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diseasas in Part | must be cosually reloted. Coroner cannot certify to o death due to natural couses.
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TRE DAYIION UrF REAL 1R UT MidsUURI]

STANDARD CERTIF!

FLED AUG 13 1957

Registration Dismwict Ne. ... /).é..-

Primary Registrotion Distrier No. »3...0...-3..3.....

it iy

STATE FILE NUMBER

Regisnars NofnT ...

CATE OF DEATH

1. PLACE OQF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Ef institution: Residence before

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

£3. FATHER'S NAME

John William Martlnson.

..

L . _.“ .- ".' |-

. sTaTE M . fasion)
= COUNTY Lac lede. o. sTaTe Migsouri s county Pylg st
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY /a inside Limits
ORrR
toms _L€banon, Missouri Yes X NoD jome Richland, Mo, ¢ |fren nx
c. :gls.é.l{;l:liﬁ%gl: (af NOTmhosplw-lh,.gwelocaﬂon) Length of stay in 1b 4. STREET ‘ﬁ outside, give location) Reside on Farm
nstitution Wallace fosp, 2 days. aooress Rural 1. Yes® Nom
a ::E[!ASOE'D First Middle Laxt 4. DATE Month  Day Yeor
F
(Type or prinf) LOis Marie Ma?tins on. D%ATH Auguﬂt 5’ 1957
5. SEX I 6. ;‘ka OR RACE |7 7. MARRIED ﬂ NEVER MAR@DQI 8. g\‘rs OF BIRTH 8 ?f.fb‘,',?,,ﬁif;’,’ ;::v::ta :D\:::a ]F::D:R z;fu;s
Female hite. - wipoweb[] - pworceo [} Bpt" P22,7.191
-{10a. 3SUAL occu?ATtONt(lGia: kind ofr?or;garé) 100 ﬁlgn OF B}JSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
Ig ) !C i T »
SEREBL Faactian ) rlﬁbne A% o7 | 'Reddland, Mo Rural Rf. Usa
- ‘ [

14, MOTHER'S MAIDEN NAME

Myrtle Craocley.

- |16, SOCIAL SECURITY NO.
Unknown

(Ves, N or unknpwon} | Uf wea, give war or dales of service) "

17. \INFORMANT Address

Myrtle Martinson. Richland,Mo R,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOVAL ( Specifi)

8/6/57

St. John'a Cemetery

1B, CAUSE OF DEATH [Enter only one cauae per line for (o), (b}, and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEA;D
IMMEDIATE CAUSE (a} f <
Conditions, ifany. | Dpue To (B @/[/(/U M 3;1.}-{‘&-
whick gace tizg to
abote cause (@) W -~ a ‘I
stating (Ae under- .
- lying cause loxt. | DUE TO (&} bt e
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI p DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{q} . WAS AUTOPSY
= - PERFORMED? ‘3:
-t
S ves [ wo X |
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18) |
§ O O (]
2 20c. TIME OF FHonr  Month, Day, Year
by ] iNJURY @ m.
E p. m.
X | 204. INJURY OCCURRED 202. PLACE OF INJURY (¢. g., in or ahout home, |204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂicc bdy., etc) -
WORK AT WORK A . N - ”_j/
- Iattended the d’ncaauad!ralga‘&k / C{ (b , ta £ Y L ﬁ / YJ / and fast saw ’:‘:,:' alive onﬁu" 9 /7 /
_Death occurred at Pf m on the date l‘ted above; and to the hest of my knowledge, Iromlhe causes srated.
Za. 81 (Dewtc or tile) ¢/ | 2. apbress 22, DATE §IGNED
R Richland, Missouri 8/5/57
232. BURIAL, cmwnon 2. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torrn. or eouniy) {State)

tﬂ

L_hland Mg Nural Rt

1%

25. DATE RECD. BY LOCAL REG.

and Mp -4 -1957

REGISTRAR'S SIGNATURE

Maﬁéﬁaﬂ‘

{Licensed Embalmer’s Stc!emcm:n Ravetse Sldoi ]
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"% . STATEMENT BY LICENSED EMBALMER

1

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

-~ by me, or by ........... e et PR , Student Embalmer No,.......

Licen¥ed Embalmerxr No.%z

.. -- : : P. O. Addressmm

working under my personal supervision..

Student ...l Signed
Signature of Seudent 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 is not embalmed,. fact should be' so stated above, .
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