wioo | FLED FEB 27 1956 1o DIVISION OF HEALTH OF MissOu 4082

- STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH XO. ALE. DIST. NO. lod __ ersumay axc. o1st. wo. L0 7. Registrar's No <.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decotesd lived. If lnstlioton: reidence befofe
. COUNTY . STATE -b. COUNTY j wimlany.
X » Cedar : Migsouri St, i
b. %’IE;Y (1 outside corpursts limits, writs RURAL and give ol & AIVEPLGE: OF) c. Cg;{ © 4. I Residenee within lmity of 1
9 wwnship) { « city T
Tom Eldorado Springs 3 TOWN Humansville | EETRET
a d. FH%%P#AT_EO%F {If not in hospital of inatitution, give streat address or loeation) ASDTDRREESrs (If rural, give location) o q AU
e stitution NL1chols Nursing Home R, F. D, # 2 /-
& ifaMEOF 8 (P b. (Middte) ¢ (Last) 4DATE  (Month) (Day) (Yea)
& (Typeor Priny  SQMIEL Ben jamin . Martin - | peatH  2=16=56
g 5. SEX {} 6 COLOR OR RACE | 7. MARRIED. EIEVEECEBRRIED. :2 8. DATE OF BIRTH 9. A?E Uo yeun] 7 v0c8 .Dr':mu T OWon e om,
&) [~ oni Hours | Min.
Z M W widowed 2-3=71 légm” . l |
é mn USUAL ogt:gl?lhﬁiu&?v:.:mawm: 10b.'KIND OF BUSINBSD%%HJ- 11. BIRTHPLACE (City aad State sr Fareiga '-‘nva"O |;§8de1§5&?qu”
i PR ™ retired Collins, Missouri . S. A,
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Robert Martin | Sarah Cook | Armintha Martin
ﬁ |§ WAS DEEkEASEP EYER IH.;?.'S'ARMaEP l:t':)RCES‘)t 16. SOCIAL SECUR{B’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. Do, o1 now, yem, i WAL OT - 2
% - ; - Ray Martin R £ Humansville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K [} Enteronly enscousper | |- DISEASE OR CONDITION 2 : : - ONSET AND DEATH
Z [l linc for (a), (b, and (@ | P'RECTLY LEADING TO DEATH*(5) W&M
g *This does 5ol meen ANTECEDENT CAUSES - .,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) Cireden 4 41,%—.&; el -
3 as hegrifafiure, asthenie, | Tide to the above coute (a) "stating .
B [ de. It mmeans the dir- the underlying canae last. . i - i |
o eare, infury, or complica- DUE TO (¢} i
= || tion whten coueed death. | 11. OYHER SIGNIFICANT CONDITIONS
S5 Conditions contributing to the death but not : .
a related o the disease or condition eausing death. W WM
iz || 19s. DATE OF OPTEIFB?; 19b. MAJOR FINDINGS OF OPERATION 74 20. AUTOPSY?
E 3 3 ’NK Ys I:] ) E
© 21a. ACCIDENT Bpacily) 21b. PLACEOQF INJURY {e.g.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE . batse, farm, fastory, street, offios bldg., ete)
Z HOMICIDE ‘
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
T | b o | Mme) s |
E 22. I hereby certify that I aliended the deceased from Lee. /0 1955 toﬂéﬁ_ 19__., that I last saw the deceased
; aliveon o= /& 1954 and that death occurred ai 2.._5_Q2¢n from the causes and on the date stated above.
é 232, SIGNATURE (Degree or title)s~] 23b. ADDRESS Zi. DATE SIGNED
& M—L mwr D, Z/JM Tpiivant JUo, | 2-20-5S1
E 2 agnm\ir. CREMA- | 24b, DATE * 24c. NAME OF CEMETERY OR CREMATCORY | 240V LOCATIONZ(Clty, town, or county) (State)
{Bpecily)
3 M EWPAY 2-19-56 [Robinson Cemetery St Clajxr county Missoupi
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5") ?.. 25 FUNERAL DIRECTOR' S 81 SNATURE ADDRESS
| 2~ 20-5¢" | o enge ew 0 |Beckwith Funeral Home Humansville

" (Ticgided Embalmer's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF bY . .u i ciaaaaas S TERISIEEeS P , Student Embalmer No............

working under my persconal supervision..

P. O. Address /Y <irrtesmi o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
T this body is not embalmed, fact should be so stated above. ’ '




