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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

wgistration Distrizt No. “..nﬁ..;....’,___.M_,,,_..,,,,Primary Registration Districl No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
5052/ Reglstmr s Ne. Ne. /ig

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased fived. |f institution: Residence before
o. COUNTY Pettis a. STATE Missouri b. COUNTY Pettfg'“mﬂ}
b. CfOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
TR Sedalia Yos (B No[] 7om  Green Ridge Yes[J No[X
c. EICJ)SL'L_I_P:gI(E)gF (If NOT in hospital, give location) | Length of stay in 1b O.!a O STR%ET (IF outside, give location) Reside on Form
O INSTITUTION Bothwell hospital 2 dayS ADDRESS Rural Route 1 Yes (] No[J
3 (NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print QF
OSCAR RANKIN MARTIN DEATH May Eh, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[X] NEVER MARRIED] ] ¥
% irthday) | Menths | Days Hours Min,
Male <} White / _WiboweD[] prvorcen ] Feb. 12, 1910 last birthday) | Hant " ® l "
10a. USUAL CCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) - & {12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratirad} INDUSTRY .
armer Gen, Agriculture| Pettis County, Missouri U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14. NAME OF H‘UéBAND_ OR WIFE
Rankin Martin Rosa Nutt Clara Jaeger Martin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, uﬂknqm)l(lf y-w#m;al_ﬁtrvied 8 = R 2
[+ ; L99-L0-36L Clara Martin, R4, 1, Green Ridge, Mo.

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2

for (a), (B), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

o v,

= o A -

Conditions, if ony, DUE TO (b)
which gave rise fo } F Azt T
above couse (a),
stating the under-
g lying couse last, DUE TO {c)
E PART II- OTHER $IGHIFICANT CONDITIONS commaunnc TO DEATH but not related to the terminal diseass condition given in PART 1 (n) 19. ;te;:gg&gg\'
?
o
i Hi 5 X YES(] NO&
B 1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 O O 0
§ 20¢. TIMEOF Howr Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE I:‘ farm, factory, sireet, office bldg., eic.)
WORK AT WORK

2n

N )
| ottended the deceased from #%‘ # / /- J_ym %%%
Dg_ﬂl‘ occurred ot o p 7 m

last iuw'h

alive on

2= 2 L~ JF

on the date £toted/above;‘ond to the best of my knowledgs, from the causes stoted.

o

22c. I?

SIGNED

w f &7 {Degree nrmle

/'\

La o, Ll

2 S

23a. BYRIAL/CREMATION,
EMOXAL (Specify)

a

23b. DATE

5/ 26/ 59

23c. NAME OF CEMETERY OR CREMATORY

Houstonia Cemet ery

23d. LOCATION (City, town, or county)

Houstonia, Missonii

{Svul-) / /

24. F AL DIRECTOR

pu—

‘ Sedalia, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. | %

|572¢ /r95Y

EGISTRAR'S SIGNATURE

{Licensed Embalnier’s l utmm orf Raverie Sldoy



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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'embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
~




