Dr. Silsby Jr.

{ Don ) THE DIVISION OF HEALTH OF MISSOURI

ealth, T T A FEATlelr foe mE meaml
'l'f:ll.fu!e STANDARD CERT"ICATE OF DEATH o STATE FILE NUMBER
ublic
arvice F”_ED JU N 3 O ]95}8_gium:ion_ District No. .../ werrracennPrimary Registration District No. o degym "3 0 Registrar’s Na. é- Y- b --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rusldenca be r,;
300 a. COUNTY G’REENE a, STmSSOURI b. COUNTYGREENE" mi ssio
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY o 39 & Inside Limirs
10 SPRINGFIELD Yes X No [ ToRy SPRINGFIELD Yes)K] No[J
e. FULL {_’lAM%OF (1 NOT in hospital, give locgtion) | Length of stay in 1b d. STREET (I outsudefglve locatian) Reside on Farm
v | RS Doa STT YEINTS fi63E e 1332 V. VRINGE | D
3. :{TAME OF PEfEASED First Middle Last 4. DS;E Monih Day Year
e or print
e GEORGE MARTIN peatn  JUNE 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LF UNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIECK JNEVER MARRIED[ } 9. AGE (in years — . S 2
MALE WHITE wooweo(] | oivorceo(T]| Sept. 13 LBEB|  legghentets [P [ Fows TR
10a. USQAL DCCUPATIPN {Give kind of work done | 10b. KIND OF BUSINE$S OR 11. BIRTHPLACE (City and stata or countey) D. 12. CITIZEN OF WHAT COUNTRY?
rRefraEn ~FOHEHFOUSE "“M5vPac. R.R. O'FALLON, MISSOURI . USA

130. FATHER'S NAME

LGEORGE: MARTIN

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

IDA MARTIN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yls,der \mknqwn)l(ll yus, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17.
u90-28-u179 MRS. IDA MARTIN

INFORMANT

Address
SPRINGFIELD, MO.

INTERVAImBETWEEN
ONSET 5% DW
L9

Condttions, if ony,

above couse (a),
stating the under-

which gove rise to }

18. CAUSE OF DEATH {Enter only one cause per line for (u), (b}, and (c}.)
PART |. DEATH WAS CAUSED B8Y: Q g
IMMEDIATE CAUSE {a) W
DUE TO (b) W&M d“-

00

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H.H.

LOHMEYER SPRINGFIELD, MO.

{Licanned Embalmaer totemant on Reverse Side)

g lying cause last, DUE TO {c)
5 E PART Il. OTHER SIGRIF4CANT CONDITIONS CONTRIBUTING DEATH but not rel the terminal disease condition given in PART I {a) 19. gég :gg&gs;
i3
B g M‘K a YES[ ] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m— r
] u O [ d
e
L Y| 2c. TIME OF Hour Month, Day, Year
H a INJURY  am.
§ k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
5 WORK AT WORK , )

._—- v

f 21. | ottended the deceased from , o 53 and last 'lahf":‘l:'l’iive on pd i é
5 Death occurred at m an the date stated obove; and to the best of my knowledge, from the couses stated.
- 220. SIGNATU ‘ ) gru’ orztle) z ?{/ ?\ 22b. ADDRESS  © 22 DATE sxcneo
-1

230. BURTAL, CREMATION, | Z3b. DATE 23e. NAME Of CEMETERY OR CREMATOR 23, @A N (City, taw, or m&n (State)

1§
BURTAL™™ | 6/27}58 EASTLAWN SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY 'LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, 0 By oo et e e e e ae e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o 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 prounds 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.




