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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

$
+
<

THE DIVISION OF KEALTH OF MISSOURI

FILED MAY §- 1957 STANDARD CERTIFICATE OF DEATH . . s, A2389
BIRTH NO. REG. DIST. NO. _Qirammvizc. DIST. M.Mrmmm'.m Z 39
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whern decensed lived. ! insthtation: remidenes befors
. COUNTY . . STATE », . . b. . dsnlmion}.
e Cape Girardeau . Missouri “U%e Girardeau
6. CITY (1 outside corpurate limits, write RURAL and give g. LENGTH OF c. CITY . 4. Is Residenca within ity of
. ip){ STAY (lo this placed|| OR R s city qﬁ;u-pnu tawn?
oW Cape Girardeau ZiDrs TOWN | W o
0. FULL NAME OF 1 oot ia houstial of lnstsatin, eire sirsst addrem efloaation) || o 'A%Tl%% Of rurs!, giffs location) O /
INSTITUTION (O steopathic Hospital Rural Apple Creek Twp. o
3. NAME OF 8. {FIrst) b. (Middle) <. (Last) . + DATE (tht:l:) (Dey)  (Yem)
(Type or Print) Myrtle Oline Martin peatk  April 24, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH [ 9 AGE dn yesn] 7 vome 'nﬁ 7 o v
- |¥] N ours Min.
Female | White Married Dec. 18, 1898 1 i l
102. U Uﬁ.‘,’,ﬁ'; OCCUPATION (e xiadofxort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (q((, sag State o Forvign Gonstry) O 12, CITIZEN OF WHAT
Housewife Pocahontas, Mo. '
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
William Weisbred ] Emma Lowesg John M, Martin Sr.
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unkpnows} | (I yes, xive war or dates of service) NO. . .
no nane John M. Martin Sr.,0ak Ridee, R.,Mo|
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION ~ - - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (a), (b}, and (c)

o T2is does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giring OUE TO (b)
s heart fatlure, asthenia, | rise to the above couse (3) dcthw
dc. It means the dly- | (B¢ underlying cause lag. o
ease, Injury, or compli DUE TO (c}
fion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
rdmd to the diseare or condition causing death.

192, DATE OF OPF%A- R FINDINGS OF OPERATION

N -
21a. ACCIDENT (Bpweify) 2 2|b FLACEOF]NJURY(.....wa )

SUICIDE bidg..eve.)
HOMICIDE .
21d. TIME  (Mouit) (Day) (Year) (Hosn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]
H"HILIIT KOT WHILE -
INJURY . T WORK

2. I hereby certify that 1 attended the deceased from "/ (4 42% to _Zé4’_, 195" 7., that 1 last saw the deceased

alive on 2 , 1097, and thal death occurred at ., from the cauees and on the dale stated above.

(Degren or title)~)| Z3b. ADDRESS }Jac SIGNED
M Pl 285 4ard g Gt alican 3; 47
24b. DATE 24c. NAME OF CEMETERY OR CRﬁﬁATORY TION (Olty, wwn,nrty) . (Btate)
ADI‘ll 27 JLc 57 Presbyterian Cem. . Brazeau, Missouri

25. FUNERAL DII(CTOII'I,.I EFATURE
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STATEMENT BY LICENSED EMBALMER

Bl
I hereby cexrtify that the body whose name is recorded on the reverse side of this certificate was embalm
. faav 7 B - '

working under my personal super;rision. .

T AT L3 + X g L Signed.. Mé/

Signsture of Student Embalmer

Licensed Embalmer No...7. £0.005.0

- P. Q. Add?ess.ﬂﬂd?‘(.{.‘:‘é‘é

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

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

T¢ this body i's not embalmed, fact should be so stated above. - :

St Pt ™



