THE DIYISION OF HEALTH OF MISSOURI

walth, -— 1_ -
Welfare FILED APR 18 1958 STANDARD CERTIFICATE OF DEATH 1 ooém""'sséé?%‘!ﬁg%s -
blic e
:ni“ I Registration District No. A Primary Rngisfrurinn District Mok 22 = 2 e Regishfu'l 3481__-___-_-
I V. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensl:!d EBﬁN'I’I‘f{ institution: Rosédgnca before
. COUNTY STAT admi ssion}
30 ° = STATE 1214nois Bond G120
-57 O b. CIOTR‘I’ (1§ eutside corporate limirs, give TOWNSHIP only} Inside Limits c. C(I:'.I'RY lnside Limits
oM Saint Louils Yesf] No [ jowmn  Greenville Yei{J Mo
c. EgL}l;nr:lAln‘:i%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'gS {If outside, give location) Reside on Farm
SPITA - ADRD
G O Barnes Hospital |12 hours || 3 22°6%Forrest Lane Yes [J N[
3. :{TAME OF DE)CEASED Firs: Middle Last 4, DS;E Month Day Year
ype or print
HOWARD CLEM MARTIN ceandarch 25, 1958
I 5. SEX 0 6. COLOR OR RACE| 7., coi e never narmien(]] & DATE OF BIRTH 9. AGE (in yucrs I UNDER | YEAR| IF UNDER 24 HRS.
Ig irthday) [ Menths oy ours in,
Male White wiDowen [ ovorceo[ 1| Qete 31, 1915 ]
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Grocery Flora, Illinois Ue Se Ae

All dissases in Pert | must be causally related.

13a. FATHER'S NAME

Clem Samuel Martin

13b. MOTHER'S MAIDEN NAME

Ivah Pearl Stanford

14 NAME OF H_UéBAND OR WIFE

Florence Maritin

15. WAS DECEASED EVER [N U. §, ARMED FORCES?

(Y.:Yégunlmqwn) (If yos, w- uwof duTIf service)

16. S0CHAL SECURITY HO.| 17. INFORMANT

19la09=1563-

Address

'z Florence Martin=Greenville,

T1il.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {0} _+»

PART 1.

the

Canditions, if any,
which gave rise to
above cause ({a),
stating the under-
lylng cause last.

DUE TO (b)

!

the third po portion of the duodenum;

DUETO (o 2315 p.m, March 2l

PART II. OTHER smumcmdéﬁtﬁ!ﬂsl\fbﬁﬁ Bﬁ‘ﬁ‘ﬁ Bﬁ&hﬁﬁ

18. CAUSE OF DEATH (Enter only vne couse per line for {0}, {b), and {c).}

es

1968

colli31on on Highway #40 near Troy, Illingls about,”
CATISE AND MANNER OF S

INTERVAL BETWEEN
ONSET AND DEATH

Internal hemorrhage; 2, Traumatic laceération of

3. Traumatic laceration of

'feped in

ut nat r-luhd to the termingl disensa condition given In PART | {a)

MINED, OPEN VERDICT

19, WAS AUZOPSY ¢
PERFFRMED? |
ves[f no[]

0. ACCIDENT SUICIDE HOMICIDE

MpenVerdildt

see above

2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 t_:l' item 18.)

EZI4

2c. TIME OF .Howr Month, Day, Year

7:05p.0m 3/21/58

MEGICAL CERTIFICATION

23

farm,

e e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
O

6. PLACE OF INJURY (e.g., inor about home,

fﬁtirg ﬁrﬁ.ta oyl'!ié- bldg., ete.)

28 CITY, TOWN, OR LOCATION
Troy, Illinois

COUNTY

g1z

STATE

WHILE AT NOT WHILE
21. 1 attended the deceased from

| WORK AT WORK
Deoth occurred ot

and last sow tl.l:l
m on the date stoted above; and to the best of my knowledge, from the causes stated.

alive on

I HE

22 GNATURE {Degre 12b. ADDRESS 22c. PATE SIGNED
Loresy ‘:;;%7 A ) /300 32l 58
23a. BURI, ,, EMATION, | 23b. DATE " 23c. N OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
g1 | 3/26/58 Greenville, Illinois
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 2. / GISTRAR'S SIGNATURE .
E.St. Louis, I}l. ysp 2658 L 44l sitone TR KA
(Li od Embolmer’s $ 1 on Reverse 5 )



. rs

- ' S PUDRC ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF BY oo e e e e s e ee s s arr e e n e e e e enrrenaes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oovevrniii e
Signature of Student Embaimer

NOT EMBALMED

P. O. Address

‘Noté: 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 embalmed, fact should be so stated above.

- - - -
L . - M




