-60~-04'7734

116 13@} 3 1 8 1 3 i ; STATE FILE NUMBER
DED egistration District No, -__.. o 2 20 ___.Primary Registration District No. ________________| Registrar’s No. ___7/ ﬁ%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decessad lived. If institution: Residence before
a. COUNTY a. STATE . . b, COUNTY admission)
i Missouri
b. COITRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COlIIY Inside Limits
TOWN o+ = Toujs, Missouri OWN o4 T.onis Yer (1 No OO
¢, FULL NAME OF ({f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
ISTITUTION ¢, Touls Maternity Y0 %O 564,9_Ashland YeQ NeO
3. NAME OF DECEASED First Middle Last 4. DéA":I'E Month Day 6 Year
{Type or print) . 2 1 0
Martin oeari  December 2 9
5. SEX 6. COLOR OR RACE 7. Married [1  WNever Married X1 [3. DAJE OF BIRTH | 9 AGE (last birthday) ] IF UNHDER ‘DVEAR :’UNDER 24 HR
B i Mont! Min.
Male Nepero Widowed [] Divorced O | 39 /22 /60 anths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired) - o 3 :
lane None Louis, Missouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alphonse Martin Lennie Mae Townsend None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

[Yes, no, or unknown}[ {If yes, give war or dates of tervice)

None

Alphone & Lennie Martin 56L49 Ashland

O
18. CAUSE OF DEATH (Enter anly one couse per lina for {a), (b), and (c}.
I. DEATH WAS CAUSED BY

PART

Conditians, if any,
which gave rize to
above cavse
stating the under-
tying caure

IMMEDIATE CAUSE (o}

(a},

last.

DUE TO (b) VQ/MA A 44)?7,5

DUE 10 (¢) p/LEA/)M']L)lQ/ fﬂ)]jl_ﬂ){/u}

L/;J/}Q Do

INTERVAL BETWEEN
ONSET AND DEATH

\? elLonly

fé,bi)i/ /‘7&/1/140/:,:79—

62

s~

PART Il

OTHER S$SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not relate
disease tendition given in PART | {a)

U the terminal

PART

i, 1f

decessed  was

female was

there & pregnency in last 90 days.

]I:]Yes | 0 Ne I O Unknown

19. WAS AUTOPSY

2. ACCIDENT
[ O

SUICIDE
a

HOMICTDE
u)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED?
YES [} NO B/
20<. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

0
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.)

21. | artended the decessed fmm_De,cem.her_ZZ,_]ﬂ_é_Q to___ Dec L) 22 1960nd lasy saw p;~Blive on. Dec 2 22 3 1960

Death occurred at.

9:18

P

m on the date stated above, and 1o the best of my knowledge, from the couses stated.

NI FT )

22b, ADDRESS

22¢. DATE SIGNED

8.6/

24.
Fowland Mortuary

FUNERAL DIRECTOR

Qs

—

ADDRESS

4104-06 Manch

25, yDJ:]EdﬁD g\’ LOC]A%E;.

26. REGISTIRAR'S SIGNATUR

23a. BURIAlAERSMATfIy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGANON (Cty/ town, or coprfty) {Stare)
REMCOV. [Speci ;
/f_s/ﬂé Anatomical Board ¢, Louis, Mov



[ 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 Signed
Signature of Student Embatmer

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

.

e




