' THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
wie | RUEDNOV 9- g5 STANDARD CERTIFICATE OF DEATH tate Fite Mo, SO .
- I IRTH NO. REG. DIST. no.3 3 3 PRIMARY REG. OIST. m.3é.7.£._ Registrar's No..._.!....Zé...... ....... e
1. PchSNETYOF DEATH i . 2. U;.STL;_?EL RES‘PENCE (Whare decosssd lived. [If fnstitotion: residence before
. M . 4o . - . J.njssion).
O . Scott 2 Missouri b COUNTY Migsissippi ™
b. CITY (I outride corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within lmits of
R wrahi STAY thia QR »
Town  Sikeston o y'é"“' ToWN  East Prairie R
d. FULL NAME OF (If not in hospétal or i ion, give street add orl . A%E?REEESrS (1f rural, give location) ‘1 \ j
"NSTITOTION Mo. Delta Community Hogplital —_ Zb
3. gE%th s?:‘i-) 8. (First) b, (Middle) c. (Last) 4, DA;E (Montb)  (Dey) (Year)
{ Type or Print) Samuel Preston Martin DEATH 10 28 1956
5. SEX O 6, COLOR QR RACE { 7. MFRRIEB. EF\\:"!JERCPESRRIED. 8. DATE OF BIRTH 9.1265 (En years| i UNDER 1 YEAR | &F UNDER U4 E23,
, D {Bpeci. % birth } Montha| Days | B Min.
Male White Frie 10-22-1877 i) l ™|
10a. USUAL OCCUPATION (iveindot work | 100. KIND OF BUSINESS %g_r IN- | 11 BIRTHPLACE  (¢;\) vag Stase or Foraige Comnery) 0] 12 SITIZEN OF WHAT
ctor General Medicine East Prairie, Missouri

Q
:
£
A
S
[
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND' OR WIFE
0 Samuel P. Martin Mary Long Incy Simmons
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) | (If yes, give war or dates of service) RO.

| = Mrs. Lucy Martin, East Priirie, Mo.

] l 18. CAUSE OF DEATH: . ) ‘ME?I,CAL CER'_I'IFICATION . Ig;sighgmu
I . Enter only onecause per I, DISEASE OR CONDITION - m - 2 i
Z |/ 1metor (), @, and (¢ | P'RECTLY LEADING TO DEATH? o) W gves & o,
v T does mot mean | ANTECEDENT CAUSES J) . p s ‘
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) vty CAA SV A et 4 Apar's
o a3 heart failure, asthenia, | rise fo the abore cause (a) stoting
= ete. Jt meani the dis- the underlying cauac last. .
® case, injury, or complica- DUE TO ()
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITICNS - Yeg M

|- g - Conditions contributing to the death but not ,Zé d"”“f‘é“ ety ﬂ ’ ﬁ .

- % related to the disease or condilion cousing death.

I = 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p 20, AUTOPSY?

' Z 3

i 4 195y Hioreg Cancin v & VeVl }27.% ves 08 wo
s 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..lnaraboemt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, Isctory, street, office bldg..en0.)
é HOMICIGE
g 21d. TIME (Month) (Day) (Year) {(Houwrt | 2le, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE

i INJURY i -2 = | “work AT WORK
2 Wz I hereby cerli /{g }at ‘Ifgltended the deceased from 22  19.7€, to , 19T & that I last eaw the deceased -
E alive on 19 T & and that death occurred at ﬁ_ﬁ m. from the causes an.d on the date stated above.
ﬁ 23a. SI Z RE o/ (Degree or Litlyfy | 23b. ADDRESS 23c. DATE SIGNED
: ﬂ hi‘ﬂm i} Sikeston, Mo, 0 /35 é .
é 24n. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY CR CREMATORY d. LOCATION [Oity, towg.orgounty) - {Btate)
g ON. R_EMOVAL {Bpecdify) : : - '

DATE REC'D BY LOCAL

e

ISTRAR'SASIGNATU FUNERAL DIRE oR* TURE /) ADDRES .
/ 2 Y,
ML” ALy y _: /‘ bl il e d A T At

(Licensed Embalmer’s Statement on Reverse Slde)

~
®
€




v5 1956

DATE RECEVED -~ 7
SCOTT CO. HEALTH DEPT.

0. i to. 56233,

. . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
fennanes , Student Embalmer No.............

working under my personal supervision..

) | 7/ '
' r
Student... oo et e et Signem_ .

Signature of Student Enbalmer

...........

Licensed Embalmer Noé(..z .
P. O. Addres Ao, . et o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN RANDWRITING. (Fai
‘to ¢omply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.



