. Health,

& Waelfare

. Public
h Service

“V Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listad. All

= disoases In Part | must be casvally reloted. Coroner cannot certify to o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED SEP 9 1957

Ragistration District No. __...

LRAE )

STANDARD CERTIFICATE OF DEATH

FE ¥V EFEWrEN Wi

38

- Primary Raegistration District No.

iRl VI T ISV IV

3a6l

RPNy . N - S—
.- Ragistrar's No. 315‘!,.

2. USUAL RESIDENCE (Where deceassd lived.

I institution: Rasidencs bef

PLACE OF DEATH : . batpe
. COUNTY Boone a sTATE  Missouri & countvyBoone — =it
b. CITY (lf cutside corporote limits, give TOWNSHIP only}| Inside Limits e. CITY . P Anside Limits
oR : Columbia
TOWN Columbia Yogfi Moo T%F:‘N / ad YosO NoDl
c. FULL HAME OF (If HOT in hospitel, givelocation)|Length of stay in 1b. i, o f
HOSPITAL OR d. STREET ouyside, give location) Reside on Form
nerituTion Boone County Hosp.| 35 years SIREET 70l N, Eighth YerD Ne
3 ::gll‘ ‘o‘rn Firgt Middle Last 4. DATE Month Day Yeor
4 3 QF
(Tvpe or print) Joseph Wellington Martin oixrw  OEPL. 1, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR }iF UNDER }4 WRS.
ale o marréD &1 never manmen (J Feb, 2. 1683 ynlb!r.'hdcv) Mmml Dam | Fowre | otin
* winoweo [ pivorcen [ * Sy
| 10a. gsu,\L occuPATlont(.Giuf_kind o[u_:ofkfa:; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
f i 14 : . A
WRa PitEpfoorking b, coen Y retived} | Barming Calhoun, Missouri U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Matthew Martin Mollie Settles
1(5‘; WAS DEC:;:ED)EVE? iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{I7. INFORMANT Addrers
o, Ry, OF A un (S wea, pive war or dales of ssrvice) . . . .
NS —_— ——— Estelle Martin, Columbia, Missouri 1

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]

&,

INTERVAL BETWEEN

,@/M’,calf

v

Conditions, lfaﬂr DUE TO (8)
which pave ru(
nfnbwe c:uu :l)'
aling the under-
lring  cause last. DUE TO (¢)

[

3

PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(a)

3. WAS AUTOPSY

Daath occurred at

PERFORMED?
L]
: ez Cotarte. 203 X| vesO wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11.of ifem 18 i
O () O
2. TIME OF  Hour  Month, Day, Yeor
- INJURY a.m. - .
pm. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ Jarm, factory, street, office didyg., cte.}
WORK AT WORK -
121- 7 artended the decoassd !rom Ma ? — / i 6-7lnd lagt saw hh alive on ; = / _ 5‘?

m on.the date stated above; and to the best of my knowledge, !rom the causes sta red

9-L-1957

-Memorial Park Cemetery -

Columbia,

2a. W/D J (Demc or tille) . 22b. ADDR[SS/ ] . |22, oaTe susm:o
ﬁ/) %“h/% f“/—..f;
222, BURIAL, cm:uhpn. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) . {State)
TR LFpecim _Missourl

24, FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo.

ADDRESS

2

25. DATE RECD. BY LOCAL REG.
.

1951

{Licensed Embolmer's Statembnt on Reverse Side)

26. REGISTRAR'S SIGNATURE

ok BE Poldompte |




STATEMENT BY LICENSED EMBALMER

- PR

I hereby certify that the body whose name is recorded on the reverse 51de of this certxfu:ate was emt

e By‘me, ‘o} by

" working under my personal supervision:.

Student

Licensed Embalmer No..

P. O Address @6&»&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to c0mp1y with the above constitutes grounds for revocatlon of llcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body 13 not embalmed, fact should be so stated above.

t
LS

-




