-
. THE DIVISION OF HEALTH OF MISSOURI 9Y—-0U21896
*aith,
Weltara STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie & P
:Nic- IHLED JUN 1 9 195&gistrntion_gs_tici No. /S.é Primary Ragisfruﬁnn Di'strict No. &1 eo/s Reg_is!_ror's ND..--GZAAgz..’(__-u
| —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Reudence bafore
30 o- COUNTY JASPER o STATE M 13SQURI b COUNTY JASPER®™=Y
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limis cmf Inside Limits
Tg\om ‘JOPL IN Yes [¥ No (] nq‘ﬂ TOWN ‘JOPL' N Ye}g Ne []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If autside, gAa location) Reside on F
s HOSPITAL OR FegMAN HOSP o YRS ADDRESS 23| O YERS AVE. Yes [] NegI
3. {NTAME OF DE;:EASED First Middle Last 4. Dé;E Month Day Year
or print
e s JOHN Le MARTIN peath JUNE 8, 1959
5. SEX 6. COLGOR OR RACE T‘MARRIEEXJNEVER MARRIEDD N 8. DATE OF BIRTH 9, A|(_‘,E' (|i,:':;:,v; ::‘TﬁERgLEAR I:ﬁ:’.’DER 2;:!?5.
M p) W | wiooweo[] oivercen[ 1F EB, 29, 1896 gj I [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin 3t of workj ils, UST)
REPIRESBLUACKINTTH | BERCksmiTH SPRINGFIELD, Mo.’] U.S.A,

13a.

FATHER’S NAME

CHARLES MARTIN

13k. MOTHER'S MAIDEMN NAME

Liry WILDERMOOD

14, MAME OF HUSBAND OR WIFE

MABEL MARTIN

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, Nﬁkm‘m}l {If yas, give wor or dotes of service)

17.
MRS .

16. SOCIAL SECURITY NO. INFORMANT

UNK

MaBeL MARTIN,

Address

2310 BYERS AVENUE

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE ({a}

}

Canditians, if any,
which gove rise to
above couse {a),
ataring the wunder-

DUE TO (b,/‘./:(w

line fer (a), (b), und {c).)
2

INTERVAL BETWEEN

-

<

- E‘Z%aﬁ%y;f?ﬁmpféi.

ONSET 4ND DEATH
r&q’ﬂ
Fd

L e

527/

MEDICAL CERTi FICATION

USE ONLY BLACK [NK OR-RIBBON TYPEWRITE IF POSSIBLE

lying cause last DUE TO (:)
PART Il,_OTHER SIGNIFICANT c DITIDNS CONTRIBUTING TP DEATH h:? telptad 19 the terminal dlzscss cendition given in ART t (o) 19. \g’é\g?gTOPSY
RMED?
Mﬁ ﬂﬂ/ - ,«./ M aZA/ ﬂS#ﬂM ‘Z/ YES[ ] NO
"~ 200, /CCJDENT SUICIDE/HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.) I
O ] O
2c. TIME GF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT W'HILE O farm, factory, street, office bldg., etc.)
WORK

21. | attended the deceased from é /

7 -8 I Y 4

. 10

Death occurted at

6—5-3"

alive on

and lost ia@ i - i
m on the date stated above; and to the be3t of my knowledge, from the couses stated.

All dissases in Part | must be cuu.sallg; reloted.

A o )

{Qegree or title)

22,

22b. ADDRESS

o |7 Zree

’{-* ﬂ/ﬂg (}é', 7’4#,

22¢. DATE SIGNED

£-5-559

/zlb. DATE

6=10=-59

23c. NAME OF CEMETERY OR CREMATORY

Ozark MemoriAL PaRrk,

23d. LOCATIQGAEIA, town, or county)
JOoPLIN,

{5tate)

MISSOURI

4.

FUNERAL DIRECTOR

STEVE PARKER MORTUARY JOPLIN MD.

25. DATE RECD. BY LOCAL REG.

b-1/-/759

Iejyhnm S SIGNAT, .

{LE d Embalmer's 5t on Reverse Side)




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 orvriieeaiaerirrasiiniemeeairsan e cebsas it a st e s e , Student Embalmer No. .....c...cieeen

working under my personal supervision.

SEUAENE  «vevrrerierinieerenrrnmarresssionisamrrrnamssresnssssnss Signed szgm .......................

Signature of Student Embalmer
Licensed Embalmer Nozf)’ ......

P. 0. Address & ,@.\‘Am

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.




