THE DIVISION OF HEALTH OF MISSOURI 58—039069

lealth,
\'l':llfnr. Fz LED NOV 2 1 Iggg “AN DARD (ER"FICAT! OF DEATH S.TATE FILE NUMBg
ublic
ervice R_ggislrulion_ Di_sEict No. 7 3 Primary chiur‘r.:ﬁon Disrri':l No. __. -‘o—-D*Z"‘" Regﬁis:rarr'rs No. Y& g A....,‘,-_,_...
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence by ;rt
-r i
300 a. COUNTY Butler o STATE  jie . b COURTY 1.+ ] piimss
~57 b. Cg‘f (If outside corporate [imits, give TOWNSHIP only) Ingide Limits <. C!JTY Inside Limits
| R R
town Poplar Bluff, Mo. Yos [} No [ rome Poplar Bluff Yesi] N[
' c. f{th NAMEOOF {tF NOT in hospital, give location) | Length of stay in 1b 2 d}zSTR%EEEs (lf outside, give location} Raside on Farm
SPITAL OR 7T - ADD|
insTiTuTion 1017 Noonew ! 1017 Nooney Yes £ Mo [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
i (Type or print) m . oF C
- Elizabeth Joyce Martin oeat Qct. 2L, 1956
]
| 5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In F UNDER i YEAR| IF UNDER 24 HRS.
" i haing marriED[ NEVER MaRRIED] 8 s P o T Fours e
Female White wioowen(X. .1 oivorceo( ] Feb.15,1871 87 il e
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of, ing life, even if retired) INDUSTRY > - ~
Housewile Trigg County,Ky. U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ll Alec Jovce Unknown James ¥ .Martin, BDecD.
2 [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
b3 Yes, no, ki . Qive w 1] W - v . — _
g (o2 o NO mm)l(" Yes. give war or dates of nervice) " Unknown _Mrs.Nioma Davis ,Poplar Bluff s Mo.
o 18. CAUSE OF DEATH (Enter only one cay; ne for {a), (b), .} INTERYAL BETWEEN
w PART |. DEATH WAS CAUS - 0§SET D DEATH
w IMMEDIATE CAUSE ({a) - .
—_ . -
5 7
& Conditions, if any, DUE TO (b) L
= which gave rlse to
= above cause (a), } 2
z stating the wnder- .
8 cz, [ying cause last. DUE TO (<)
< 21 PART il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TQ DEATH but not relgted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
£ Qs PERFORMED?
] 332X ves[] no[]) ©
- % | 20a. -ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
EM O o . 0O
] I
Yo S RY | 20c. TIMEOF Hour Month, Day, Year _
2 o INJURY o,
‘.:;' il £ p.m.
E g ~20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
& g _WORK AT WORK L g—
r7
E 21 I attended the deceosed fr mé ond last suw’l,;pnllve on m
g D‘W" at : m on the dote stated above; and to the best of my knowledge, from the causes stated
“ GNAT D or title) 22b ADDRE 22¢. DATEHIGNED
2 I (Degree o title o M X 5—
= o / & v
230, BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, 1own, br county) (State)
REMOVAL (Sgscily) tr : .
Rurial 10-26-58 |ioodlawn Cem, Doa ar Sluff. jlo.

AR'S hcnnuas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY,
Frank-Cotrell Poplar Bluff, io. jl (w/f'?

i d Embolme's an Reverse Sids)




OM T4

,: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 BY et ts e s e e e sn s ss b s e ., Student Embalmer No. .........cccceeuee

Signature of Student Embalmer
.Licensed Embah@o. £77

working under my personal supervision.

P, O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (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.

=




