ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_é-_:.sz.l’rimary Registration District No, ﬂl_ié__koqlsrrar'l Nao
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2. USUAL RESIDENCE (Where deceased |ived,
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DOCUMENT

r
.

BY AFFIDAVIT OF

istration District No.

-61-008416

42

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence bafore

a. COUNTY a. STATE b, COUNTY admission)
Jasper Mo. Jagpar
b. C{I)l;r (If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY - Inside Limits
TOWN _ Cerl Junction Lifetime YO Garl Junction Y § No
c. FULL NAME QOF (If NOT in hospital, give lacation) inside Limits d. STREET {1t cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 506 E. Pennell Street Yes [ No(J %06 E. Pennell Streot Yes [J No
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF )
Miles Dasley Martin DEAT  March 14,
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN’FER 1 YEAR :’UNDER 24 HR
Widowed Divorced [J Months | Days ounT Min.
Male White 2-21-8¢ 72
10a. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
Farming Farm I0ar]l Junction, Mo .8,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME * "] 4. NAME OF HUSBAND OR WIFE
Miles iartin Nancy L. Hash Dectd,

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, no, or un!mown) I (1f yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Relph Msrtin, Carl Junction, Mo.

" MEDICAL CERTIFICATION

18, CAUSE OF DEA‘I’H {Enter only one causa per line for'(e), (b), and {c)

INTERVAL BETWEEN

OTHER SIGMNIFICANT COND!TIC:I\:S) CONTRIBUTING TO DEATH but not related to the terminal
L)

disease condition given in PART

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () __Gun shot wounds instantont

Conditions, if any, DUE TO (b)

which gave rise to

above cavse (a),

stating the wnder-

lying cause last. DUE TO (c}

PART N. PART Ili. if deceased was female was

there a pregnamcy in last 90 days.

-T20d. INJURY QOCCURRED -
WHILE AT WORK [
NOT WHILE AT WORK [}

321461

midline.

! {J Yes l O Ne J_D Unknown
19. WAS AUTOPSY 208, ACCBENY SUI%DE HO%CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART If of item 18.)
PERFORMED? . !
YES[J NOH blaced shotgun on workbench, took a stick end pushed!
20c. TIME OF ﬁf Month, Day. Year the trigger. Shot in the chest a little to the left of '
.

)
!

20e.

*

PLACE OF INJURY [e.g.. in or sbout homs,
farm, tactory, streel, office bidg., etc.)

Home

20f, CITY, TOWN, OR LOCATION
Csarl Junction,

Jasper

COUNTY
Misscouri

STATE

1.

1 attended the deceased wromdid not sttend

to.

hi
and last saw hl_e;‘ alive on

Death occurred at.

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

234, BURIAL, CREMATION,
REMOVAL pacify)

Burie

23b. DATE

3-18-61

[Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
Coroner, D.D.S. | 508 Frisco Building, Joplin, Mo. 3-17-61
23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Cerl Junctlon Cemetery

Carl Junction, Missouri

24. FUNERAL DIRECTOR

Don Roney, Carl Junction, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

B-2/-6/

S

{Licansed Embalmer's Statemant on Reverse Side)

26, REGISTRAR'S SIGNATURE




L

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.
. : . . . 1.
working under my personal supervision. +

Student
- Signature of Student Embalmer

' . Licensed Embalmer No. '4430 ‘/

P. Q. Address A

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

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






