THE DIVISION OF HEALTH OF MISSOURI :

Tsf'é‘v'f.'.'fi',. o STANDARD CERTIFICATE OF DEATH B3 E63——
. Public

Ith Service

"’Eg 0 CT 7 19- g egistration i_)ﬁi'sirict No. 360 Primary Regismxlion Distri_:!l_N: ________ 3 ..Q.?..é. """"""" Regi:lrnr's No.___.__:!:_8_.§ _________

'f— K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Rc:ldgn:g befeu
5. 300 a. COUNTY o. STATE b. COUNTY
Vernon Missouri VYernon /'"
v. 1-57 b. C(I)TRY (f outside corporate limits, give TOWNSHIF enly) Inside Limits c. C!TY ) % & Inside Limits
Toww  Nevada Yos [ Mo [] 19w E1 Dorado Spgs M Mol | YeO n[&
c. FgL'L. NAE%RﬁJ‘qi |Nho¢ éﬁ wu lo Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION her om 30 days : Rural Yes [ Ne ]
3. HAME OF DECEASED First Middle Last 4. DATE Month Dey Your
{Type or print} OP
John William Martin DEATH 9 = 25 -~ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER i YEAR| IF UNDER 24 HRS.
¢ MARRIED[JNEVER MARRIED] ] g E'm;:m M"'U' D]f o i
- Male White wioveol) 2. oworceo[ 1| Sept .8,1866 2 7 |
g 10a. USUAL CCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
= wguring most of working life, even if ratired) DUSTRY Fal
‘s Farmer etired St.Clair County Mo. UsSehe
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
: | Benli. "FMartin Sarah Jane Flemming Deceased
5 2 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addres Dt bawe St.
= N (Y#s, no, or unkngwn)| {If yes, give wor or dotes of service)
1 R .- e | H8hHE © none William H.Martin,Son,Lleavensworth,
z o 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}.) INTERVAL B%EN
o ' PART I. DEATH WAS CAUSED BY: ONSET AND H
PR IMMEDIATE CAUSE (o) Cerebral vascular accident A 24 hrs.
N Conditians, ¥ any, . DUE TO (b} _____Generalized arteriosclerosis Unknown
5 - which gave rise 1o
ES ; cbove c';u:- nd(d’,
= i i r-
-] P lying covss lear, J _DUE TO (¢) 33/ X
E . DE- PART I, OTHER SISHIEFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o tha temminal diswase condition glven ln PART | (g} 19. WAS AUTOPSY
£% xjfe PERFORMED?
35 zfe yeEs[] no K]
-E - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- - 1w
] u O () O
1 F ‘
$ G <HO[ 20c. TIMEOF .Hour Month, Day, Yeor
£ =S NJURY  om.
.: E ] B p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 form, factory, street, office bldg,, wtc.))
4 8 WORK AT WORK
£
:
:
-
2
<

E; 21. | attended the decoosed from Sept. 4‘ 1958 , to SEEt, 25, 19584 last 'mw“}?:(alivaon Sept, 25, 12 28
% 30 P, mon the dote stated cbove; and o the best of my knowlsdge, from the causes stated.
E‘ {Dagres or title) Py 22b. ADDRESS 22¢. PATE SIGNED
] L.P.McCann, M.D. Moore Bldg., Nevada, Missouri | 9-27-'58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
‘3| Burial g-27-1958 Newton Burial Park Nevada ,Vernon,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24 ISTRAR'S SIGNATU
Hays Funeral Service,Inc. Q-—éd —[ 258 _M/ /? r%ﬁ/%,
L v L

Ngvade ? 2! {Licansed Embolmer’{ Statemert on Reversa Sida)




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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Np.
P. 0. Address.%
Noté; 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 élso shall sign in his OWN handwriting. .7 -..
If this body is not embalmed, fact should be so stated above.




