Health,
L Welfore
Public

Service

yoiploms wiil De histed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causclly related.

h

-

o

tLLE[LDEr\ ? q 1q58agis!rmion_ District No, __Z‘?_L'?L_ _____________ Primary Registration District Nﬁoé..—é’)féi;

0 _!I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043940

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. If institution: Resldence before
COUN Y Iron a. STATE ¥o. b. COUNTY Iron ° rms:;'f
. CITY {If ouiside corporate limits, give TOWNSHIP only) | (nside Limits c. CITY o H-T 4] tnside Limits
TOWN Rural-Arcaida Yes [ Nofr] 10w Rural-Arcadia ¢l YesOJ Nel}
I c. FULL NAME OF (If NOT in hospital, give location) | Eength of stay in 1b d. STREET {If outside, give location) Reside on Farm
iy The BeRe For ™ | 1l o 1dmi EVGH BV 70 | ol e
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or prin) William M. Martin oearn Dec.11,1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE [In yeors {IF UNDER | YEAR| IF UNDER 24 HRS.
Male Y White woonealE] 3 onceslSl| SeDY. 22, 1867 | it iy [y | e T
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working lite, aven if retired)

roatired minister

INDLISTI.QY A
Servine Baptis

y, Holden, Mo.

)

U.S.

13a.

FATHER'S NAME

Chth e Bo@H2r s MAIDEN Name

14. NAME OF HUSBAND OR WIFE

J. P. Martin Fiza Hunter Pannie M. Martin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unlmqwn}l (If yos, give war or dotes of service) none Dolore ] "rfe iss ). I ron ton R MO .
18. CAUSE OF DEATH (Enter only one :ause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) __Oeneralized arteriosclerosis. years
Conditions, if any, BUE TO (b)
which gava rise to
obove cause {a),
stating the under- }
g lying couse lasi. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition givan in PART | {a) 19. WAS AUTOPSY
by - PERFORMED?
i Benign prostatic hypertrophy. N& o0 YEs[ ] NOTH o
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o o a 0
é 20¢. TIMEQOF Houwr Month, Day, Year
I INJURY  a.m.
= &m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bidg., etc.)
AT WORK
21. | attended the deceased from 10 | _sfl , to 12—11-58 and lost saw: alive on 12-6-58
Death occurred ar 1 + 00 . m on the date stoted above; and to the best of my knowledge, from the causes stated.
220. GIGNATURE [Degree or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
/%‘/’”w/ (v‘/nbrv"-‘-' /A 109 N, Main, Ironton, Missouri
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION {City, tewn, or county) {State)
REMOVAL (Specif .
removal | 12-12-58 Springfield, Missouril
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

White Funeral Home,

Ironton Mo,
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on Reverse Side)

] /7/1/@ (j‘AﬂbﬂJ UCZGH/LM Vi




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 %K/V/Vélff, Student Embalmer No. ...5.#.7........

working under my personal supervision.

Student ,%4%%// ......... Signed ...

Signature of Student Embalmer

P. 0. Address....a}

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, .




