ERI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-02206'7
LED VS ﬂqﬁ\ffﬂ%n%u!r%rsl?o -‘_-3..5_'.4...-..Jrlmory Registration District NO.%.?—&.{.-_-RGQ“HII"! No. __.A_L_-_- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence baefore
. COUNWTean a. STATE:,Ti 5 Souri b, COUNTY Howell admission)
b. Cél"z\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CC')TRY Inside Limits
own Houston, Missouri 2 wks owWillow Springs, Mo, Yes [X No O
<. :'IUOLSLPT‘AME OF (i NOT in haospital, give location} Inside Limits d. EE)EEEETSS (It cutsids, pive location) Reside on Farm
:NsmunoruMPmOI‘i al Ho Spi tal Yea f No D) Yes O No O
3. (_hrlAME OF pE)CEASED First Middle Last A, D(»;JE Manth Day Ywar
vpe or print -
LEO MARTINDALE oeam May 4, 1960
5. SEX 6. COLOR OR RACE 7. Married F%  Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male thite Widowed [ ovorced O ( /6 /89 70 o] ceg [t | M
10a. USUAL OCCUPATION (Give kind of work done | 1Ch. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITiZEN OF WHAT COUNTRY
A " N
RECLypgine fe een ifreied) | Grocery Store |Iowa USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Martindale Christina Boylen Laura Martindale
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service) g
h Bsterat 89-40-3903 |Laura Martindale Willow Springs
[t 18, CAUSE OF DEATH (Enter only one cayse per |ine for fal {b), and (). / INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: / / - ONSET AND DEATH
g IMMEDIATE CAUSE (s} fp’,;//m «
o
2 %
a Conditions, if any,]  DUE TO (b) W .
which gave rise to -
sboue "caze ndm.] Mt 2l — (“; E . // '
tating r-
hing cause  lasr DUE TO (c} Ll & 7 W
= PART 1. OTHER SIGNIFICANT CONDITIGNS courpﬂnmﬁ T DEATH but not relsted to the terminal PART W1 If doceased  wasyFlemale  wes |
.9_ diseass condition given in PART | {a) there # pregna fast 90 days.
L =)
§ lDYaalDNoIUUnknawm
E 19. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJUWRREDK’EN« natura of injury in PART | or PART I! of item 18.) :
o PERFORMED? O a i
= YES O HOX i
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED » | 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc
NOT WHILE AT WORK [J /
21, 1 ded the d d from. //74/2 /0/"& 7, L / ndlanuwﬁ;hnan /‘5‘1- C/ /71.40
Death occurrsd st ~ ’/_? Approx L" 00 AM& thettiate stated above, and to the best of my knowledge Urom :he causes stated.
£
S 22s. SIGNATU C (Degres or title) g\ 22b. ADDRESS I{/ﬁ 5
S ___CQ-; %—@% “F
zl == BUR'AV":AEREMAITA?N' . L . TERY OR CREMATORY 23d. LOCATION {City,Jtown, or county] (Sut
[a EMO pec .
21 Buriaf™™ 1's/6/60 City Willow Springs, Mo .
< § "24. FUNERAL DIRECTOR ADDRESS 25. DATE OCAL REG, . REGISTRAR'S SIGNATU
> . ' .
ol Burns Willow Springs, Mo. / /
{Licersed Embalmer's Surmm on ‘mrn Side)




A\

-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. WM ﬁ#‘w

Student Signed Fred W, Barnes

Signature of Student Embalmer

LOLL

Licensed Embalmer No.

p. 0. Addresiit 110w Spring

Nofe: 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 handwriting.

If this body is not embal'm.ed, fact should be so stated above.




