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- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 23 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 82\5— PRIMARY REG. DIST. méd_‘lﬁ Reaiﬂmr‘:Na......‘g/....o........

Srate File Nomm4-

rauran

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived.

If institotion: residence befpre

a. COUNTY Phe 1ps a. STATE MiBB ouri . COUNTY Phe lps sdicislon),
b. CITY (1 outcide corpurats limits, write RURAL and cive ¢. LENGTH OF || c. CITY . dum winia it ;_
townahip) | STAY (ia this place) CR i a gty eorpon
TOWN  Rolla 7 hrs. TowN St, James Lo HE Y X"

d. FULL NAME OF (1f not in hoapital or insti give strect add or logation) STREET {If rural, give location) b
HOSPITAL OR . - , ADDRESS 09 }
instTurion Phelps Co. Memorial Hosp. RT. 3, O

3. E OF a. (First) b. (Middle) ¢. {Last)
OECEASED . { 4 DSIE (Month)  (Day)  {Year)
(Type or Print) FRED Je MARTIN peatH November 15, 1956
5. SEX 6. COLOR'OR'RACE t 7. #IAD%EF&EB NWOEECIEQRRIED )7 8. DATE OF BIRTH 9.:‘65 {In yo,am ;; UNDER ¢ TEAR | F UNDER u @RS,
. (Bpecity, t birthday. onths | Days | Hours | Mia.
HMale White Marr od Aug, 31, 1877 l |

10a. USUAL OCCUPATION (Ctiwe kind of work
dons during moat of workiog [ifs, aven if retired}

Ret. Farmer

10b. KIND OF BUSINESS OR IN-
] DUSTRY
Farming

11. BIRTHPLACE

{City and Statec ¢r Fareiga Countrv)

]l 12, CITIZEN OF WHAT
Eest St. Louis, I1l.

13a. FATHER'S NAME

Martin Martin

13b. MOTHER'S MALDEN
Rogine Vallon

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR wIFE

Julis Martin

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SQCIAL SECURLTJ ADDRESS
(Yo unkoown) | (If dates of sarvice} .
g ockeeme) | HrorEngr o i) | None Julia Martin Rt. 3, St. James, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION - . . ‘ - ONSET AND DEATH
time for (o), (by, sad (¢ | DIRECTLY LEADING TO DEATH®(5) _W Mg«,, O rviimy,
: T A
*This does not mean ANTECEDENT CAUSE., — -
the mode of dying, such | Aforbie conditions, if any, gicing PUE TO (B)
a3 heart faflure, asthenda, | rize (o the abooe cause (a) siating
ete. It meons the dis- | ¢ underlying cause last.
cate, infury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
. " Counditiona contributing to the death but not W é e,
related to the direase or condition cauting death.
19a. DATE OF OP_F&)?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
426] | wi whl

21a, ACCIDENT {Bpeciliy) 21b. PLACEOF INJURY (e.x. loorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE - home, farm, factory, street, office bldg..eto.}

HOMICIDE N
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE i

INJURY WORK AT WORK

. alive on

22. I hereby cerlify thal I atlended the deceased from
v , 1980 | and that death[fecurred at LL2BEP m., from the causes and on the date stated above.

E}AEEA;JLIL

19.& lo M, 19&, that I last saw the deceased

(Degreeor title) ¢zau ADDRESS

23¢. DATE SIGNED

2/

/3 _£7R

DATE REC'D BY L%%EL REG]STRAR'S SIGNATURE f : ; :

Zis BURIAL CREWAZ| 24b. DATE 2. I\A%E OF CEMETERY OR CREMATORY . LOCATION (City, town, ot county) lzsme)

GN. Epecltz)

Burial 1 11-19=56 Rolla Rolla, Mo
FUMERAL DI RECTOR' S S1ENATURE ADDRESS

\e‘.Q}Mnoo Elm, Rolla, Mo,

(licensed Crmbalmer's Statement on Reverse Side) Side)




RECEIVED L
Phelps County Health Officer,

County File Number 5. 73
Date Filed NQ..2-5—1085- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I8, BT DY o it ettt v it Me ..., Student Embalmer No...........

working under my personal supervision..

R ARTS U281 1 TS Signed QJ’%@HM‘A—\

Signature of Student Embalmer

4707

Licensed Embalmer Nor Y1 .. _.

P. O. Address Rolla, Mo. .
.  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).
<1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

v -




