Rl DIVISION OF HE
FILEDVS JUL 211

Ad.S'I-}I STANDARD CERTIFICATE OF DEATH
327

59-027834

STATE FILE NUMBER

DED Registration District No, __.. 2Z__"__ & __ ==.Primary Registration District No. R: ar’s No. R 4’
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY Sheﬂ_byr = STATEM { g gour - COUNTY Shelb‘yr admission)
- b C(I)LY {f outsida corporate limits, give TOWNSHIP only} Length of stay in 1b [ Cé‘l"r Inside Limits
- - R -
wwn North River Twsp 37 Yaars owv  North River Twsp. Yo O No O
. ﬂ'g'ép?MME OF {If NOT in hosapital, give location) Inside Limits djégiEE‘fss [If gutside, give location) Reside on Farm
WSty North of Emden, Mo, |0 %X | 3 ‘Mijes North of Enden, MdswX n0O
3. !’IAME OF Il‘.iEl;E.;\SEl) Firse Middle Last 4. Dé\;E Month Day Yeor
r 1} . . o L
(fype or prinn) Weldom Stanley:  Martin ot July II, 21959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDE“ 'D"’EM IF UNDER 24 HR
- Wid o Di ad ' Months ays Hours Min.
Male White ‘dowed O wred O | 6/29/1895 64
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
during mont of working life, even if ratired) . .
: Farm Shelby County, Moe UeSede
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Stanley Martin Rebecca Gay Durrett Alte B, Martin
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,. or unknown} {I¥ yes, @i or dates of service) . L X . -
Yes [T WY 108 Lo 0844| Mrs, Alta Martin, Emden, Mo,
= 18. CAUSE OF DEATH (Enter only one cauie per line for {s), (b), and [c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= w;ﬁilms cause @ T D e ol-ka-bk 5.4_ AOriade X_BM Qﬂ)dn‘....
=
8 'l‘"'ng 9’{ MMW 1 .
o Conditions, if any, DUE TO (b)
which gave rise to
above c’:um M!(n}.]
stating the under-
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed war female was
g disease condition given in PART | (e} thare a pregnancy in last 90 days.
S [
g O Yes I£ No I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] (] a
v} YESO NOJ
| B TIMEOF  Woul Month, Day, Yaur |
3 INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bldg., ei.)
NOT WHILE AT WORK ] \ .
TN Y- : 7T VR B TN v
Death eccurred at. g'o . Q m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. MNATURE {Degree DW O 22b. ADDRESS 22c. DATE SIGNED
= Qe tagye . Shelbyville, Missouri 7-13% 9
< 23a. BURIAL, C| EIyO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} {
(] REMOVAL Spom ) ! R .
=] Buri 7/14/19 n;g Emden Cemetery Enmden, Missouri
4 24. FUNERAL DIREC\'OR B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT -
>
= |Hayes: Funeral Home, Shelblna, MO, /3-s"¢9 QQQL
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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 by

. or by. ., Student Embalmer No

. working under my personal supervision.

X'#W

Student Signed
Signature of Student Embalmer .
- . . Licensed Embalmer No. é
o -
yT P. O Address.
*  Note- The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign. in his OWN handwrltnng
If this body is not embalmed, fact should be so stated above.

-
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