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\f‘ Doctor, coroner, stc. must use only stondard nomenclature in item 18, No symptoms will be listad, All
Coroner cannct certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical carty
-5 dissases in Part | must be casuvally related.

OV

ALED MAR 20 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ 9366

S-TATE FILE NUMBER

o
Registration District Ne. _;’_ Primary Registration District No.:g.z.z'__........___.. Ragistrar's No. %__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE ({Where daceased lived. If institution: R.:idansa before
. STATE . b. ¥, admission)
« oy M pC e A > Missouri St
b. CgEY (If cutsi corpy!e limirs, giva TOWNSHIP only) l:side Li:“; €. C{I)'LY (020 Inside Limits
TOWN woso N es0 Ne Town  Shelbina O Yest Nol

c. FULL NAME OF (if NOT inhespijal, giyelocation)|Langth of stay in 1b . . . .
HOSPITAL OR . . - , 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION w- . SOMia, ADDRESS YosO Nom

3. NAME OF First Middle Last 4. DATE Monis Day Year
DECEASED oF ‘5-7
scnmmpmo Charles Irvin HMartin 9““: 2 j?h
. SEX €. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years UNDER 1 YEAR ItF UNDER 24 HRS.
marrizp L1 NeveR MAR@ O last birthday) Monlhl Dows | Hours | Min.
Male White wipowep (J ovorcen M Sept 23rd 1980 54 5] 10

-] 10a. USUAL OCCUPATION {Gise kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

F | r i

21. | attended the dec
Death gccurred at

PR |
her
. to _MJ " - and last saw o

during most of working life, even if retired) O
3 , c
Painting Painter Balls Co Mo . U,S5.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Martin sarah Lafferiy ok
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
{ Pes, no, or unknown) {If yes, give war or dales of service)
N llone 585-94-69 EBoy Martin Shelhing Mo
18. CAUSE OF DEATH [Enter only one catse per line for (a), (8}, and ()] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: :I . m (: a! z Ay ‘ * e | Q ONSET AND DEATH
IMMEDIATE CAUSE (a) . -
) v‘ [ | R
Conditions, if an¥, | puE To (4) Q OO V-ONA i i"
whick gove risg to , » ¥
| "f"'f‘ e ::' Wﬂ
stating the under- . +
= Iring cause last. DUE TO (¢)
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) T5.WAS AUTOPSY
= . PERFORMED?
b o 2c ‘ ves [ wo ] -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18.)
g. O 0 O
= | 2c. TIME OF  Hour  Month, Day, Year -
'] INJURY a. m. . . e .
E p.m,
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< | wHiLE av NOT WHILE [ farm, factory, street, office bldg., etc.}
WORK AT WORK

m on the date stated above; and to the best of my knowledge, from the causes stated.

24. FURERAL DIRECTOR

w {» Davisg

ADDRESS

Shelbina lio.

2/

3/57

25. DATE RECD. BY LOCAL REG.

122a. = uRE . S:,w p ] 2 22b. ADDRESS ] 22, DATE SYGNED
Ay S S DO Mpcodd, mo. - B/3s
2%a. ﬂHIAL.'Cﬂ@‘ . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotwn. of county) ate)
REMOYAL - - . . .
Buri 3-5-1957 3t. liarys Shelbina, Iissour:

7,trsism\a's SIGNATURE

{Licensed Emba|maf's Statement on Reverse Side)}

4
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-STATEMENT BY LICENSED EMBALMER

- Lt P
. h

I hereby certify that the body whose name is recorded on the reverse 5ide of this certificate was emb:
by me, or by h

, Student Embalmer No ...........

Lot . .
working under my personal supervision.

Student

Signature of Student Embalmer’

. . e P..O. Address %A//é’m
.Note:

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting. L - -
If this body is not embalmed, fact should be so stated above. '

'(Fa




