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10.48

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

'I;HE_DI_\-n;ONfOFV QE)"LTH Of MISSOURI
FILED MAY 311957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é E PRIMARY REG. DIST. N.M Repistrar's No.,

Statr File No..

7018111

.7 48

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If &
a. GOUNTY Pemiscot »- STATE Missouri b. COUNTY Pemlsco't‘;“y'“’-
b. CITY ide - . LENGTH OF . CITY . -
(I oute: i corpurate limits, write RURAL ;nd‘::.'v:.hlp) gTAY tl.nthhn[uaf N < OR Pasc Ola PP {. _.v ‘nsid-nn within Limita o(
TowN ~ Pascola Yra, || TOWN . HETRO
d. FULL NAME OF (If not in hospital or fnssl tiva streot sddress or location) o. STREET f ranl, give location) /g
HOSPITAL OR .
INSTITUTION x -t ADDRESS X 3-1 g
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4, DATE {Manth) (D,
DECEASED 7)  (Year)
( Type or Print) Vada Victora Martin oA May 7, 1957
5. SEX 6. COLOR OR RACE | 7. WD%RH!'EB' ﬁﬂgﬁ@éﬁ“'m‘ 8. DATE OF BIRTH 9. AGE Uu yean| i wmotn 1 m ¥ UKDER & wIs,
. . N {B dl) st birthday) | Monthe H Min,
Female White = e Rov 73 =
w:; 33&%‘ 25,&’3,“3 :L?.l: Ok sing ol xork 0. KIND OF ausmassa%gr E‘\: 1 BlRTrlPL’ACE (City sad State or Fersiga Goustry) / 12, chdﬁr:,ormAT
Honge=9Wifa X Kentuc KY e De He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
George Hall Sarah Lynn William M. Martin
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (f yes, mive war or dates of service) NO. . R )
No X X We M, Martin Pascola, Mo

18. CAUSE OF DEATH

| Enter only onecause per | ! DISEASE OR CONDITION

MEDICAL CERTIFICATION r g Q

INTERVAL BETWEEN
ONSET AND DEATH

Pgbm

Jine for 8, {b}, and (c) DIRECTLY LEADING TO D-EATH’(a)

ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dying, such

Mu,+

ey

- 248,

Morbid conditions, if any, giring DUE TO (b)

s heart fallure, asthenia, | rise to the above canse (o) sating m R
cte. It means the dis- the underlying cause loel,
ease, infury, or il DUE TO {t)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition cauring death. .
18a, DATE OF OPF%!N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY 1

HZ20O | wl wE
2ia. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?) (STATE)
DE . homs, farm, factory, surest. offics bldg,, w10}
) HOMIC!DE : Ce
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . WORK

2, I hereby certify .that I allended the deceased from
alive on __.5':2’_, 1941:2, and that death occurred al

E‘:L&wa_) o § 2= 153

that I last saw the deceased

m., from the causes and on the date slaied above.

(Degroe or title)

. ) ¢

23b. ADDRESS

23c. DATE SIGNED

2,0 L yth. L fogtire| 5-5-57

2 BUR MI A VLA'LCREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, or coanty) (Stale)
I R - {Epeafy) et a4 = - R
Rurial Tittle Prairie Caruthersville, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRE SS
S S Osburn Funeral Home, VWardell, %o,

on Reverae Side)




F=737-57 e
LSt L

MAY 29 1857

PEMISCOT COUNTY HEALTH DEPARTMENT - . o
CJURTHOUSE "PHONE 79
CARUTHERSVELLE. MO,

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY o i st ey Studen-t Embalmer No............

working under my personal superviéion. .

LT . ST,
Signature of Student Embalmer

., Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above. o




