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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 9
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THE BHVISGONM UF FIRALIF WUF VMLAUR

FILED JAN 221957 STANDARD CERTIFICATE OF DEATH State File No .
360 3076
BIRTH NO. REG. DIST. NO. __ _ __ PRIMARY REG. DIST. WO. Registrar's Now B esseesmns .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f iastitution: residence before
a. COUNTY ve rnon - ---m:STATE Mi 880 uri— . 0. COUNTY Ve rnon aidinisaion).
b. CITY (11 outoids corpurste limils, write RURAL and give ¢. LENGTH OF c. CITY d. Ts Residence within Umita of
Sin . Nevada o |SP g aSi Nevada CHEERERRERE 2
d. FH!"S-PIIFJ-‘III[.EO%F (If not io hoapiwk or institution, give atreot nddress or location) ASI;rDRESS (1f rurs), give location) I v
mstirution . Gity Hospital 1/2 Mi. West. St. Hospital
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dsa
DECEASED 4 ) : 7} (ean)
(Type or Print) Charlie Irvin Martin l ok Jan. 10 1957
5. 5EX 6. COLOR ‘OR.RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tF UNDER 1| YEAR | ¢F UNDER u WRS,
Male Wnite | MYGRURMRUORCED wmetd | 7 gepg 1ggQ T || P | R
162, nl.ilz‘lxjrﬁl; OCCUPATION (cie kind o work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1, 4uq State or Foreias mmh& 12, CITIZEN OF WHAT
armer Agzri culture Lake Township VernonCo.g U.0S.
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. George W. Martin |  Lou Godfrey Minnie M. Martin
13 WAS DECi‘EASE? E\&ER IN U.5. ARMED FORCES: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
yor unknowan ive war or d.tn of service
NS | oo war o 491 12 415‘_5 Minnie M. Martin R.R.1 Nevada,h Mo.
18, CAUSE OF DEATH . - .. MEDICAL CERTIFICATION : lg;;:g#:l&g%wgsm
- TH
| Enter only onecause per ‘ﬁg‘gﬁ%f&%ﬂ@%‘,’,ﬁm. Arteriosclerotic Heart Disea Be .
line for (a), (b), and {(c) (a ) T =}
*This does not mean | ANTECEDENT causes left pundle branch block, Class IV unknown

the mede of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
o heart faiture, asthenia, | Tise to the above cause (a) siating

de. It ‘means the dig. | the underlying cause last. .

ease, infury, or complica- DUE TO (c) : . - T
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Pnneumonia wi th interlobar effussilon,lt. TwWk
 Conditions contributing to the death but ot n : R P :
3 rd:rtIilto the dw;ase'a,Iﬂcond:fw:iacausm;deatA.Fractured ¥ adiLlS F) 1eft 11 da
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . ] 2. AUTOPSY? v
H 200F | i [0 wo ¥
21a. ACCIDENT ~ (Bpecity) 215, PLACE OF INJURY (e.z.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, faotory, street, office bidg.,et0.)
HOMICIDE ; e ..
2id. TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID iNJURY OCCURT
: o - - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from __]-ML 1922 56 _,_MO_ 1.9_5._. that I last saw the deceased
alive on _&_, 1951, and that death occurred aof .&425_]2 m., from the causes and on the dale stated above.
23a. VSIG TURE- or mle) 23b. ADDRESS 23¢c. DATE SIGNED
ecoc L =22 e pPe.  11/11/57

. DATE . l 24c. NA\OIE QF CEMETERY OR CREMATQRY 24d. LOCATION (Ofty, tawn, or county) (State)

14 Jan. Newton Burial Pk. Nevada, Missouri,

rDATE REC'D BY LOC%L RAR™S SIGNATU ’ 75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
/0/&/75,—5»‘ @M X &‘V% Richerd L. Shorten Nevada, Mo.

(Licerset’ Embalmer’s Statement on Reverse 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 ;ne, or by ...... eeeeasecassisemsarsssserrocesitearansrinceasanae feeeseemeraessias Genrean- ' Stude:it Embalmer No,..cccneunte-

working under my personal supervision..

B3 27T L]+ 1 g R T T
Signeture of Student Embalmer

P. O. Address /Mr%

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. . R

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




