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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

l:l [_FD J UL 1 195&glsfruhon District No.

/56

Primary Registration Distries No.

L0/

Regisirar's No. __ ¢

- 58-0RRR63
%/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper o STATE Migesouri b COUNTY Jaspe uswn)
b. ClTRY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits E, CIOTRY lnsidd lelts
TOWN Joplin Yes (0 Mo [] oqq >, TOWN Joplin Yosﬁ Ne [
c. }'-:fgLéi-l NAM%OF (If NOT in hospital, giva location} | Length of stay in 1b d. STREET {1 outside, give locatian) Reside on Farm
INS%ITL%[LiONR JOpl in General 3 5 YeaI'S ADDRESS 1602 w 13 th St . Yeas D No [}
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
(Type or print} oF
Henry Jackson MARTEE DEATH June 19, 1958
5 SEX o 6. COLOR CR RACE| 7. E, ! 8. DATE OF BIRTH AGE FUNDER | YEAR] IF UNDER 24 HRS,
MARRIECTT] NEVER MARRIED[] (In yoors
M&le M‘lite FlDDWEQD DlVURCEDD April 7’ 1893 5h|rlhdny] Months I Days Hours [ Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY O
iner ining Plymonth, Mo, . S.A.

13o. FATHER’S NAME

William Martee

13b. MOTHER'S MAIDEN NAME

Ollie May Boger

14, NAME OF HUSBAND OR WIFE

Edma May

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(Yes, or unlmqwn)l {1f yes, give war or dotes of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

500-09-3555 Mrs, Edna May Martee, 1602 W, 13th

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (o), (b), and (c).)

Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

2 _days

Condltions, if any,
which gave clsm 1o
above caouse (o),
stating the wnder-

i

DUE TO (b} Q.OI‘.D.D.&IY_AI‘IBLiQ_&Cﬂ_eI'_Qs.is___—

Y201

| 1mnknpown

g Mying ceuse lost. _DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relcted & the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
x s PERFORMED? ¢}
& YES[ ] NO[T]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
; O0J O ]
| 20c. TIME OF ,Hour .Month, Day, Year .
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, factory, street, office bidg., etc.)
WORK

Deoth occurred ot

JO:20 A.M.

21. 1 uﬁeﬂdad the dececsed from 6[ l 2 / 58 , to 6£ lQZ -2.8 and last $aW E;:‘ alive on

m on the date stated above; ond to the best of my knowledge, from the cousss stated.

6/19/58

nmqgﬁfzaMMDL{RJSBQmeNEﬁM) R

22b. ADDRESS

521 W. 4th, Joplin, Mo.

22¢. PATE SIGNED

6/23/58

23b. DATE

6-23

UWEMATIUH é)
”Y) 5

23c. NAME OF CEMETERY OR CREMATORY

Ozark Memorial Park

234. LOCATION (City, town, or county)

Jopnlin, Mo,

(State)

4. FUNERA.L DIRECTOR ADDRESS

Thornhill-Dillon, Joplin, Mo.

25. DATE RECD. BY LOCAL REG.

A58

ﬁmn-s SoNATYRE,

{Licenssad Embolmer’s Stotement on Reverse Side)



(e ]

[e8l uod

e

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, or by

...........................................................................................

, Student Embalmer No. ............c.ceee
working under my personal supervision
Student oo e e e Signed
Signature of Student Embalmer '
L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so statgd above.
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