THE DIVISION OF HEALTH OF MISSOURI

. Haelth, STANDARD CERTIFICATE OF DEATH S— 1Y) S S—
St FILED JAN G 1958 e 2
5'.. :Ilblif Registration Districy No. .\ .-.-.1.. ............... Primary Registration District No ..S-’L ......... - Registrar's No. a-é—?-"--"
H STVICH -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusid.n:._b.f_or.J
: - STATE 0. : b. COUNTY odmission
o- COUNTY Randolph ° Missouri Randolph
S. 1305% b. CCI)LY {If vutside corporate limits, give TOWNSHIP only} | Insids Limits c. Ccl’-';;Y tnside Limits
V. = .
v Town Moberly YeuX NeD town Huntsville A 53 OYesH Noo
c. zg%h_::l:ﬂd%gl: {If .NOTinhospilaL givs'locmien) Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
<3 mstirution Whitaker Hospital | 4 weeks ADDRESS Mulberry Street YosO Nk
"
-g‘ 3 3 ::::A :‘I’D First Middle Lost 4. D:;I’E Month Day Year
1)
s (Type o1 print) James W. Martin oeaTH December 20 1957
22 3. sEX 6. cOLOR OR RACE |7 mapmied (J wever marriep ()8 DATE OF BIRTH Is. ?fstitsilr?hﬁay’)‘ ;::::En 1‘::& rrﬂu:fn z:l.ns.
- E ] . . (] LN
c S e male white wxog?tsnm oworceo [ August €, 1863 94 ]
: * ° "] 10a. USUAL OCCUPATION (Gize kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country) 112, CITIZEN OF WHAT COUNTRY?
o E > W during most of working life, even if retired) . .
» 67 retired farmer retired farmer Montgomery County, Mo. United States
S 2w 12 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= 8 v . . .
: 5 8 Thomas Mikel Martin Mary Quinn
T Z o W 15. WAS DECEASED EVER [N U. 5. ARMED FORCES?, 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
2 - (Yes, no. or unknown) | {If yet. 0ive war ov dater of service} . . . .
ST no nonses none Joe Q. Hartin: Huntsville, Missouri
S E o 16. CAUSE OF DEATH [Enter only one cause per line for (a), (3. and (¢).] . INTERVAL BETWEEN
) v o= " PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= ¢ B b mmeoiate cause (@) _ Pogt=intury shock :
y £ B : ‘
T >
> ¢ 8
, 2. Z Conditions, if any. —Intratrochanteric fracture of lefi leg
2 85 O which ::;: rli.lmfo DUE TO (&)
. 25 3 above cause (0), ‘ o .
= 65 = sloting the under- . . .
) EG [ - lying cause losl. DUE TO (¢}
. £ 3 = PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)} g 19. WAS AUTOPSY
55 O s " 0635 PERFORMEDT )
52 % |8 9y 1 vesQ w00
) .E_,‘:. ; "’-‘_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part M of item 18.)
= > 9 g o 0 0O | Fell on street at Huntaville, Mo.
; 3 § a P IED TIME OF  Hour  Mouth, Da¥, Year
2 ] INJURY a. m. - N : .
385 |5 »n11/23/57 ¢ 8
- <3 B X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {:. gﬁ n b?;‘ abo‘t;l J)homc. 20f. CITY, TOWN. OR LGCATION COUNTY STATE
. 2 WHILE AT T WHI aLm, or g, street, office ., ele. |
 E ‘é’ u wori " 3T oak sErEet Huntaville, Mo. Randolph Co.
 GE S ‘
? 5 2l. 1 actended the decossed from _11,42;'&51—_ . to and last saw ﬁ alive on M.O_LSL_‘
) .5" E Death occurrad ar 3- hE P a1 on the date stated above; and (o the best of my knowledge, from the causes stated. (‘
; g't 2. MGNATURE (Degree or title) ] 2 1%01 RE§‘- 51; St 22c. DATE SIGNED
87, /€ T d o foan , U %v i °
L Y. e 2 Y Moherly, Mo, 12/21/57
= 5 4 230, BURIAL, casunr?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, toton, or county) (State)
> & REMOVAL (Fpectfy . . . . .
1 gé buria 12-22-1957 Huntsville Cemetery Huntsville, Missouri ;
] .

24, FUNERAL DIRECTOR

L7z

DRESS Y/ \J{25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATJRE
* - \
(3-22-%7

{Licensed Embalmer's Statement on Roverse Side)

Lt
™
~l




STATEMENT BY'LICENSED EMBALMER

.-r-rz.-- «,., P R . P
o . " i

1 hereby certify that the 'body whose name is recorded on the reverse side of this certificate was emb.

by me, or by U USROS T e, Ciieaaans , Student Embalmer No. - oveennns

‘working under my personal supervision.. T

Student ...c.ieeeus it aa ey Signed ..... f ............ I

) L1censed Embalmer Noas,//

LA .- - L S e T

- ‘. .- - [ . - - - . r
L _ A N -P. 0. Addresm

Note: The abmre MUST .BE SIGNED.BY THE LlCENSED EMBALMER in his OWN HANDWRITING." (F:
~to comply with the abové constxtutes grounds for revocation of license).
: If embalmed by a STUDENT, he alsé shall sign in his. OWN handwriting.

_If this body is not embalmed, fact should be so stated above,




