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Health THE DIVISION OF HEALTH OF MISSOURI = 58_017312

 Welfars STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER T
ublic |
Service *!_ED WM 2 6 Igsghgistmﬁcn District No. 3 g Primary Registration District No.__,.S...Q“.‘Q_.._Q......__ Registrar's No..,__..gfmz’f..%u.._....__
I . 1 Distri Al iy d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rn:ég‘ance before
300 o. COUNTY Bhone . o. STATE Missouri b. COUNTYBgone © uswn}/
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTY o) 0‘5 Inside Limits
town Columbia Yesjg] No [] Tom  Columbia ] Y2l N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Form
HOSPITAL ORphone Co, Hospital | 32 Years ADDRESS 903 West Broadway Yas [ No S
0 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print) OF
PAUL MARTIN pEATH May 18, 1958
5. SEX 6. COLOR OR RACE| 7. RF B. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIED D NEVER MARRIED[ ] : GE (I yeors b o o
. Male White wIDOWED[ ] } pivorcen[_) Apl"ll 16, 1896 5'2 thday) | Montha l i ' I
g 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond steta ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, av. L wtired) INDUSTRY - .
. enter — of Mo, Carpenter Boone County, Missouri U.S,.4,
; 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lincoln R. Martin Lottie Jones Pearl Gilpin Martin
w
?:x c_n‘ 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S = | (Yos, no, or unkmawn)| {Lf yes, give war or dates of service) : :
53 o puinlil ,99-36-9),96 | Mrs, Paul Martin, Columbia, Mo.
z o 18. CAIF.I’S%_?I: DEE:#A%:&?E;%S?S EW“ per line for {a), (b}, ond (<)} I%LESVAA_NBEJE‘TAETEN
5 L A
¢ WtoWTE CAUSE (o ICNTRA CRANINE HEMoR RH B¢ & | A2 Yools
& L
£ =
= s — 1
E E Conditiony, if sny, DUE TO (b) &U P ' U Re D 6"0 o D UESIE—L A IL HOURS
5 P which gave rise to
5 ; nh\;- t;u’ll d(u), }
- tating ! Ll -
: 2z lying “covse last ) DUE TO fc) CE1D R —
§ =5 g E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal dissase condition given in PART | (q) 19. geg:gg&gg; ,
b .
5zl OPuWlinwovary e @ Ducvic. ramasl Qrosose YES B NO[]
E - ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- = S w
=5 ] —
I & 0 0 0O NaAE
e v T RY| 20c. TIMEOF Hour Month, Day, Year
22 =fg INJURY  a.m. Nanvg
E ~ s
3 P72
2 E % 204d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jr W WHILE ATD NOT WHILE farm, factery, street, office bldg., atc.)
s s 3 WORK AT WORK
E E 21. | attended the d d from 31 Yoo S5 , o D‘M ond last snw‘ﬁ‘—’alwe on l8 W\-U—\' g y
% g Death occurred ot o - IP - . m on the dnh stoted above; ond to the best of my knowledge, from the !uuses stated.
53 22a. SIGNATURE ' (Degres or title) O 72b. ADDRESS 27c. DATE SIGNED
$= f Rodges . D. QoA Sowdln TarA~ | 4 vy S
23s. BURIAL, CREMATION, | 23b. DATE 0 23s. NAME_ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srere)
REMOVAL (Specify) . . . .
g)\ o Burial May 21, 1958 | Memorial Park Cemetery Columbia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. |M,,, 25 1969

(Licensed Embalmer’s Slnunim on Reverse Side)
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+" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot it era e tr e rtavae e s s e e e ra s entrarara e ., Student Embalmer No. _.........ccc0vueet

working under my personal supervision.

Stdent ..o ee e 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 embalmed, fact should be so stated above.




