ALEDFEB 26 1958

.
ffelfore

STANDARD CERTIFICATE OF DEATH

317

blic
rvice Ragistration District No.

Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

58-008401

STATE FILE NUMBER

cearne 34D

1. PLACE OF DEATH
00 o. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.

STATE

If institution: Residence bafore

admi
b COUNTY 7o PPorgon

ission

St. Louls Mo,
57 * b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
om Fenton Yed to (] oM S anoisson o4 eyU i
c. FULL NAME OF {1f NOT in hospital, givae location} | Length of stay in 1b d. STREET \ . Qi outside, give Iocnhon) R::‘{de on Farm
HOSPITAL O ADDRESS
hsnrorionFelser Nursing Home 3Mo. -Lebawisea Yer [ No(J
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) OF
Begsle F, Martin PEATH 1 31 1958
5. SEX [ 6. COLOR OR RACE 7'MA/I;IED§NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER i YEAR| IF UNDER 24 HRS.
Female White wIDOwED [} DIVORCED[ ] '7/5/1972 '°85"“°” Hoaths | Devs Hours -
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City and state ar country) O 12. CITIZEN OF WHAT COUNTRY?
duri H wven if retired} INDUSYRY
HEYY FWEL'D ALV owme Pacific Mo, U.S.A.
13e. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.W, Calvin Margie Keetley Benjamin F. Martin
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? NO 14. SOCIAL SECURITY HO.[ 17, INFORMANT Address
Ye1, nf, or vnkngwn)| {Lf yes, give wor or daf of service
(ong g o] ¥ ren 0 Jamseteeried | None Bessie Bottum  Pacific Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (¢).)

~ -

INTERVAL BETWEEN

ONSET AND DEATH
ol

Conditions, if any, DUE TO (b} -
which gove rize to

above cause {a),

stoting the under- 3 a '

Iying couss last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condition given in PART | (o)

19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
e

3 =

ki < PERFORMED?
z T YES[ 1 NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

] o ] | ]

3 2

v Ul 20c. TIMEOF Hour Month, Day, Year

2 I INJURY  am.

‘5‘. X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
R WORK AT WORK y. 7
i

]

H

-]

-

3

<

21. | ottended the deceased from %2 %5 f'-s 2 , o ﬁz i{ t.i d ond last saw I\ " alive on
Death occurred of . m oft the ddte stated cbove; ond to the best of my knowledgé, frem ﬂu ¢ouses stated.
22e. 8IG RE {Degrgh or title) 22b 22c. DAJE SIGRED
41, /4‘ @ MJ«- /?40 : / 7 S5
'I
. BURIAL, CREMATION, | 73b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State
REMOYAL (Spacily f
REMSVE1l| 2/3/58 Oak Ridge Catawisaa Mo,

ADDRE

. 38/%.

 rond K

25. DATE RECD. BY LOCAL REG.

2 -8

2. REGISTRAR'S SIGNATURE

{)

{Licensed Embalmar's Stotemant on Reverse Side)



-~

STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF DY orverirseeieiniieereriieeresseaerenssassnssssarensssssrmnsesmnestsnsersrssmsnrernnns ., Student Embalmer No. ...................

working under my personal supervision.

Student ...oooeeiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embhalmed, fact should be so stated above.




