| 0

o ‘_XVRITE PLAINLY—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD

. 300

rlLED VS DEC 1 81959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /,Sé PRIMARY REG. RIST. m.ﬂ{_ Registror's No...........m. —

044483

State File No......

1. PLACE OF DEATH

a. COUNTY

JASPER

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befurs

e STATE M) 3SOUR | b COUNTYSAGPER ™™

b, CITY (If cutside corpurate limits, writa RURAL and give

JOPLIN

R
TOWN

townahic)

c. LENGTH OF

T HR" 8™

¢. CITY (I outaide osrporate limits, write RURAL and give towsship)

TOWN JOPLIN
d. FULL NAME OF (If not in bospizal or institution, rive sirest sddradfiiloctsh) d. STREET U rznl, give location)
o WrindiST. Joun's Hose, 7R | 512 JeFreRsoN Ave.
3 NAME OF 8. (First) b. (Middle} ¢. {Last) 4. DATE (Mont! (Day) (Year)
Tvpeor prine SANDRA DeE MARTIN peari DEC o 1'2, 959
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE:A:&L" yesn] ¥ uwor :Dflm F WER 1 N,
F / w WWR’WD (chih') ' 2_ l 2- |959 Last day) , yn foun I nlro

102, USUAL OCCUPATION (Giwekind of work
dnn-dn.rl.n1 most of working ifs, even if retired)
NFANT

10b. KIND OF BUSINESS OR IP{‘;
INFANT

11. BIRTHPLACE (Btats or forelgn sountry) 12, C|T|ZE§_?F WHAT
JoeLin, Mo, o |UIETR,

13a. FATHER'S MAME

WAYNE B,

MARTIN

13b. MOTHER'S MAIDEN NAME

JOANNE RAMSOUR

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

IYQWNT) l (1f yem, xive war or dates of service)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME
AYNE B, MarTIN,

ADDRESS
1512 JeFFERSON AVE,

. Enter only onecanse per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*Thiz does not mean
the mode of dyfing, such
ax hear! faillure, asthenia,
de. It meama the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (n)

ANTECEDENT CAUSES

Mortid conditiona, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underiying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND PEATH

A

J‘/:/M:

DUE TO (c)

tiom which caused deaih.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but nof
related Lo the diseaxe oy condition causing death,

OrhnaTims (At iTan. Plirecsstsc.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o)

7¢2.5 ves L] wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.z.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. lestory, airset, office bldy.. ec.)
HOMICICE
2id. TAME (Month) {Day) (Year) (Hous) 2la. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
ceased from , 19 , lo 19 , that I last saw the decensed

22, I hereby Eeﬂify lhatrl:aﬂe d the
alive on , 19 '

agd tha! death occurred atl

m., Jrom the causes cmd on the date stated above

23a. SIGNATURE

{Degtrea or title)

m-~D,

23b., ADDRESS 23, SIGNED
hsetieat Gt Bty - Yol (M1 V/GJ7

24n. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (5tate)
BORARE- o 112-12-59 Ozarx MemORIAL PARK] dJOPLIN, Mizsour!
DATE REC'D BY LOCAL 25 FUNERAL DI RE-K:TOI' 5 SIGNATURE ) ‘Abbllilsis

/2-14-3F

Bhree, Dl 220

STEVE PARKER MORTUARY, JOPLIN, MO,

(licersed Embalmer's Statement 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 by me, or by ...

____________________________ s Student Embulmer No.

working under my personal supervision,

.5tudent s trirestanseansdbti Bt EAE TR En Ry Slgﬂedﬁ.% .........

Student Embalmer
Licensed Embalmer No.w@e.3..0..T.....

Addiﬁém.m_m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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




