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All diseasss in Port | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 3 1958

Registration District No, _..__

58
-

1. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residenc. B).ig,.
a. NITY a. STATE ppa b. COUNTY - admi galon,
Pemiscott Missouri . _Ripley Z2hHhG/n
b. C|OTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CSI'Y - :5.;* x N i ¥
R i .
10N Paach Orchard Yo B N O TOWN Romder POYHOI' oLt Ye Ne (] 0
c. EISEPLI"[‘AIT%F?F {If NOT in hospital, give location) LLength of stay in 1b d. STREET {If outside, give location} Reaside on Form
Al ADDRESS
wsTiTuTion Pegch Orchard, Mo. 2 months Poynor Yos [J Ne[]X
3. NAME OF DECEASED Firs Middle Last 4, DATE Manth " Day Yeor
{Type or print) . o OF
Nancy Martin ‘ CEATMMarch 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIED[ ] NEVER MARRIED ] s e i Vootba  Dave | Fowrs T
| Female White woweo[ X worceod| Jan, 31, 1870884 ™" |ToM]F l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY =
Housewd fe Home Allen County, Ky, / U.5.A.

13o. FATHER'S NAME

John Williams

135, MOTHER'S MAIDEN NAME

Naney Miller

14. NAME OF HUSBAND OR WIFE

George lMartin

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
[Y--Na, or unll.nqwn)l {If yes, give wor or dates of service)
o

16

. SOCIAL SECURITY NO.

Nonse

17. INFORMANT Addross

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).)
PART 1. DEATH WAS CAUSED £ \ WM
IMMEDIATE CAUSE (o)

s. Ralph Rawlings Povno

Jul

Ly 0
INTERVAL BETWEEN
R

HEE

Death occurred of

LConditiona, if eny, DUE TO (b}
which gave rise to
above couss (o), }
stating the wnder-
g 1ylng couse last. DUE TO {c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
« PERFORMED?
[¥)
ro 3 3 .2 )( YES[J] NO[]
B 0. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART H of item 18.)
w
u O (Ml O
S| 2c. TIMEOF Hour  Menth, Day, Yeor
a INJURY  a.m.
=z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., eic.)
WORK AT WORK L e
21. | attended the d d from % i 13 "'g g , o 3- \-L \"&idlal!'wut?;‘qlium} Mq K

m on the date stoted above; ond to the best of my knowledge, from the couses stoted.

TR T\

3o, BURIAL, CREMATION, | 23b. DATE
REMDY AL (Specily)
Buria

22c. DATE SIGNED

March 18,19%8 Pownor Cemetery

{Degrea or 1Rlo} {] - apore 1
§LM@.Y“T> E;\.Déun;£¥£h,
23c. NAME OF CEMETERY Of CREMATORY 23, LOCATION (City, rowrt or county)

R

3-19~§

{Srote)

nley Lounty, HMissouri

24. FUNERAL DIRECTOR ADDRESS

Edwards Funeral Home

Doniphan, !

~

23. DATE RECD. BY LOCAL REG. (st EGISTRAR'S S|GNATU
0.2=17-5 8 \MVZU %_Mz, P

{Licens »d Embaimec*s Statemant on Reverse Side)



AL F7-58 - .
APR 1 - 135_8 . '

PEMISCOT COUN
! TY HEALTH p '
£ EPARTMENT

PHONE
CARUTHERSWLLE_ MO A

STATEMENT BY LICENSED EMBALMER

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

by me, O BY oo e s , Student Embalmer No. ..,c.cceveuiinninns

working under my personal supervision.

Signature of Student Embalmer
- . ~

Licensed Embalmer
P. O. Address ..f. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE¥TING. (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 embalmed, fact should be so stated abbve.

-

L g




