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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, hLED OCT 6 Iggssis"ofinn_ District No.

THE DIVISION GF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

58-032364

STATE FILE NUMBER

Primary Registration Qislri;t N°"'22m ________ Regish‘or:s No.. ... -Zéﬁ.-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:ecs:d Iiaad. If institution: Resjda_nc_e b,efore
. Cl . STATE . COUNTY admission,
a COUNTY Greene i Missouri Camden
b. C:)TRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits . CBTRY Ly 50 Inside Limits
TOWN Springfield YesK] No [ tomy  Linn Creek ¢ | Yes[J Ne[J
c. FULL NAM%OF {If NOT in hospitol, give location} | Length of stay in 1k 4. ST%EET {If outside, give location) Reside on Farm
P Al -
anrorion.  Ste John's Hospithl 6 weolis DORESS  Rural Route Yos K] No[]
3. FI’AME OF DECEASED First Middle Lost 4. DS;E Month Doy Year
ype or print)
T M Martin peath  Septe 24, 1958
5. SEX 5. COLOR OR RACE] 7. . 8. DATE OF BIRTH . AGE 0 [+ UNDER 1 YEAR] IF UNDER 24 HRS.
e . _ mnm:—:n{svsn maRRIED] | G jf’:':::;; e B T
Male Phite winowen [T oivorcen[ )| Dece 22, 1920 ST i I
10c USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) q; 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, even If retired} INDUSTRY ,
%o0d Works D novelty Camden County, Missour
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Levi Martin Mandy Ellen Leffert Marvel Wanger Martin
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknwl (If yes, give war or dotes of service) 497 =12=8737 Marvel Wanger Mart in Linn Creek R Moo
18. CAUSE OF DEATH {Enter only one couse per line for (), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) I ——
Canditions, if any, DUE TO {b) : M / W
which gove rize te i . =
cbove cause (al, } f - a 4€ % 1l / /
toting th dwr-
z Iying covas lagt, ¢+ DUE TO (¢) Nt a M AXAY
I - PART Il. OTHER su:- CANT CONDITIONS CONTRIBUTING TO DEATH but o relared 1o the terminal dissase conditlon given in PART | (a) . [ 19. WAS AUTOPSY
3 PERFORME
g W OPVPDPICD YES [} ND Z
2| 20a. ACCIDENT $U|CIBE HOMKICIDE 20b. DE BE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1) of item 18.)
w
C 0 O O
5[ Zc. TIMEOF _Howr  Manth, Doy, Yeor
2 INJURY a.m.
‘X p.m. .
20d. INJURY OCCURRED ‘200 PLACE OF INJURY (e.g., inor acbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldp., etc.) . . .
WORK AT WORK / t .’.F r
21. [ attended the deceased from , o >~ and last &uw live on 9 Z & E l s
Death occurred a1 A P mon ﬁn dote :Iu'fd above; and 1o the b my knowledge, froof the couses stated.
f rae or title} 22b. ADDRESS Z2c. DATE SIGNED
“ e QXK AEA B¢ Gy 9/26/5¥%
23e. BURIAL, CREMATION, | 235 DATE™ Z3e. NAME OF CEMETERY OR CREMATORY " | 234, LOCATION (City, fown, or county) /sy
if: .
R%ﬁgy\ﬂ Septs 27, 195 -'Lebanon Cemetery Lebanon, Missouri

; :
Bdires rFunersl Hones, AncLrocker, Mo
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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 embalmed

by me, or by ...cvvvvrinnnnen e enreteeenreereere searaseonarasabn st raaatanantraensbiaturnns .» Student Embalmer No. ..........oeueneene

working under my personal supervision.

] T =Y 1 S UUTU Signed MJ/C %

Signature of Student Embalmer

“

- P. O. Address

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 & STUDENT, he also shall sign in his OWN handwriting*

If this body is not embalmed, fact should be so stated above. S .

. . S




