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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No. 300
10.48

ALED JUN 11 949

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File N016352-

Male dl

"BIRTH NO. REG. DIST. NO. 155 _ PRIMARY REG. DIST. NO. 32T Eegistrar's No.mnensch Q2 trnrurs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If & jon: residance befors
a. COUNTY . a, STATE b. COUNTY adinission).
Jasper Missouri Jasper
b. CITY (¥ outside corpurate limits, write RURAL sad give c. LENGTH OF ¢. CITY (I outaide sorporats liraits, write RURAL snd give township) ‘ é
QR township){ STAY (in this place) OR
TOWN  Webb Clty, Midsourd yrs, TOWR Webb itv,.Missouri e
d. FULL NAME OF (If not in heapital or institution, give atrect adiroes or location) d. STREET (If varsl, give location) )
HOSPITAL OR - ADDRESS 7]
INSTITUTION  £o5 §, Madison St ~ 59o5 8, Madison St.
3. NAME o% 8. (First) b. (Middle) .. . ¢. {Last) 1 D&E-E (Month)  (Day)  (Year)
(Typeor Privy _ LeRoy Martin peats  May 29 1949
S. SEX 6. COLOR COR RACE 8. DATE OF BIRTH 9. AGE (In years| Ir ONOER | YEAK | & GooeR 1 o5,

WIDOWED, DIVORCED (Bpecity

7. MARRIED, NEVER MARR[ED.//
Married

White

April 10, 1914

la}nﬁhlﬂhdu) Mj:thl Tg Buml Min.

Iﬂl USUAL OCCUPATION (Gibve kind of work
during most of working lie, even if ratired)

Atlas Pouder Co,

10b. KIND OF BUSINESS %R IN‘E
Atlas Powder Co

Carthage,

11. BIRTHPLACE (Btate or forelgn ooustry)
Missourl d ?l .

12_ CITEZEN OF WHAT
UNIRY?, -

138.. FATHER' S NAME

Roy Martin

13b. MOTHER'S MAIDEN NAME

Waud €& Edwards

14. NAME OF HUSBAND OR WIFE

|  Mrs.
i7. INFORMANT' 5 SIGNATURE OR NAME ..

Dorothy Martin

. Enter only onecanse per
line for (a), (b), and (¢}

*This does nat mean
the mode of dying, such
a# beart faliure, asthenia,
de, It meens the diy-

IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS _
'ss. 000, or unknown} | (If yes, Khve war or dates of sorvios)
o | 490-10-18%0 Mrs. Dorothy Martin, Webb City,M
ERTIFI INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C CAT)ON ONSET AND DEATH

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Sre

,,44b/7<?

Aorbid conditions, if any; gising DUE TO (b)
rise to the abope cause {a) stating

cast, infury, or complica-
tion which coused death.

the underlying cause last. i / )
DUE TO (o) D&
11. OTHER SIGNIFICANT CONDITIONS . /gg y
Conditions contributing to the death but /
related to the disease ?r’mdﬂioﬂ cauing dcatb &”6

19a. DATE OF OP'FIRC?N. 18, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. & . YES D MO
21a. ACCIDERT (Brwcity) ' 21b. PLACE OF INJURY (s&..inorabent | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fadtory, sireet, office bldg..et.)
HOMICIDE , '
2td. TIME . (Mopth) (Day} {(Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[ ] NOTWHILE
INJURY = | “woRrk AT WORK

24a. BURIAL

‘I hereby certi y that I gitended the deceased from __%

1975, 1o
X0 2 m., from ¢ causes and !hc date slated above.

, that I last saw the deceased

19257, and thal death occ'urréz/i)ai
pETO 23b. ADDRESS

A

}WDATE SIGNED
Pty 3G9

U BURI 24c. NAME onCEMErERY OH CREMATORY | 244. LOCATION (Clty, {own.nmounty) v
bhuria wav 31, 1949 Park emeterv - Carthage, Missourl
DIRECTOR'S 31GMATURE ADDRESS

mdﬂ/

DATE REC'D BY LOCAL | REGISTRAR IGNA RE\
MAY 315 1SS A

———




€S61 01 AON

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, i...._____

- -y Student Embalmer No.

working under my personal supervision.

Student cecciesansansasans sevesasvassenyana Signe ottt { ARt

Studmt Emba tmer
. Licensed Embalnw_...
: P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING, (Failm
theabowcnnsutmgmundcforumuonofhm)

chubodyunotemb:bned.faa:houldhmmdnl\mve.'




