. Public
Service

- 300

156/

s

Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

sacuring the madical carfification in hé speCitic mc
o< Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

@Q"“““' in

S

HILED APR 16 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. .

STANDARD CERTIFICATE OF DEATH

92& ,(‘ veeemr. Primary Registration District Ma_

Registrar's No. .

13926

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Rasidancs befors
a. COUNTY Yaries o STATE e . b. COUNTY Marié """"“"’")
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIiTY 30 Inside Limits
OR Yesu N or 06 X
Town Jackson Twp. esl NyO tows  Vienna, Mo. 6 | Yesu N
<. Egls.'!;l.?:cﬂlégF {1f NOT inhospital, give location)|Length af stay in 1b 4 STREET (f outside, give location) Reside on Form
INSTITUTION His Home Life aporess Jackson Twp. Yesg Moo
3. NAME OF Firat Aiddie Lagt 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Williem Irven Martin coeath Apyril 5, 1957.
IF UNDER | YEAR
5, SEX O 6 cororormace 17 marmien [ never marged ]| @ D“: oF ;:“T" 1877 AR oy (R i,
8 White wipowep [] mvorcen [} Gct. 3 » . _ 7 q 22 l
*110a. USUAL OCCUPATION SGioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafc or country) O 12. CITIZEN QF WHAT COUNTRY?T
during moat of working life, ecen if retired) U S A
rmer Migsouri « S. A,

13. FATHER'S NAME

William Martin

14, MOTHER'S MAIDEN NAME

Ann Carnes

{Vea, no, or unknown}

No.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yea, pive war or dates of aervice)

16. SOCIAL SECURITY NO.

none

17. IKFORMANT

George Martin.

Address

Vienna, Missouri

MEDICAL CERTIFICATION

Conditions, if any,
which gare risg to
" ebove cause {0}
stating the under-
lying cquse last.

DUE TO ()] _

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Lieft Ventricular Failure

INTERVAL BETWEEN
ONSET AND DEATH

hours

years

Atﬁ%oaclerpsis

Gangrene of right foot

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) °

450/

9. WAS AUTOPSY
PERFORMED?

ves (1 nof] A

Death cccurred at

495 g2

and last saw him

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M oof item 18.)
20¢c. TIME OF Hour Month, Day, Year
IMJURY a=m: : - . ¢
Zlys" pom.
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidy., ete.)
WORK - AT WORK 2 "
21. 7 attended the deceased, ,to 3/ 30/1957 her e on)/l {/5 r

TR

I W 225. ADDRESS
"M. 9~ . A‘rgyle,

Mo.

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

22c, DATE SIGNED

+/6/57

23a. BURIAL, CREMATION,

MOVALA gffy\

23. DATE

4/7/51 |

23c. NAME OF CEMETERY OR CREMATORY

Vienna Uematery

23d. LOCATION (City, towrn. or county)

Vienna,

( State)

¥o.

1§ECTOR

ADPRESS

25, DATE RECD, BY LOCAL REG.

K~/ I~57

26. REGf’RAR'S SI?{ATUHE :‘

Vienna, Mol
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¢=- ° STATEMENT BY LICENSED EMBALMER !
[

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

fot

byme, or by ..o e T e reearrareraneaaaaeaas . Student.Embalmer No,:oouloa.
working under my personal supervision.. ' ) ©
Student ... ...t e
Signature of Student Embalmer
AR A SRR S S .P. O. Addre
-t e : .
Note The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITING (Fa

L3 " 4

to comply with the above constitutes grounds for revocatzon.of/hcense) !',,;f.
--1f embalmed- by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not einbalmed fact should be.so stated above. ‘,"- - Vo e ’ b
Coe B0 sban - : Su A3 Tadr Mlail _-‘. : f e wes + .o

2 .




