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menclature in item 18. Mo symptams will be listed.
USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
All diseases in Part | must be cousally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEi 6

I Registration District No. 11-2 Primary Registration Dlsmct No. 1Q_0_0_ _______ Registrar’ Rl <—
r PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY a. STATEf » : 5. COUNTY .
Buchanan Hissourt Buch@ntthy
b. CITY (If outside corporate limits, give TOWNSHIP only) |lnside Limits <. CITY Inside Limiss
TN St Jonsenh Yes [] No [F] Tom St. JOSSph 611-7,_. vesHl No[]
¢. FULL NAME OF (1f NOT in haspital, give location) | Length of stay in 1b d. STREET (I pptside, gi f otjon) Reside on Farm
HOSFITAL OR . ADDRESS o
nsTITUTION Mo . _Meth Hospl, Life 7054 ~o. § %71 Yes[] No
3 #!rAME OF DE;:EASED First Middle Last 4. DATE MWonth Doy Yeor
{Type oc print OF
HATTT GRACE MARTIN oeati Nop 15 1957
5. SEX 4 & COLOR OR RACE MARRIED%NEVER MARRIED[ ] 8. DATE OF BIRTH 1 89 ‘5 [ AIGE u_n'z;:;; ::.rlm)-s aésﬁm |§°E:DER 2;:Rs.
_Female White wiofko oivorceo ] June o Bl 62 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR H. BIRTHPLACE (City and state of souatry) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) OUSTRY : S )
Housewife one Bcott City, Kansas| U.S.4.

13a. FATHER'S NAME

Edward Corder

13b. MOTHER'S MAIDEN-NAME

Mrs. Zmma Terry

14. NAME OF HUSBAND OR WIEE

Fddie Martin (de)

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

& liarn

18, 1.9}7 Mt. Auburn

&emete

ry

St

J‘osepﬁ, Mo

(Yes, noNdnknn-rn)l(li yus, give war ot dotes of service) None Mrs . Ka ther l ne Hl nkl e’ St JO 6
18. CAUSE OF DEATH (Enter only one couse per line fer {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: . OélSEd' AND DEATH
JIMMEDIATE CAUSE (a) Cardio Renal failure ays
Canditians, if any, DUE TO (b) . ot ' . . " .
which gove rise to }
chove causs (o,
stating tha under.
z lying cause laost. DUE TO {¢)
=] - - = ; ;
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART 1 (a) 19, WAS AéJTOPéY
RMED?
E Post operative gastrectomy . /Yes B NO[ )
[~ ACCIDENT SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
3 O O O
;‘ 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE ATD NOT WHILE CI farm, foctory, street, office bldg., etc.) R i
WORK AT WORK
“21. | ottended the deceased from Ca 10- :;]1 , to 11-15"'57 ond last saw, har glive on 11-11."-57
Death occurred ot 3 '50 m on the date stated chove; and to the best of my knowledge, from the causes stoted.
22a. $I {Degree or title) b 22b. ADDRESS Sacial Welf'are Eonard 22¢c. DATE SIGNED
. Y2 <) 10%h & Olive, St.Joseph, Mo. |11-18-57
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county) {Stare)

IREFAIOR

ADDRESS .

6054 P

25. DATE RECD. BY LOCAL REG,

/00 21)957.
{Licensed Embalmer"s\Stotemant on Ravarss Sids)




. 3
- ~ P
. - et
1 - -
T
- +
‘ L -
hd v —_— ' \— . r 4= -~
. : .- vy ‘4 " ‘; i ¢ - [ -~
{ -
4 v ! N N - — -
' 3 . v
[T [
’ T -

N T

"2

STATEMENT BY LICENSED EMBALMER

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

by meaeBy ....coocerviririniniiinenen. et tetrretrartennrerrrettaeraserarianeaeihs T ., Student Embalmer No. ......ceeueenn...

working under my personal supervision. '
— I

e,

Student ..o i s i Signed ¥R 4 MLt 2 Al
: Signature of Student Embaimer
S Vo - ~ Licensed -a*‘ﬂ ....... ?

. 'P.O. .?dre
« 7 'T  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN lTlNG (Fa1lure
to comply with the above constitutes grounds for revocation of hcense)
o _ .If embalmed by a STUDENT; he also shall sign in his OWN handwntmg . B
If this body is not embalmed, .fact should be so stated above.

LR U



