\'ﬂlfﬂ DEC 10 1958 THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
-2 STANDARD CERTIFICATE OF DEATH I .
" BIRTH NO. REG. DIST. NO. 31.'_-‘: PRIMARY REG. DIST. NO. !ﬂo. l_.3 Registrar's NuJQY..‘..
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. If !oatitution: residence before
a. COUNTY . a, STATE . . b. COUNTY . admismions.
9’_ Saline Missouri Dunklin -
X b. CITY (1f outride corpurstc limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY . d- 1s Resldence within Limits of
] rownsbip)| STAY tin this place} OR . a cily or incorpors awn
TOWN Rural, Marshall Twp, 9 yrs. Town Rives SR
d. FHélS-P?!IBAMLEO%F (1 not in hoapital or institution. give streat address or location) As‘Dr[?REEESrS (E rursl, give location) . 3 AN l
INSTITUTION Missouri State School,Marshalll )
3 NAME OF a. (First) b. (Middle) e (Lest) 4. DATE {Montb)  (Day)  (Year)
{ Type or Print) Harvey Martin, Jr. | ogamm Dee. 5, 19
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| ' UNDER 1 TEAR | ¥ UNDER & uns.*”
. WIDOWED, DIVORFED {8pecify) laat birthday) Month-] D Hours | Min.
Male White Never married Nov. 7, 1929 "] 28 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 13. BIRTHPLACE : ; 12. CITIZEN
dos during most of working life, eyt i rettred) DUSTRY (City aad State cs Foreign Countrv) /l COUNTRYgFWHAT
NMone None Adkins, Arkansas i U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haryev Markin , Sr, J__Vera Chadwick None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) (If yes, xive war or dates of sorvice) NO. .
No None Missouri State School records. Marshall,No.
N 18. CAUSE OF DEATH DICAL CERTIFIZATION i INTERVAL BETWEEN
’ . Enter only onecauseper | |. DISEASE OR CONDITION . s ONSET ./- DEATH ¢
line for (s), (b), and (¢y | DIRECTLY LEA[_)'NGT? DEATH® () L et /’,’ Ao AT AL LA S LM LSBT . .

[y

“Thi ANTECEDENT CAUSES 7=
is doe» not mean . 77 . / s,
the mode of dying, euch | Afordid conditions, if any, giving DUE TO (b 72 PiEAA LL ey ¢

as heart failure, asthenia, | rise (o the above cause (o) stating

cte. It means-the dig. | the underiying cause lust.

case, infury, or complica- DUE TO (c)

tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS A
| Conditions contributing to the death but ot . - Z 3’ rs
) related Lo the dizeqse or condition causing deathy ¢
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WRITE PLALNT;Y—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

in
4
-5

19a. DATE OF OPERA.  190. MAJOR FINDINGS OF OPERATION i /7 2. AuToPSYT

‘ ¥ - Al X vO wid
214, ACCIDENT |+ (Bpecity) 21b, PLACE OF INJLIRY {e.g., Lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICID D ~, bome, farm, factory. acreet, office blde..e20.)
+ 7 HOMICIDE : R

2la, TIME (Month) (Day) (Year) {How) | 2la. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE

INJURY w. | "ok L ATWORK

21 he:'eby certify that T attended the, deceased from _n%, 1953‘70 Dec. 5, , 18, 56 , that I last saw the deceased
" alive on _DECAEDETL, 195 6, and thal death occurred at 112308 .m., from the causes and on the date stated above.

{Degroa or r.h.le)c 23b. ADDRESS 23c. DATE SIGNED
M.D. Marshall, Missouri 12/5/1956

z4:. NWME OF CEMETERY OR CREMATGQRY 244. LOCATION (City, town, or county} (Gtate)

2 prmonamills Hommamttl, . 7m0

DATE REC'D BY LOCAL | RE

C

- y.]
z%yﬁzau!m RECTPR'S ADDRESS

JJ,-(;_S':REG-

{Licensed Embalmer’s St;:_e.-mnt ca(ly}ru’ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e eiiiiiiiiiiiiiiiiie..., Student Embalmer No.............

working under my personal supervision.,

Student ...
Signature of Student Embalmer

P. O. Address

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

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

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




