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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, carener, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Part ! must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

029-010353

STATE FILE NUMBER

;.,..c.ﬂ*’

s'fz/

_FZ

130. FATHER'S NAME

Fritz Martin

13k, MOTHER'S MAIDEN NAME

Satela Smith

14. NAME OF HYSBAND OR WIFE

Evelyn Martin

APR 8 1@ Registration Distriey No. ---.----------Z________Prlmury R.qulrullm Dl:lrl:l No.__. .~ 2000 . Roginmr': No..
PLACE OF DEATH 2. USU..ArL RESIDENCE (Where deceased |claud If institution: Residence b)ci/on
. . STATE ission
o CONTY _Pemiscot ¢ Missoursi * ““Pemiseo
b. CIJRY (1§ outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTR?’ & 73 & Ingide Limits
om Pascola ™r Yos (] Mo [ tom Hayti, @ | Yes[J Ne[ix
c. figlsbll;l‘lpftl{‘%l?': {lf NOT in hospital, give location} | Length of stay in 1b d. iTDRDEREE:'r)S (1f outside, give location) Resida on Farm
iNsTITUTION Rural 8 yrs Gen. Del Yes (X No (]
MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Typc or print}
Frank MARTIN DEATH  3=2/-59
5. SEX 6. COLOR OR RACE!| 7. MARmEn@fEVER uarriED[] 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. . a Houra Min,
Male e Negro winowen [ mvorcen[J| AUZ. &, 1911 z irinden) "'"'7‘ l °17 ° | "
10s. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZENK OF WHAT COUNTRY?
uring most ing life, aven If retlred) INDUSTRY ‘ .
Farm Labor farming {Adkin, Arkansas : U. S. A

15 WAS DECEASED EVER 1N U. 5. ARMED FORCES?

('tha or unkngwn)|

{1 yokglv_l_ww-:r dct.:u cl_urv_l-eo) -

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

BEvelyn Martin, Gen. Del. Hayti, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATHAEMH only erie couse per line for (o}, (b}, and (c}.)

Uppsr Sl

R e e N P OV T

INTERVAL BETWEEN
ONSET EATH

] 4r-

S0 | : :

Conditions, If any, DUE TO (b)
which gave rise 10 }
above couse {a),
stating the under
E lying couse laas. GUE 70 {c) —
H PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the teminel dissase condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
v Y43 YES[] NO
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
3| 20e. TIME OF Hour  Month, Doy, Yeer
2 INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE O farm, factory, strest, ofti ice bldy., e12)
WORK AT WORK 7 t
1 y t
1. | attendsd the deceassd from é &= 7? , o T, S YD 7 and last Yow Jhlilml alive on 2 ",2_3_"‘ )‘.Z
-
Death occurred at R : : : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE N (Degree or title) 2 272b. ADDRESS - Z2c. PATE SIGNED
GNL_A_ Qe say MK, |Haytl, Missouri

I3s. BURIAL, CREMATION,
REWV L (’:eilﬂ

13s. DATE

3-29-59

23c. NAME OF CEMETERY QR CREMATORY

Home Town Cemetery

3d. LOCATION (Ciry, town, of county)

Wardell, Missouri

24. FUNERAL DIRECTOR

ADDRESS

John W, GCerman, Hgyti, Missouri

F-77 -5

25. DATE RECD. BY LOCAL REG,

F
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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

o LT+ T N 3 PP U PPPPRPPPPPPP , Student Embalmer No. ...................

working under my personal supervision.

Student .oveiiiiii i v s es b b s e
Signature of Student Embalmer

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.




