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.

. 5. 300
pv. 1-57

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS acT 2 41960

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DENGH

Registration Districs No, _________ z_ ______________ Primery Regrsnutlon Dlsrrlcl No. 3“0

—~60~037301

STATE FILE NUMBER

Registrar's No, ___ %= Q__Z ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b?fora
a. COUNTY b. 8] ission
ADAIR l\’qusH(E[rRT ScHI =
b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Tow  KTRKSVILLE Yealgf o 10w I ANCASTER YeslJ N Y
¢. FULL NAME OF {If NOT in hespital, give location) | Length of stay in ib d. STREET {If outside, give locotion) Reside on Farm
" HOSPITAL + ADDRESS
Vi hehUnEOMMUNITY NURSING |HOME %6-23-60 2%, Yos [3f No[]
| | r
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print} OF
ELICAS Q MARTIN DEATH 10 o 60
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
I , , MARR|EDD NEVER MARRFED% ot b;':“;:;; Wonths | Days Tours T
MALE WHITE .+ WipoweD[ owvorees[JB.. 0B _] R7] 21
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during most of working lite,_even if retired) INDUSTRY ‘J a}
RolIRED FARMER ~ SCHUYLFRCQ., KO, U

13a. FATHER‘S NAME

NaTHAN MARTIN

13b. MOTHER'S MAIDEN NAME

VINNA GRTSSOM

14. NAME OF HUSBAND OR WIFE

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

{Yws, no, or unknawn}| (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

WALTER BURNETT

Address

GLENWOOD, MO

18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c).}

PART I. DEATH WAS CAUSED BY:
REH /A

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH
/A

Canditions, if any,

é Zrnrts

abeve couse [a),

which gave riss to }

DUE TO (b) @0&0 - /V.p(ﬁzie/ 7S

ating th dar- o
z onns the de ) e 10 (o C Rnomag. c?f N7 bO6S X L 7esv
= PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dIsecse condition givan in PART | {a) 19, WAS AUTOPSY
B N . PERFORMED?
rd /o Leleto—Fin - YES{] Nog
o | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item IS)
w
o d O d
S[ 2¢. TIMEOF Hour  Menth, Doy, Yeor
8 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from /¢'?_(ﬂ, to -/ and last saw ::; alive on 0\'4. 1?-— /r?‘O
DegphBccred ot - P Pt fn on the date stated above; and 1o the bast of my knowledge, from the causes stated.
220 u - egree or title) 22b. ADDRESS 22¢. DATE SIGNED
) [l S - /o) - Jallrtrs biikitl | 1o/vs fbo
23a. BURIAL, CREMATION, | 23b. DATE ‘6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCABION (CHYy, town, or county) Pisrarey 7
isuovu. tsp-:ifa M ?’ 3 0 M}

ADDRESS

LANCA STER,

24, FUNERAL DIRECTOR

YURCHIL O, FeRTOM

25. DATE RECD. BY LOCAL REG.

nide ol /?é“

STRAR'S SIGNATURE

d Embolmes’s &

t on Reverse Side)

Nosie 70 Grazy
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o' *ARTTLL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY Loiiiiiiieiiirir et rr b raam s ss e s st s e , Student Embalmer No. .....c.ccomveiinne
working under my personal supervision.

Student cceveeeiiiiiriiirienraans et ——————-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




