- THE DIVIIUN UOF REAL 14 Ur MiIsUUKI
th STANDARD CERTIFICATE OF DEATH 23'?45

Ih'n HLED JUL 2 5 1957 STATE FILE NUMBER

lic Registration District No, . .}#'?L .- Primary Registration District No. 44.&/... Registrar's No, .g._..é...m_
icw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residancs befors
a. COUNTY. a. STATE {of] Y odmiess
) Caldwell MO« caldwell
0 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
% o Braymer ) Yesigr NoD ow Braymer Yes) NoO
TOWN yn Town ST 8y o/3? X
c. sglgé.l_?::{dggf: (}f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give Iocoliuﬁ)) Reside on Form
d INSTITUTION city 1limite 60 yrs. ADDRESS Yesd NeO
"
2 3. NAME OF Firat Afiddle Lagt ! 4. DATE Month Day Year
o DECEASED OF
- (Type or print Ulyeses Grant Martin vestv 7 /18 /1957
5 5. SEX /6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hIF UNDER 24 HRS.
3 . 6 mnsy{nx] Never Marrize (] I ot Sy T [ A OER s
o male whi tQ wiboweo [} pivoreep [ 10/30 /186 5 ) l
: -F10a. USUAL OCCUPATION (Gice kind of work done [1056. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) / 12, CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired) '
c 2 farming retirod DeGraff, Ghio Ueeh,
s o 13. FATHER'S NAME 1. MOTKER'S MAIDEN NAME
v o . ~
9 Daniel H, Martin Mary (Unknown)
e w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
- - {¥es. no. or unknpwn) (IS pen, give war or dales of service)
W no nong Jerry Wayne Martin, Braymer
'-:; x - ' 18. CAUSE OF DEATH [Enler only one cause pepdine for (a), (b}, and (¢).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: {,ﬁ; ' ( ONSET ""°§U“‘
%5 g IMMEDIATE CAUSE {a) ) pdd
e g ’ < ’ y -
£ .
Sz ! é J&éﬂf W M%
br4 Conditiona, if any, /g_ﬂ_l.ra___;
e O whick pace rise lo DUE TO (b) < 2 (74
|ES ! ‘Gfél_fe c:uaedﬂ- B . . EE
2 a stating the under- .
S = > lying cause last. DUE TO (¢
| o - §O| - PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} - |19 WS AUTOPSY
5 O = ‘ : PERFORMED! o
2 ¥ b 3 Al X ves [ v
] ; :-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY CCCURRED. ({Enter nafure of injury én Part Ior Port Il of item 18.)
K| a‘ 2 [2e. TME OF _Hour  Month, Day, Yeer . v
n h “INJURY, e m. . - .
1 : al p.m. —— T : CoL
w . . . )
5 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] wort WHILE O farm, factory, streel, oﬂict bldp., ete.)
- u WORK AT WORK
Ful Y
E D
- 21 attended the decsased from and last saw .nhve on%&@
. E Death occurrad at 2 mont ate sfared above; and to the host of my knowladﬂe. 'om the causes stated.
o 3. SIGNATURE ("beme or lmc) 22b. ADDRESS DATE SIGNED
£_cpedlt 3
r - om D B ggprtn, P00 0 W7
2 2la. BURIAL. caéunpnl{ 23 \pATE Z3c. NAME OF CEMETERY QR CREMATORY 234 LoCATION (Cify, town. or county) SState)
: REMOVAL { Spee e
®
£ sur¥at {7/20/1957 Evergreen cemetery Braymer, Mo.
-
N 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REG. }26. REGISTRAR'S SIGNATURE
“ - Michael Puneral Home TAYyMer Mo - .
5 L F Home, BrayneT M. 7. g, /(47 |77l
n mbolmer’s Statement on Reverse Side d



STATEMENT BY LICENSED EMBALMER

.

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

[
Sdad

by me, oe-b T T T T —rrr——rvr r

. ,

~ Sigonature of Student Embalmer

+

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

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

If this body, i§ not embalmed, fact should be so stated above.

- B -




