JRT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-02877 4
FILED VS a-QQI(ﬁ D’tnlssao ______ l_‘s.-.-s___}nmary Registration District No. _y__'g--..-_____ilegutur ‘s No. , 7 q STATE FILE NUMBER

noeo .- 0 - O oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. [f institution: Residence before
a. COUNTY Jas p ar a STATEMis S Ourib COUNTY Jm P ar admission)
b. C(.)TRY tIf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limins
Town  Carl Junction 16 years Town Carl Junction %W O Ne D
c. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 316 E. Penn 911 Yes Bt No O 516 E. Penn ell Yes [J $o O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Fype ar print) DAFHNE E. MARTIN poam 10 22 190
5. SE 8. cmﬂn OR RACE 7. Married B Never Morricd (J |8. DATE OF BIRTH | 9 AGE (lawt birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
ﬁemala i Widowed [ biverced ] P 27 =83 77 Months | Days l Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or, | 12. CITIZEN OF WHAT COUNTRY
duri i if retired
wries HOUBEWE figmven 1o Home Smithfield(Carl Joet,; USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME rur ali NAME OF HUSBAND OR WIFE
John Ware Jane Rothanbarger M, Ds Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown)f {If yes, give war or dates of service)

o None Ma D. Martin Carl Jet,., Mo
b= 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o} Medul 18.!"? F&i lure .

o
a Conditions, if any,]  DUE TO {b) Acut® Coronary Occlusion l min,
which gave rise 10
above :':um d(a],
stating the under-
iying causs last. DUE TC (<} AI h er 1 tﬂc l aros iE
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal FART 11E. deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
< [0 ves 20N | O unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
[ PERFORMED [} (m} m}
[v] YES O NO
- .
& | "20c.TIME OF  Houl  Manth, Day, Yeer
a INJURY am.
g p.m. _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [
21. | attended the deceased from S ept L] 1957 to. oct L4 m' 196“ last saw E&lliw on—%j—l—a&.—lie_('h
Death occurred at hd A M m on the dste stated above, and to the best of my knowledge, from the causes stated.
. SU . .
8 22a. SIGN RE, ' {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
o D. Q. Carl Junction, Mo, luw/24/&
—1 i 52 BURTAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
[=] REMOVAL (Specify)
= Bu!:jg ] |“-25_6|! 5 metary Cent Tirmatiam
< 24. FUUNERAL DIRECTOR -~ DORE . DATEREGD. BY LOCAL REGY -t 2o REE ¥ fuRe WU e
>
m ) - ‘ [+




.t «w =g

STATEMENT ‘BY LICENSED EMBALMER

T .

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

, or by Student Embaimer No.

working under my personal supervision. / ) '
/ 4
Student Signed\ /41 6 __‘!4 Aanr PP

Signature of Student Embalmer !

/ 1
. . . ) . u‘_ ) Licensed Embalme No._ﬂ&

(7

\ R

P. O Address4 Vo

Note: JThe above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITlNG {Failure to ’-‘
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

1If 'this body is not embalmed, fact should be so stated above. - -t - e

. ‘ . A
. . - Y



