URI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH

~61-035590

STATE FILE NUMBER

NT OF PUBLIC HEALTH AND WELF /OJ
l R.nq.mranon District No. -___Jl.g.__}rnmnry Registration, Qistrict Nm_-_ﬂmhfﬂr'a No. {_ > .._Z__..-_
- o
I'_

E
NBED H-ED NOov13 1951
-, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
2. COUNTY Greene « STATE M1 gg ou k. COUNTY  (ireene admission)
b. C{l)'l;’ (If outside corporate limits, give TOWNSHIF only} " Length af stay in 1b [N Cé'l; Inside Limits
1ows Springfield few dayes rownSpringfield Rt. 4 FEH NoX
€. f{%éP?l’?\TEOEF {If NOT in heospital, give location) inside Limirs d. :55%57 {If cutside, give location) Reside on Farm
INSTITUTION Handley HOSpitﬁl Yes B Ne [ -BsSunshine Arreg Resgt H ¥es [1 Nodf)
3. NAME OF DECEASED First Middis Toat a. Démge Manth Year
(Type or priat THOMAS FINLEY MARTIN oeam  November 8 » 1961
5. SEX 4, COLOR OR RACE 7. Married [ Never Married (J |8, DAJE OF BIRTH | . AGE {last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male Wnhite Widowed [ Divorced (3 l/ﬁ/l89 b Months | Days | Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

?Igamsc\toef Y"oékif'g life, even if retired) i

10b. KIND OF BUSINESS OR INDUSTRY| 1.

uiiding trades

BIRTHPLACE (City

Strafford,

12. CIIZEN OF WHAT COUNTRY

Hisgourl U.S.A.

and state or country}

13a. FATHER'S NAME

Thaomeg Mertin

13b. MOTHER'S MAIDEN NAME

p1lly hand

14, NAME OF HUSBAND OR WIFE

ildred Martin

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or un (I yas, give war or dates of service)
s

16, SOCIAL SECURITY NO. ‘17 INFORMANT
4

e ampbell Ave.

629
ildred Martin,Springfield, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {(Enter only one cause per Ixnu
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a}

for {a), (b], and (c). : -

INTERVAL BETWEEN
ONSET AND DEATH

V4

77

Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO (¢)

Death occurred at.

1255% .M.

m on the-date stated above, and t

PART Il. OTHER 5|GN[F|CANI CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART NI. 1f deceased was female was
. divesse condition given in PART | (a} . there a prognancy in last 90 days.
I O Yes l [0 No lEJ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter natura of injury in PART 1 or PART Il of item 18.)
PERFORMED? W] (m} 0
YES[] NO[J
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY &.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J P _ / / / . Y
21. | artended the deceased from, 1// ’ /é / t / & nd last saw h’lm‘“"" on {/[F'/‘ /

o the best of my knowledge, froéﬂw causes slated,

egree or tit

le}

ST Ay U

23b. DATE 23¢.

11/11/1961

. CREMATION,

VAL pelfy)

NAME OF cEVteTTzy OR CrRemRIORY

Dpnforth

LOCATIO ity, town, or county) (Sute)

reene Qounty fo/

IR FUNERAL DIRECTOR

Ralph Thieme,gSpringfield,

1200 Bo¥M¥ille Avenug?® PATERECO. BrioC

b/

Missouri // _‘LO

{Licensed Embalmer’s Statement on Reverse Side

v i




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 personsl supervision. % z :/W
Student Slgned
Signature of Student Embalmer
Licensed Embalmer No. '5? 7/'

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EI.V\BALMER in his 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 this body is not embalmed, fact should be so stated above.




