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L

g
-~
~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH
VK ot

580>
Primary Rugmmtwn Dnsmct No. ‘f:z \3 ?ﬁ---. — Reglstmr s No. No.._ .sz ________

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befure
a. COUNTY Iron o. STATE Missourlt couwty Iron ndmns?ﬂ)
b. CE'JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
Cc R
TOWN Ironton Yes [?NOD }}1 -, TOWN Arcadia Yes [ Nn@
c. EULL NAME QF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hertuvion St.Mary's Hosp. | 21 da, fooRess 2 mi. E of Arcadig veD w
3. NAME GF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Typa or print} OF
ALICE LAURA MARTIN DEATH June 7 1958
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years fiF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRlED%NEVER MARQDD last Llir!:dqy) Months | Days Hours Min.,
fem white WIDOWED ovorcen(]| May 14 1888 I
I0a. USUAL OCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, sven if retired) INDUSTRY
at home own _home Iron County Mo, USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
William Daniel Casteel| Martha Sutton James H., Martin
13. WAS DECEASED EVER 1N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn}| (il yes, give wor or dotes of service,
e e ves o wer e : no irace VanSickle, Ironton Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b), ond (c).]

Carcinoma of Jun Ty

METR ST T C

INTERVAL BETWEEN
ONSET AND DEATH

SA) QN THS

which gave rlse to
above causa (o),

Conditions, it any, } DUE TO (b)

Death occurred at

toting the uhder- .
z ying _caves laer, }  DUE TO {c) Carcinoma of bhreast 176 X 5 wears
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART ) (o) 19. WAS AUTOPSY
i PERFORMED? 2.
[ YES{] NO4]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o ] O 0
S| 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m,
X [ N8
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from 3—_8:‘;? . o 6 7-‘;8 and |cs! mwt alive on f\ 7= C;B

8 & QQ A .-M - m on the dam stated above; and o the best of my knowladge, from rhn causes stated.

22a. sucnn% (Degree ; title) h’;’/ L} 22b. ADDRESS 22c. PATE SGNED
. i Ironton, Missouri £-310-CR
230. BURIAL, CREMA_TION, 23b. DATE 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State)
"BUsLy1” | 6-9-58 Masonic Cemetery Ironton Mo,

24. FUNERAL DIRECTO

MMSS
White Funeral HKome, Ironton Mo.

b=/3 - SH

25 DATE RECD, BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

(i 4 Embalmer’s S on Reverse $ids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed
by me, or by . _ +» Student Embalmer No. ...................

working under-my personal supervision.

D 4 U

Si\maturé'of Student Embalimer

- Licensed Embalmer No.2.4/ 2.

a— )

P. 0. Addre%...gw

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,

~




