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oroner connot certify to o death dua to notural couses.

o
P
.__l
z
[a]
@
o
o
x
o

& x

s Zz
Sy
>z
5
sm

b

v

¢z
o

w Lt
2 v
E 3
5
€
-
L]
»
-4
[
-

-~
QA B

THE DIVISION OF HEAL

HUED JUL 15 1957

STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

- fo T—
P ot T

R.qnslrchen District No, . 551....‘..”.. wrsr. Primary Ragistration District No, . 504.'.8.,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: R.lid.ﬂ;-_b-fw 4
) . STATE b. COUNTY - odmissigh)
o COUNTY  Nodaway ° ‘Missouri Nodawsy
b. CI'Il;Y {If cutside corporate limits, give TOWNSHIP only} | tnside Limiss ¢, CITY : Inside Limits
o . : OR .
Toww  Marvville Yerg NeD Towe  Marvville 02 1) XX Neo
€. Egls-ll’-l':":li‘E SF {1 NOT inhospital, give location}|Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
wsTiTUTIoN Bt. Francis 6 deys aopress 1117 East 3r YesD No¥
3. NAmE OF First Middle Last 4. DATE Month Dy Year
DECEASED OF
(Twpe or print) GUY -, ~ MARTIN DeATH 7 3 57
3. sEX Qﬁ"mmf OR Race v [0 ever marrieo [J}5- DATE OF BIRTH ‘F: AGE (T veary | I Soew T VRN b ioen st b
| Male Negro wmon%‘@ oivorced [} A&(M " I
[10a. usuaL OCCUPATION sam kind of work done |104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City ond atate or country) ) &) 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, cven if retired) . .
Laborer Maryville, Mo, UsSh
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stephen Martin Dollie Hooker ‘
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, no. or unknown) | (If yed. pive war or datex of servics)
no ‘ 495-01-5983% Alva Martin, Marvvilleg Mo,

WHILE AT farm, faetory, atreet, office bidg., ete,)

WORK

D NOT WHILE
AT WORK

18. CAUSE OF DEATM [Enter only one ¢cause per li (a), (b, and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ol AND DEATH . ]
IMMECIATE CAUSE (a) (4
<
Conditions, if eny, é-
which gave rige fo DUE TO {6)
L aboye c:un ;:)
sating the under. .
z lping  cause last. DUE YO (¢} i
Q PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} . :IE.;SF oa:;g:.f;v
(=4
b 5 6/ 0 ves() moE) 2—
B 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 1 of ifem 18.)
g ] 0 a
3 20c. TIME oF Hour  Month, Day, Yeor
INJURY a. m
E Pom, )
X1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e R s |

J

2l. I atrended the deceassd !ro&n%.pﬁﬂe'zﬁ?w ¥ &, 1¥07 and fast lawﬁ alive on
Death occurred at 8: L hJ m on the date stated above; and to the best of my knowl-d'g- om th§lcalises stated.

2a, Y (Degree or titie) 22b. ADDRESS 22¢, DATE SIGNED
-0 . .
M. D. Meryviile, Missourd 7/6/57
23, :umu. cns rg;m). 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (Cify, fown. or county) (State)
EMOV. eify . . +
ur 7/6/57 Ozk Hill Marvville, Missouri

24, FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,Mq.

25. DATE RECD. BY LOCAL REG,

/—/3 57

26. REGISTRAR'S SIGNATURE
£

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 he;"f:by'&ertiiy that the Body ‘whose name is recorded on the reverse side of this certificate:was er
- ...byme, orby ... --'- ...... , Student Embalmer No... ...

working under my personal supervision.. ’

. /l -
Stu&ent...........: .................................... - Signed r/ / 1/\/\ @/L‘/C’e’

- C S . ~'Licensed Embalmer No ;’4'2

.- . . - ..—--\, ‘ T . ‘_'"',,'l_ N ’ - “;' i P 0. Addres%%/’f’/
] Note The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above ccmstltutes grounds for revocation of license). <
- If embalmed by 3 STUDENT, ‘he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- . R ‘I - . .



