fILED SEP 6

]gegi stration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

3 ‘ Blmury Registration District No.

lougTATE FILE NUMQ?4 :"’,-

Regls'rnr's Mo,

1. PLAWE OF DEATH

2. USUAL RES'DEW‘“ deceased lived. i
a. STATE 0 b. COUNTYS).’. ?_;?

I inatitution: Residence belors
udmls:lon)

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casuolly related. Coroner cannot certify tc o daath dus to natural couses.

o. COUNTY
AN o1&
b, CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits €. CITY Inside Limits
CR
Tows  St, Louis, Mo. Yesu Nom Tom EL l// a “f@i Ye:O NoO
c. Eglgl!’-l'?:l‘:‘gf?F (1f NOT inhaspital, givelacation)|Length of stay in 1b d. STREET {1f outside, glvgn:uhn Reside on Farm
INSTITUTION BARN ES HObPl’l ATL ADDRESS YesD NoO
3. :::!tl‘ :‘r w First Middle Lest 4. DATE Month Day Year
[ OF .
(Type or print) Joseph Alexander Martin pearw  August 10, 1956
5. SeX 6. COLOR OR RACE 7. marmieo [ wever marrien [] B. DATE OF BIRTH 9. AGE (In prara | IF UNDER | YEAR TiF UNDER 24 HRS.
C . tasthirthday) [Wonihs | Daw | Hours | Min,
male white wtm;arnﬂ oivorcen () Dac 24=1885 0
10a. USUAL OCCUPATION (Gire kind ofwort done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato oe m,,,',, G F2. CITIZEN OF WHAT COUNTRY?
during most of working life; even if retired)
Retired Farmer Dent Co, Mo, U,S,4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. James Martin Elizabeth Mullins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT < Address
(Yer, no, or unknown) | (If peo. give war or dales of servics) - - ""_-.:
No Nene Jesse Beck . /. Blvins Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and {(¢).] ( INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . O ONSET AND DEATH
IMMEDIATE CAUSE (a) P & V= nsge 12 hrs.
Conditions, if an¥. | pue To (b) i Yrs.
whick gore rise to -
above c:u.n ;)- -
:taimg the under-
= Iying  couse leat. ) DVE 7O {<) o
=] PART 11, OTHER SIGNIFICANT CONDITIONS COXTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL CR5EASE CoNBTO! T8 WAS AUTOPSY
= PERFQRMED?
< .
2 Fracture of left hip vesY o [
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED., (E'nler naturgtof injury in Part 1 or Poft 11 of item 18.)
S S e
g | 20c. TIME OF “Hour  Month, Day, Year
v INJURY a. m, - . . .
g o , 307 %F
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Didg., ele.}
WORK AT WORK -
2. } attended the deceased from , to _Allg.;_lo_,J.g_S.b_and last saw _,‘h'-‘:_,” alive on _..D,ug_'_lo.,__lggt
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
1 224, SI?‘B’ pree or title} {75| 226. ADDRESS - . 22¢. DATE SIGNED
. M Mg Dol = BARNES HOSPITAL 8/11/56
23a. BURIAL, cn:nn?u!, 23, DATE ' zac NAME OF CEMETERY OR cn:m‘ron'r -1 23d. LoCaTION (Cify, tewn, or county) (State)
REMOVAL (Specify R : .. s :
remova 8-12~56 Flat River, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Caldwell, Flat River, Mo,

AUG 1 31954

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATU

{Licensad Embelmer's Statement on Revirse Side}

9

it 13
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R B STATEMENT BY LICENSED EMBALMER
- 4"'“&_‘\‘;‘_ . - '?

£ ,‘:-

I herfjlzy cert;fy that the body whose name is recorded on the reverse side of this certificate was err

-t
(] """"--i‘f-':

..... E N e eeericeiiiiesiiieiiien., Student Embalmer No.......--

_ei + .b("%"‘?‘ *\ et .i‘?'- .
Student........ e eaeeearam e ecsesceitinsnananEnn
Signature of Student Embalmer
. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocatmn of 11cense) 3

If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg

If t].us bodv is not embalmed, fact should be so stated above, ) . - .



