Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
}g —ee—Primary Registration Dmrlctllm3_--_.,-.__kegmrar " NO. e

FILED VS SEP 2 1980

Registration District Ne. _____-

—60‘-‘0 32579

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE s b. COUNTY admissi
° * Missouri Jefferson missico)
b. CI‘I;Y {If outside cargorate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)LY Inside Limits
TOWN St Louis, Missouri, TOWN Festus Yes O NoXD
€. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reride on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital Yes)] Ne [ Rural Route No, 1 Yes [0 No
3. NAME OF DECEASED 4 First Middle Last 4. DATE Month Day Year
(Type or print) ’ OF
Gifford Earl Martin DEATH August 4 1960
5. SEX 4. COLOR OR RACE 7. Marriad {1  MNaver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 25: HR_
o Widowed Di od Months ays ours in.
Male White tdowed O veed @ 112/1/1895 64
¥0a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
: P Property Rentals [Charleston, Missouri, J_ U.S. A,
USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Jay B, Martin ~

+ {13b. MOTHER'S MAIDEN NAME

Nannie Murphy

4. NAME OF

Corinne M, Martin

15. WAS DECEASED EVER IN U5 ARMED FORCES?

{Yes, no, or unknown}|[ {If yes, give wear or dates of service}

1

16. SOCIAL SECURITY NO.

IInknown

17. INFORMANT Addrass

Corinne M, Martin, R.R., No,1,Festus Mo,

PART .

Conditions, if sny,
which gave rise to
shove cause (2),
stating the under-
lying causa last.

V6. CAUSE OF DEATH [Enter only one chuis par |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (l)

DUE TO (b)

DUE TO [<)

% {a), {b), and {c}.

INTERVAL BEJWEEMN
- QNSET AN EATH
M ol

PART 301, 1IF was |

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reflated to the terminal dacessed was female
g disease condition given in PART I (a) there a pregnancy in last 90 days,:
& lDYu O N |DUnlmuwn
[T
=1 19. WAS JUTOPSY 1 20a. b CCU R D Enter pature of in P, rW
i PERFQRMED? 7 e
] YES i NODOD
X| < TMEOF  Foul  Month, Day, Year m" MWL
B INJURY am.
g 33 p-m. bt/ Onnnced ol cwhid Botet
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, LOCATIDN STATE
WHILE AT WORK [ farm, facto t, office bidg., stc.}
NOT WHILE AT WORK 3 A /-
2.1. 1 attended the d d from and tast saw :,mnlnw on
D..fh occurred ot /0 ‘?d l m on the date stated above, and to the best of my knowledge, from the causes un
:2'7“9‘”“ g f %mm Z 725, ADGRESS 2 z g ; M’ D 15 NED
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I(snfg)
EMOVAL ify - -
Hemoval | 8/8/60 Bellefontaine Cemetery St. Louis, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

James R.Cady Funeral Home,Crystal C1ty,Mo.

25,

DATE RECD. BY LOCAL REG.

AUG 5 1360

y sy A




y %
BT o 1 | S SIS . e e (o
0961 - “Bs sh . -

STATEMENT BY LICENSED EMBALMER

| 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.

- )

% Student : i : Signed

Signature of Student Embalmer : }
- : 7
~

. -y P. Q. Address

Licensed Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING, (Failure to cof
with the above constitutes grounds for revocation of license): '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
ST A If this® body is not"embalmed: fact ‘should’be so ‘stated ‘above. SN




