MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ion District No. 35.’..33__&9-:«.:‘- No. _LL

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

jon District No. /_7”

Repis Primory R

:63—020615 ~

STATE FILE NUMBER

1. PLACE OF DEATH "
s couny Loelede .

2. USUAL RESIDENCE (W‘here decessed lived.

2. STATEM4 gaourit COUNY Lanlede

if institution: Residence botore
admission)

b. CITYi(Hf outside ¢orporats limits, give TOWNSHIP onlv)

OR
1twN  Lebanon

Length of stey in 1b

< CITY
OR
‘TOWN

Inside Limits

Yo O NID

Phillipsburg

{If cutside, give location)
Route 1
4. DATE Month

DEATH May

1 month

fnside Limits
Yes ﬁ No [0

| 's¢ 3¢T <. FULL NAME OF (if NOT in hospital, give location]
—0635] HOSHITAL OR io1lace Ho spital .
_?es30) |

INSTITUTION
3 . NAME OF DECEASED
(Type or print)

d. STREET
ADDRESS

Reside on Farm

YaX] No O
Yausr

1963

IF UNDER 24 HR

DATE AMENDED

First .
Joseph
6. COLOR OR.RACE

male whi te
10a, USUAL OCCUPATION (Give kind of work done
durinp most of working life, oven if retired)
farmer

Middie Last

B dward Martley, Sr,

7. Married Naver Marrled (] [8. DATE OF BIRTH | 9. AGE {last birthday) |

Widowed Divorced [J /6 /1 8 9 2 71

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

farming Lacleds County U8 A

13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Phoebe Murp Mary Margaret llartley

16, SOCIAL SECURITY NO. Address

Day
028

IF UNDER 1 YEAR

. SEX

13a. FATHER'S NAME

Michae]l Martley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown){ (If yes, give war or dates of
ne I

18. CAUSE OF DEATH (Enter only one causs per TINE TOT [#S(0], ang (o). - p i -INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 : N ONSET AND DEAT

IMMEDIATE CAUSE {a}

17. INFORMANT

DOCUMENT

h 2t .
DUE TO ¢} / 51?‘@.

1
OTHER SIGNIFICANT CONDITEONS CONTRIBU'I‘ING 10 DEATH but not related to the terminal_ T/ 1§ deceased w
disease condition given In PART | (a) 8 pregns

. . ) r[]YuIDN

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705 DESCRIBE HOW TNJURY GCCURRED. (Emar nature of injury in PART | or PART Il of item 16.)
PERFORMED? u] (m] ]
. YES[J No[g - :

20c. TIME OF
INJUR

DUE 1O (b,

which gave rise to
shove cause (a),.
stating the under-

Conditions, i m,]
{ying cousa last

PART IL.

_ Hodl Month, Day, Year
a.m. \ " -
.pam. . -

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,

WHILE AT WORK ] ° tarm, factory, street, office bidg., etc.)

NOT WHII.E AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD CF

< MEDICAL CERTIFICATION

.

204, CITY, TOWN, OR LOCATION

21 '|,\.n‘m‘ded the deceased fro
Death rred at.

22a. Slzzmzz a
AL, CREMAT‘ON 23b. DATE

i

1

22b. ADDR|

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

TJIRY

63| Calvery Cemetery

RESS 25. DATE RECD. BY LOCAL REG.

JE=-Fi-[963

23d. LOCATION (Cmr, lown, or counry)

_Lebanon

26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




PYL SRS .
mhGT

053 e

o I

STATEMENT BY LICENSED EMBALMER

g
'

-
/
e

! 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 personal supervision.

Srud_ent

'~ Signature of Student Embalmer

. Licensed Embalmer No,

P. O. Addres

ot

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER “in hls OWN HANDWRITING
with the above constitutes grounds for -revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If fhlsgl&ody is nor embalmed, fact Shobld be so $taidd abave.

. {Failure to comply
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