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Coroner cannot certify to o death due to naturol causes.
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50  Doctor, coroner, efc, must use only standard nomenclature in item 18. No symptoms will be listed. All
I\ disoases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

1oJdos

STATE FILE NUMEEH

mﬂ..manmy Ragistration District No. é?..f‘a. .......... Registrar's No /é l%’

1. PLACE OF DEATH

7

2. USUAL RESIDENCE (Whare deceosed lived.

If institution: Residence befors

usdmission)

. COUNTY' Marion o STATEMisgourit =~ » ©©NTY Marion
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits e CITY 1) éq?l?« laside Limits
oR OR i
TOWN H annibal Yos}{ NoD TOWN Hannlibal < Yes{ NoD
c. Eg%##:ﬁ%gl: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
sTitution 1519 Vermont ApDRess 1900 Owens Yesa NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED . OF
{Twpe or print) Frank C. Martin DEATH 4/29/57
5. SEX 6. COLOR OR RACE 7. 7] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 WRS.
MARRIED NEVER mnﬁl}’DD 9/3/1878 I tost birthdop) [Momiha | Daws | Hours | Min.
Male White wioowen (] orvorcep [ 78
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY1
during mosl of working life, eoen l{ retired) - d
Boiler Washer(Retfired) C.B.& Q@ [Stoutsville, Mo, U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Martin Sally Daniel
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
{ Yea. no. or unknown) (11 pet, give war or dater of mrvics)
| Mrs.Rhoda Martin, 1900 Owens
18. CAUSE OF DEATH [Enier only one cause per ling jor (a), (b). end (¢).] Hannlbal, Mo, [Tervat pEvween
PART I. DEATH WAS CAUSED BY: - . 0757 AND, DEATH
IMMEDIATE CAUSE (a) 4,&1 7
LY L]
Conditions, if any. | pue To (b) %&W} F fp,r.
which gare rise to ! . .-
- above - c:uu ;)- . . .
atating the under- . ?
> Iying cause lost. DUE TO (‘)M&““ 2 5 4
=] " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I{a} - 1. WA 1 AUTOPSY
f= 4 ‘z PERFORMED?
hi ~ X Vs wo BT
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) i
g O O a
2 [ TIME OF "Hour  Month, Day, Year .
s IRJURY  a.m. ) - 3. .
E pom. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm factory, street, office bidg., efc.)
WORK AT WORK
L4 - LY 7
21. | attended the deceased .from j“"' ’ / 9.5.7:0 Wﬂuu saw ':':I alive on
Death occurred at : 0 P.M, m on the daffe stated above; and to the beat of my knowledge. frogh the causes stated.
 SIGNATURE - . (Degree or titte) g‘ 22bh. AQPRESS . B . . +| &2, DATE SIGHED
f M LAA‘J‘!—J e - 3057
. BURIAL. CREMATION. |235. DATE 23c."NAME OF CEMETERY OR CREMATORY  * Z3d. LOCATION (CHY! town. or couniy) {State)
ﬁEID‘VAi(STﬂ'fﬂ « -t ; N -
/1/1957 Olivet Cemetery Ceénter, Missouri

24. FUNERAL DIRECTOR

LI (Pdforrel

ADDRESS

Hannlibal,Mo.

25. DATE RECD. BY LOCAL REG.

A

Y30 g7

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

(O ohews




RECEIVED
MARION CO, HEALTH DEPT -
DATE FILED MY 3 _sorp

MAY 3 1959 -

- - : -
. [ t . . . . . e - - -_— 1
T onT .. .STATEMENT.BY LIGENSED EMBALMER
: *
I hereby certify that the body wh(-)qe name is recorded on the reverse side of this cfertificrate was embs:
# it Ny ‘v s oA b, : . )
T BY ME,; O BY i i ee it e e rrre e naas e renreeeneraaaa , Student Embalmer-No............

working under my personal supervision..

Student........ooiiiiieemiienererirrenisraaaaas ..... Signed....... »;(/%'(. Ca W

Signature of Student Enb-lner

Licensed Embalmer No..3889.
e . . - P. O. Address Hannibal by

.o .- 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Fa
--to comply with the above constitutes grounds for revocatwn of license). S
“* ™~ If embalmed by a STUDENT, he also shall sign inhis OWN handwnt:ng

If .this body is not embalmed fact should be so stated above. "




