RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

DVS gcT 41960

Registration Distriet No, ___.._

/_‘Sé____}‘nmnry Registration District No. _Ml-nkggmnr ‘s No. __-ﬁ____- ___....

—6H—0735253

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence bafore
» COUNTY  Jasper o STATE Mjssouri P N  Jasper sdmission}
b. CI'LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col‘l;( Inside Limits
TOWN Joolin 35 Years TOWN Joplin Yes O No O
c. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 217 Michigan Y“m Ne (J 217 Michigan Yes [} No ﬁ
3. NAME OF _DECEASEU First Middle Last 4, DAFTE Manth Day Year
(Tre or prind Donald Robert. Martin véam  September 19 1960
5, SEX 6. COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IE UNDER 24 HR
Male White Widowed pverced O (3 June 189, 66 Manths T Oays | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired} .
lumber Plymbing Allegeheny, Penn, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = i 14. NAME OF HUSBAND QR WIFE

William J. Martin

Margaret Sample

Mayme Martin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, noN;r {Tknown) Iﬂf yes, gi_\.r_o__viar_g:_dges of service)

16, SOCIAL SECURITY NO. ]17. INFORMANT

Mrs, Mayme Martin

Address

Joplin

, Mo,

PART I.

Conditions, if any,
which gave riss to
above cause (a),
stating the under-

DEATH WAS CAUS
IMMEDIATE CAUSE (2}

18. CAUSE OF DEATH {Enter only one clun?)pcr {ina for (s}, (b}, and [c).

g o

INTERVAL BETWEEN

OBH' WTH

Upporeram

b ) &’W At ‘7
DUE TO (b) %/)44—’47 ? Y%"‘w

lying cause last. DUE TO (c)}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmina! PART III. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days,
§ IDY!iI O Neo ' 0 Unknown
E 19. WAS AUTOPSY | 70a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v PEREQRMED? a 0
u YESYQ NGO
=
I | 20 TIME OF Howr  Month, Day, Year
o INJURY a.m.
w P.m.
x

Deaih occurred a2

26d, INJURY OCCURRED 20¢, PLACE OF INJURY (0.9, in or sbouf home, | 201, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J i
June 1940 oent., 19 .4 her veoment, 19, 19K0
2%, | attended the deceased from. 5 > t \ nd last saw i, slive DL Sy s

m on the date stated above, and to the best of my knowledge, from the causzes stated.

22a. SIGNATUR QWW @V‘ 22b. Amﬁess P 22c. DATE SIGNED
g%{,&(} ] risco Bldg, Jopli
SP ' &1 “OP R l9_30-60,
23s. BURIAL, TION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOY AR Speci fy)
Burial 22 Sept 1960 New Salem tery

24, FUNERAL DIRECTOR

ADDRESS

Hurlbut-Glover Mortuary Joplin, Mo.

25. DATE RECD. BY LOCAéll

/E-/-7

26,

STEAR S SIGH

T

Z//M&fmo

{Licensed Embalmer’s Statemeant on Reverse Side)




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.

_ |
Student Sig nedJ@y-{w/ éé’?

Signature of Student Embalmer

- - . Licensed Embalmer No. 4593 |

P. O. Address__Joplin, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cé
. with the above constitutes grounds for revocation of license). . |
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed, fact should be so stated above.



