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Qf'u WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___

FILED FEB 25 1958

" THE DIVISION OF HEALTH OF MISSOURI 7 3Gha-5Y
STANDARD CERTIFICATE OF DEATH

S3

287004746

nns it ot st asp

73

BIRTH NO. REG. DI1ST. MO. PRIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. I & id " before
o COUNTY Cope Girardeau 2. STATE 174 e souri b. COUNTY Cape A
b. CITY It outoide corpurate limit, write RURAL snd give ¢. LENGTH OF c. CiTY Is Residence within Itmits of
woahip)! STAY.tln his place) OR
towy Jaclison, Rt-~1 )| SHEGE 1 16enJackson R
d. F.I_.II(I)_SLP?IAME OF (I ot in bospital or Institation, give sireat address or loeation) ..ASE"T gf’{’:& (If rarsl, give location) O | VD
insTiTUTION  Home R R-1
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Mouth) (D
DECEASED N i . . 5%) ‘Y?‘P
(Typeor inty  RICUIARD LYMAIl  MARTIH | oA Feb.16,19
5, SEX B 6. COLOR OR RACE j 1. MI‘};‘)'-‘\"IIEB EJE\\;‘SECNEESRRIED )] 8. DATE OF BIRTH 9. hAaGE Un years| tf CnOER | YEAR | O txiin m
. AGpecity) ¢ birthday) the Houm
b 7] OV ER AR, Oct. 24,1957 ”?; | 23 |5 e
10a. USUAL OCCUPATION {Qivekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dmdnﬂn:mmvlworkluluo.lnnurnh:’d) - DUSTRY R (City and State or Fereign Cwulry) 0 lzcgm_ﬁl‘}?FWHAT
ncne nene Cape Girardeau °Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cha rles E, lartin Josephine ¥Winchester
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, oo, or unkoown) | (If yes, xive war or dates of sarvice) NGQ.
No o No

18, CAUSE OF DEATH
. Enter only onscause per
line for (), (b), and (c)

*This doex not mean
the mode of dying, such
ot heart follure, axthenda,
de. It meons the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® [,

ANTECEDENT CAUSES
Morbid conditions, if any, piring

DUE TQ (b)

rize to the above cause (o) stating
the underlping cotse last.

DUE TQ (c}

tion which cauted death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related o the diseaae or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

24a, BURIAL, CREW
TION, REMQVAL ttpeaty) |
hiria

441 X
2la. ACCIDENT (Bpecify) 21b. PLACECF INJURY ts.g.. ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastarr . street, ofSon bidy. ste.)
HOMICIDE ]
2id. TIME (Month) (Day) (Yesr) (Houw) 21e. INJURY OCCURRED | 211, HOW DID lNfo OCCURY
WHILEAT ] NOTWHILE
INSURY T WORK
2. I hereby the deceased froM GML, 1 that I last saw the deceased
alive on ____, and thot death occurred at m., from the causes and on the dale sltated above. , V4
23. SIGNATU

.-
PVammiianA

e o CFP”WDWOLINGER. M. D. >
JACKESON. MISSOURI q /
24c./RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county 7(5tate)
Pleasa 1le

DATE REC'D BY LOCAL ST
@‘Jéé /Zg 2 Ié?ﬂ‘ .

- (ﬂamd E-Abdmnszutmnt on Rew



STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... ccoovieiiiieniinaraiaa o ceneieaiiaanen Stgned@‘w'm ......................

Signature of Student Embslmer

P. O. Address.

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

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

T* this body is not embalmed, fact should be so stated above.



