Heolth, THE DIVISION OF HEALTH OF MISSOUR1 58_022626

. Welfare STAN DARD CERTIFICATE OF DEATH 7 Cr TR i
Publi A - .
S:rvi':- agistration District No. g/_ g .ewPrimary Regl.-.lroluon District No. % 3 A Reglsfrur s No._____ 2-..3.--

| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero docaosed lived. It instisurion: Residance belors?
' . COUNTY . STATE ;« b. COUNT admigsion
- 300 o PPN Missisgsinbi - , ° Missouri o MlSSlSSippi i
1-57 b. CITY (If outside corporote limits, give TOWNSHlP only) Inside Limits c. CIOTRY ’ o ‘lnsuie Limits
p o
o East Prairié’é' el Yes {1 No [J rownEast Prairie YedJ No[]
J c. FULL NAME OF (tf NOT in hospital, give location} | Length of stay in 1b 1 'J STREET (If outside, give [ocation) Reside on Form
HQ@SPITAL OR . ADDRES!
NeTirution BEast Prairie 87 ¥Yrs, _ [po') Worth Martin Yes [ Ne[X]
3.~-NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . or
Albert . Johnson Martin pEATH July 3, 1958
_5: SEX 6. COLOR OR RACE F’MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUMDER 1 YEAR} IF UNDER 24 HRS.
i - - st birthday) [ Months | Days Hours Min,
Male O .White WIDOWER,. | 5. oivorceo[ ]| 951870 j? 1
. 10a. YSUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
durifig_most of working life, even il retired) INDUSTRY
"Doctor — - — East Prairie, Missouri U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel P, Martin Mary Long Annie Miller Martin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk (I . glve war or d of service)
| o atve weror dres " __Unknown Mrs, L, C, Watson, Fast Prairie, Mo,

18. CAUSE OF DEATH (Enter only one caus tne for (u), {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH
IMMEDIATE CAUSE (a) / /')//M .

—
which gave rise to }

obave cause (a}, -
DUE TO {c) $20 ]

stating the wnder-
lying cawsa last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
'_u- _.‘-3 PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY ;\
2 h] PERFORMED?
< = ves[] wO
- %1 200, "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
p—4 w
3 o O O O
S 3 20c. TIME OF .Howr Month, Day, Year
3 a INJURY  a.m.
'g 'E p.m.*
€ 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION ; COUNTY STATE
H E WHILE ATD NOT WHILE m farm, factory, st eif officg bldg., et .
S WORK AT WORK 77 L :
E 21. | gttended the deceased from/, . to and fast snw: alive on
5 )eoth occurred ot m on the dote stated above; and to the best of my knowledge, from the couses stated.
2 " SIGNATYRE egree or title) 22b. ADDRESS 22c. DATE SIGNED
: %&E@’ ' 9 —7- 5.
E LS Aot 4 .
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOY, wcify) B
‘1’7 Burfal 7-6=58 W, 0, W, Cemetery : East Prairie, Misgouri
o . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Travis Shelby, East Prairie, Mo, J- 5~ 9K L4 "o

L d Embalmer's $ on Reverse Side}




" GEGEWED |
Miss. Co. Health Dept
e - .\“" County File NO.__ = e

g |
s TR  Date Phed. //F -5
N s i T

STATEMENT:BY LICENSED EMBALMER

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

DY ME, OF DY (it ettt eerenrae s st e raare e erranneaanans , Student Embalmer No. ........ccovunnn.

working under my personal supervision.

Student oo e i e
Signature of Student Embalmer

Licensed Emb

P. 0. Add

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.

. - ]




