Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS

Req:srraQOqua!richN!@__

__2____7_[_...Prlmnry Registration District NDw¥__ % 2 £ _ Registrar’s No. _

/20

o(}-(1315736

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
s. COUNTY Pike ». STATEMR S b. COUNTY Pike admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
TowN Iouisioma 25 Da. owN Jouldiana YaX) No )
c. FULL NAME OF {If NOT in hospital, give locaﬂon) Inside Limits d. STREET (If cutside, give location} Reside on Farm
ADDRESS
lONC& ydspl f-A ‘ Yes D’ No ] J‘aok.o. Yes [1 Nof)
3. (P_II_AME OF DE)CEASED First Middle Last 4. Dé‘\';I'E Month Day Year
ype or print
Guy Martin DEATH Sept 27 1960
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
m. colored widowed B Divorced [ 9/12/1884 vs Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during, most of working life, even if retired)
Porter - Hotel Pike Ca. Missourd U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S N

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

{Licensed Embalmer's Statemen? on Reverse Side)

W1l Mrtin 11zz1e Yocum Degsased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y ki If yes, Qi ¢ dates of i
(Yo, iy unknown)| (1 e, aive war o does of ervic) | 530051176 | George Martia,Framkford Mo
18. CALUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED — ONSET AND DEATH
IMMEDIATE CAUSE (2} ;2 y v
Conditions, if any,]  DUE TO (b) m—_
which gave rise to
above cause (a),
stating the under- N Mu‘.".___
lying ceuse last. DUE TO | )
z PART 1l. QTHER S!GNIFICANT CE&ND NS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If decessed was female was-
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 ' O Yes I 0 Ne [ Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a O 0 .
(% YES O NO[J
Z |20 TME OF  Houl  Menih, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY OCCLRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the doceased from. (9‘- 2 ?- 60 fo. ?_ z7- 60 and last saw hl im 2live onm
Death occurred at A5} m on the date stated above, and to tha beit of my knowledge, from the causes stated.
22a. $1. TURE (Qegree of title} 22b. ADDRESS 22c. DATE SIGNED
' . -
1 Y A0 2( gm SESA Fdo-to
23a. BURIAL, CREWION 23b. DATE Zk. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
MOVAL {Specify)
Burgel 9/30/1960 Riverview Cemet Lo
24, FUNERAL DIRECTOR * ADDRESS ng ‘?ﬁygv STRAaas sncmwn
e ¥o, d




]

x of.
x FHedal 198 Sl I8 AN | s QSO T3 59
acrwn
g2%f V. drinz abd 4
X aapNaiie x Evae i< DLt
o Wl bTyoaci” o8 ouif Irge Fi6-.
§ampog e raguoY abe il mEdi. LLE
ST bweTinet eidn T saresD av L i=Zh=nl oer 1 0 1969 2.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

-

Signed

Signature of Student Embalmer

Note:

8
- N
A -

S y- . ot T A

The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he aiso shall, 5|gn in his OQWN handwriting.,
If this body is not embalmed, fachshou}d ‘beso siated dbove.

Licensed Embalmer NOM

- P. O. Addresr?a or—taAA A
e —

(Failure to ¢

it

‘i_ - [ . .
O BT on




