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F‘tm ngogﬂﬁmg Dum!lghé _______/_d__7.-__.ﬁr|mnrv Registraticn District No.i.dj?.._-ﬂegmrlr s No. -_/_i

~61-0008410

STAYE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY
‘ Dunkl. ° Mo OUNYDunkiin sdmissien)
b. Ccl)? {If outside corporate timits, give TOWNSHIP only) Length of stay in Ib [ Cél;( Inside Limits
TOWN TOWN Y N
Kennett YIrSe. Gibson w0 N D
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (i cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes# Ne [ Yos [0 No [
N o
Lo B & &3] 3
3. NAME OF DECEASED First Middie Last 4. DATE Maenth Day Year
(Type or print} . QF
Clarence Marion Martin DEATH 1 16 1961
5. SEX 6. COLOR OR RACE 7. Married (FF Nover Married (1 [8. DATE OF BIRTH | ¥ AGE (fast birthday) [IF UN'."-"ER 1 YEAR | IF UNDER 24 HR
7 . Widowed [] Divorced [] Months Days Hours Min,
Mada Whiie 3= ).888 72

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

i:‘ring most of working life, even if retired}
mer Ionre

13a. FATHER'S NAME

(Yes, pefs or unknown) ‘ (If yes, give war or dates of service)

JﬂQQb Mg bn] !,L}H E;E%I)Pa
15. VDECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL RITY ND.

13b. MOTHER'S MAIDEN NAME

Stoddard Co .. NG,

1.
4, NAME OF HUSBAND OR WIFE

Elizabeth Martin

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (:)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

‘-

Eldzabeth Msrtin Gibs
Coronaru Qgclus ion

Address

TH Sl

—

NOT WHILE AT WORK [J

I

Conditions, if any, DUE T (b] R e

\Aghich gave rise(t)u FEER . T - =

sbove cause (a), i3 i S LI

stating the under- Lavdar» BT TR L

lying  cause last. DUE TO (c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I1. I¥ deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
é I O Yes I 0 Ne O Unknown
E i9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY | ar PART 1l of item 18.)
x PERFORMED? a =] ... -
u YEs NoO
-
S 20c. TIME OF Howr Month, Day, Year
= INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, strast, office bldg,, ete)

L[

21, | attendad the deceased from
-
Daath occurred  at. -35 P.

her . :
and last saw hiern alive on.

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

{Degres or title)

22b. ADDRESS

Kennett ,¥p.

22¢. DATE SIGN

1-18-61

ED

Aptl.

E O CEMETEBY OR CREMAJORY

2001

/,.//3’ /7/

_i/.d// vl =4 4 JleF gAY A,.

i
fDATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

25 REGISTRAR'S SIGNA

23d, LOCAJION (City, town, or county)

{Srate)
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

“Licensed Embalmer No.

v
e

P. Q. Address

.6. are

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is not embalmed fact should be so stated above.

cee y 1

76 -

PR (S g

4

.
'

BEs-191 ¢,





