Doctor, cotdn;r, ofc. must use only stondard nomenclature in Hm_l-a." No sympiem; will be listed.

aith,

Welfare
blic

Service

"

g

All - : s
S
o

liseases in Part | must be casuolly related. Coroner connot certify to @ death dus to natural couses.

v

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

v

q}g

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 1- 1958 s

Ragistration District No, oo 0l

... Primary Regi stration District Ne. .

STATE FiLE NUMBER
1049

9134

- Registrar's No. !

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. 1 institution: Residence bafors
a, COUNTY Buchana.n o STATE M{ssouri b. COUNTY Bychanan
b. CITY (If d 1 T 1P onl Inside Limi . Y 3 imi
ok { DU'P tro é}\ 8@ q”"?; only} | Inside Limits c C[I)'; ] . l} Inside Limits
TOWN Industrial Y"'—/ No OO rown Industrial City 1% Yesfl Nec
c. FULL NAME OF {If NOT inhospital, givelocation)|L ength of stay in 1k . .
HOSPITAL d. STREET (1§ aurside, give location) Reside an Fam
lusn'runon 5002 DeSoto St, 40 yrs AoDRESs 5002 DeSoto St. YosO HNeo Z
3. RAMIE OF Firet Middle Laxt 4, DATE Month Day Year
DECEASED oF
(Type or print) CLYDE » MARTIN | s Sept. 2 1956
5. SEX €. co 7. 6. DATE OF BIRTH 9. AGE ([ IF_ UNDER 1 YEAR .
A e Yy [ iy P e s
Male White wooweo[) __owoncea[)| February 12,1881 75 I
-[18a. ySUAL OCCUPATION (Gire kind of work dome | 105, XIND OF BUSINESS OR INDUSTRY | I). BIRTHPLACE (Ciry and niato or country] ',5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Salesman Dry Goods Eagleville Missouri U. S. A.

13, FATHER'S HWAME

Singleton Martin

14. MOTHER'S MAIDEN NAME

Emeline Unk

15,

(¥es, mo, or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yea. qive war or dater af service)

16, SOCIAL SECURITY NO.

No 500-08~5778

17, INFORMANTY

Address

Industrial City, Mo.

MEDICAL CERTIFICATION

10. CAUSE OF DEATM [Enter only one coude per line for {a), (b). and (¢).]
PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Mrs. Maude Mamtin

INTERVAL BETWEEN
ONSET AND DEATH

8/10/56

Cerebral Hemorrhage

Mccunod at

gg:icff:ﬂ.f:-;lanv. sueto ) Arterip Sclerotic Pecrt Disense opver ohe year
o above cauae h{; N . - -
ating the under-
iping cause laxt. DUE TO {¢)
PART |i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i(7) . 5. :‘EARSFOAEL(EEY
’ "‘\( 260 ves[J no
20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item’18.)° i
O O ]
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m. . N
P m. 1 .
m._ INJURY OCCURRED 2e. PLACE OF INJURY (r. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATYON COUNTY STATE
WHILEAT ] NOT WHILE farm, foctory, street, office bidg., etc.}
WORK AT WORK
2. f ettended the d -'Irom 11/11/5/ . to L3 M and last saw h alive on 9/‘8‘2/ 20

mon thq.quo stated above; and to the best of my .knowhdde from the causes statad.

L2¢. DATESIGNE

. ADDRESS 2 / g '

23a. gunm.cngy 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ) -
EMOVAL (S, . ) .. . .
Burial - 9-27-56 Ashland Cemetery St, "doseph ;= Missouri
24 ERAL DIRECTQR ADORESS 5. DATE RECO. BY LOCAL REG. | 26. REGISTRARTS-SIGNATORE - - S~y -
W Stu Joseph,MO. / 5-6 3 %, @&4‘ Lo

{Licensed Embalmer's Statement on Reverse Side}
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et —————————————————————— —
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .o eeresessmanananan .

* working under my personal supervision..

Student ..o i
Signeture of Student Embalmer

P, O. Address- {7 Fet

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.

If this body is not ernl.aal.med. fact should be so stated above.

] - -




