Limits "
OR OR
Town  Springfield YesX Nom TOWN Springfield - ))4 |5 Yest Nk
A v
c. Egéll;l'lNAAlA_nEé)F {1t NOT inhaspital, give location)|Length of ztay in 1b d. STREET (M autside, iivn location) Reside on Farm
INSTITUTION St John's Bosp. 2 hours Aporess Route 4, Box Yes& Non
3. NAMK OF Firg Middle Loat 4. DATE "Month Pay Year
DECEASED OF
(Type or pring) BABY BOY MARTIN ATH pupust 22, 1956
5. SEX '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UHDER | YEAR IF UNDER 24 HAS,
al ' White wamaueo (] nevee “AR@DE 6 | tast birthdoy} Mnahl Dow ﬁ.ﬁ Min.
Male wiooweo [ ovorceo Ol August 22, 195 —_ —_— -2
10a. USUAL GCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City md mtate or country) 172 CITREN OF WHAT COuNTRY?
during mog! of working life, even if retired)
Infant . Infant Springfield, Missouri 0.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John E. Mertin Mary Pierson
'tsl’ WAS I)EC'E'..ASE{)’EVE?Jf IN U 5. ARMEB“;ORICEST X 16. SQCIAL SECURITY NO.|17. INFORMANT Address
3. no. or unknown! LS yer. pive war or 4 of service
no I None John Martin, Springf ireld, Mo.

18. CAUSE OF DEATH [Enier only one coure
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -

r line for (@), (b). and {c).]

T INTERVAL BETWEEN
l GNSET AND DEATH

———

6:00 P.M.

" Death occurred at

Conditions, if any, BUE TO (8)
which gave vig to o . . N
wot;e cause ' I St -
saoting the undzr- .
z lying cause laal. DUE TO (¢)
=] + PART 'tl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE OONDETION GIVEN IN PART 1{n) . * -« . :gz_;g;%g\’
=
3. 75 é/ _ ves 0] no 57
E 2Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)) .
] D s}
2 20c. TIME OF Hour Monrh Daf, Yenr
ha] _INJURY- a7, . .
5 p. m. - :
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about Aome, {20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office Hdg., etc.)
WORK AT WORK
. ZI ! attended the deceased from ? Y I ettt B , ta F-r2_yi and last saw hhi!ml “afiveon X =L L -1 &

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2g. 81 ATURE { Degree or il

0 éDDRESS k‘d

ZZ¢, DATE SIGNED

W /4 % 7~ J-;-f [4
. BURIALY CREMATION, |235. DATE BcﬁAME OF CEMETERY CR CREMJTORY 234. LOCATION {Cify, town. or county) {State)
REMQYAL (Specify?
ial Avg 23, 1956 Greenlawn Springfield, Mo.

- FUNERL DIRECTOR

B, W sooress
pringf1eld, Mo.

4

Z5. DATE RECD. BY LOCAL REG.

2 ZISTRAR S SIGNATURE® R ]

w07 -5l

{Licensed Embalmer's Statement on Raverse Side)




; . - - STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ............. s ettt eeciiiieiamsiieesaieirasssenieaians., Student Embalmer No..oo...... ‘

working under my personal supervision.. . ‘

LRI 13 U Signed..../ M -

Signature of Student Embalmer
sed Embalmer No....ﬁ.{

P, O, Addres

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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



