MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No,

FHoE O Mt 227983
- PLACE OF DEATH
Adair

. B63-027062

STAYE FILE NUMBER
_/____anury Registration District Ne. Jm___kegmrar ‘s No. 4.-..2: _________ .

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived.
s 5TATE MO o

H irstitution: Residence before

a. COUNTY b. COUNTY A da i e

" VS 300

admission}

Rev. 4/59

‘por7

b. C‘IJTY (If eutside corporate limits, give TOWNSHIP only)

TOWN Kirksville

Lengih of stey in 1b

c. CITY
OR
TOWN

Kirksville

Inside Limits

Yes ] No [0

€. FULL NAME OF [if NOT in hospital, give location)

inside Limits

d. STREET

{If cutside, give location}

Reside on Farm

HOSPITAL OR K O H ADDRESS
L] - L

INSTITUTION
. NAME OF DECEASED
{Type or print)

Yes [ No[J 901 S. Hallburton

4, DATE Month Day

DEATH July 15’ 1963

€. AGE (last birthday) | IF UNDER 1 YEAR

65 Manths Days

BIRTHPLACE {City and state or country)

Brashear, M

Yes[] Noe (O

DATE AMENDED

2p0 1 7-

Middle
D,

7. Married ﬂ Never Married (]
Widowed [J Divorqed a

Last

Martin
8. DATE OF BIRTH

L /28/98

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Auto=-Parts
13b. MOTHER'S MAIDEN NAME

Mary Dunha

€ArIAl SECLIRITY NOQ,

Year

Earl
4. COLOR OR RACE

male white

.-10a. USUAL OCCUPATION Give kind of work done
. Lcnf mos rln Ilfe evT if retired)
. 13a. FATHER'S NAME
Travis C, Martin
‘_15. WAS DECEASED EVER IN U.S. ARMED FORCES? Atqesl S R HE l iburt
(Yes, no, of unknown) | {If v i or dates of ;
1 Mrs. Gladys Martine Kirkaviile, Mo

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (by and { N INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: R . .
IMMEDIATE CAUSE (a)

OMNSET AND DEATH
DUE TO (b)

IF UNDER 24 HR
Hours Min.

5. SEX

12, CITIZEN OF WHAT COUNTRY
USA

% NAME OF WAERNEIOR WIFE

Gladys Martin

14 17. INFORMANT

DOCUMENT

! OMwn,

Condiriens, if any,
which gave rise to
above cause (a),
stating the undar-

lying cause last. DUE TO (x) (/Mm Mﬂ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to the terminal
disease condition given in FART I (&)

s
O.
[an]
<L
wi
—
(5]
4

PART 1Il. If deceased was female was
there a pregnancy in last 90 days.

’ [ Yes ] O Ne O Unknown
205:-. DESCRIBE HOW LNJURY OCCURRED, [Enter nature of injury in PART | ar PART LI of item 18.)

. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? ]

YEE O NOO

. TIME OF
ENJURY

SUICIDE HOMICIDE
a (=]

Haul Month, Day, Year I
am, .

pm. .

. INJURY QCCURRED"
WHILE AT WORK [].
NOT WHILE AT WORK []

g2
=
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=
8]
[Ty
v
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w
o
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o
e
L]
Al
o
L]
I
=
=z
O
w)
=
-4
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=
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4
wi
=
<«

. MEDICAL CERTIFICATION"

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

20e. PLACE OF INJURY (e.9..
efe.)

- farm, factory, atreet, office bidg.,

g
¥
. 1 attended .the deceased from /' /

A2:.75

7— #"éiand last saw mulive OH—QM———

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

22b. A;yzss /
Z3c. NAME OF CEMETERY OR CREMATORT

Maple Hills Cemetery

’ ADDRESS 25. DATE RECD. BY LOCAL REG.
Mo o

Kirksville, 7-78-)9432

(Licensed Embalmers Statement on Reverse Side)

Death-igoccurred  at

[ 22c. DATE SIGNED

USE BLACK INK

ree or title)

TYPEWRITER RIBBON

SHOULD READ

-~

23d. LQCATIO (State)

Kipksville, Mo.

GISTRAR'S SIGNATURE

(City, town, or county)

23a. BURIAL,
REMOVAL [Specnfy)

Burial 7/17/63
FUNERAL DIRECTOR

Davis & Davis

24,

BY AFFIDAVIT OF

ITEM NO.




) ,\3;,.3'.,‘.‘*- T A,
Y \.\Q_smrmmn\an LICENSED EMBALMER

‘Q

i—\ \“}:\\‘"f"é J

A~y In B \ \

hereby cerlify_that the \b'od'y v‘vhosé\ hame+ |s\\
'

o

recorded on the reverse side of this certificate was embalmed by me,
e WS \?‘h\‘-‘\\uu At [ NN

Student Embalmer No.
working under my personal supervision

Student Signed /MM/’MJ
, Signature of Stydent Embalmer

Licen'dsec; Embaimer No,_, gdo 4 I

T P. O. Address
“"Note: 15T

%
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
SN N g&ﬁa Y

o A
(f- I'hIS body\ls\nof embalmed\fad should ba S0 stafed,above \)“Sh\J\




