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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-020636

, ﬁ'.E'D JUN 3 Jgs&isnation_ District No.

PLACE OF DEATH

4 NUMBER
__VQZ _____ Q _______ Primary Registration District Ne._ ,.Q.._Zi___ Registrar's No L

2. USUAL RESIDENCE (Where deceased lived. f institution: Residence -
o COUNTY  S¢nddard o STATEM{ sgouri * coungtoddaradmw;l?h
b CITY (I outside corporate limirs, give TOWNSHIP only} Inside Limits < CITY /0 3 /' Inside Limits
OR OR
ow__ Dexter Yes B %6 ] vom_Dexter ) Yo ] JFRK
<. ;g%#l_?:t‘%gl: (1f NOT in hespital, give location) | Length of stay in 1b d. STRERET {1 outside, give location) Reside on Farm
wmstirution  Residence ADDRESS 212 So. Sassafras| ve(d w®
3 :lTAME OF [_)E;:EASED First Middle Lost 4. DSFEE Month Doy Year
ype ot print
John Cleveland Martin cearn May 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
Male D white wibowEDK] UIVORCEDD Sep t. 25', 18&F l73irthdm') Montha | Daya Hours J Min,
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of jgg life, aven if ratir - = P
RET{Fed " Former " Buiht; Pyadiosadid. / |U. S. A.
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}J‘SBAND OR WIFE
Eleazier Martin Lucretia Watkins Maude {(Deceased)
15. WAS DECEASED EVER 1IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address '

(Y.sncoor \mkflﬂwﬂ)l (If yos, glve wor or dates of service)

491-26-714§

Clyde Martin, Dexter, Missouri

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHJEMM only one cause per line for {a), (b}, ond {c).}

Exact cause unknown, believed to be cerehral

INTERVAL BETWEEN
ONSET AND DEATH

he

Conditlans, if eny,

morrhage.

which gove rise 10
above covss {a),
stating ths wnder.

} DUE TO (b)

33/X

g lying couss laat. DUE TO (<)
- PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal dissase condition given in PART § (a} 19. WAS AUTOPSY ..
s PERFORMED? -
w . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
]
v O ] |
;’ 20¢. TIME OF Hour Month, Day, Year
8 INJURY  aum.
* p.m.
20d. INJURY OCCURRED 20s. PLACE QF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

2%. BURIAL, CREMATICON, | 23b. DATE

23c. NAME OF CEM

ERY OR CREMATORY

21. | sttended the deceased from ) ond lost 3ow ::n aolive on

Death occurred at 8 :00 P a M ™ m on the date lla!_e(d\?bovc; and to the bast of my knowledge, from the couses stated.
zza) suglnuae B gr {Degres of title) 226 Ao%g 22¢c. DATE SIGNED
\ Kol SN 1 0 ? ' gAl-Ihj 1 h\ [a) 5-]-["-58

234, LOCATION (City, town, or county)

(Srare)

d Embal »

BUKIFT™ [5=-15-5 Dexter Dexter, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE . Y
Strickland-Rainey Dexter, Mo. SJ’L"{ _fq\ ‘b\ 2 n Q.M\,u N
s S ) V
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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

by me, OF BY ... i e g e ., Student Embalmer No. .......occccvurnnns

———

working under my personal supervision.

SUAENL worvrerrreeieiericeeiiiiierreesieeeereearaesnneean A.M!%aam(% .......
Signature of Student Embalmer
. . .  Licensed Embalmer No‘/(// .......
. P. O. Address.. o
Note The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of-license). > r

- —

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should he so stated above.

o



