URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 4 =1
FILED V5 oV 561 59-041351

WY e ;z < y . _ .:A b‘é 3 STATE FILE NUMBER
Registration District No. . = _* _ L ... Primary Registration District No, _ Ad_wd £¥ Registrar's No, 7270867 WY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Randolph s. STATE M1 ggourt couny (haogriton  sdmisien
b. CCI;LY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits

Town Moberly 10 days wwgalisbury Township Yes OF. No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

ADDRE .
INSTITUTION Commmity Hospital [Y=@ NeO § Mi, No., of Sa]_lsburyvu oL No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
William Thomasg Martin peaH  Nov, 13, 1959
5. SEX 6. COLOR OR RACE 7. Married 1  Mever Married [J 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed [] Divoreed [] Months ] Doys Hour:T Min.
male white 10/16/771 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if retired . 2
RATmer e e ) seneral Farming)Salisbury, Missourd — USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Benjamin Martin Josevrhine Voss Pearl Davis lMartin
15. WAS DECEASED EVER IN .5, ARMED FORCEST 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of xer\m:e)

e 199 )10 = 2613 | Mrs, William Martin,Salisbury,Mo,

18. CAUSE OF DEATH (Enfer only one cause per Ime for’ (b}, and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND, DEATH
IMMEDIATE CAUSE (a) A&(M&.{% 45 g

Conditions, if any,]  DUE TO (bMaL./WM MA% / ‘7@

DOCUMENT

which gave rize to

above cause (&),
stating the under- MJ
lying cause last. DUE TC [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

I O Yes | O Ne I O Unknewn
20a. ACCIDENT SUI%DE HOH%C!DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
D .

19. WAS AUTOPSY
PERFORMED?
YESO NO(O

20¢, TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, fa:tory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from_MlL MI—MJLEN’ Jast saw hlm alive OHM / 3 /7 5—7

De,ph oceurred  at. 7( m on the date stated sbove, and to the best of my knowledge, from the causes stated,

MEDICAL CERTIFICATION

{Degrea or title) 22b. ADDRESS [22c. DATE SIGNED

/ :':; A Oty 0. 203/, MW% 1/~/955

23a. BIJRIAL CREMJTION, Y 23b. I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cobnty} {State)
REMOVAL (Sgcify) /

burisa 13 15'/'3‘3 Citvy Cemetery alishury, Missouri
24. FUNERAL DIRECTOR DDRESS v 25. DATE RECD. BY LOCAL REG. PEGISTRARS SI‘GNATU

Chas,B,Winkelmever,Salighurv, ol ! - 1% -s9

(Licensed Embalmer's Statemant on Reverse Side)

BY AFFIDAVIT OF

| & .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by n

or by Student Embalmer No.

3
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



