FILED FEB 11 1957

Ragistration District No. ... T2

TRE YRMUN UF REAL TR UF MISUURI]

STANDARD CERTIFICATE OF DEATH

42

~eimee—e Primary Registration District No, .00

331

STATE FILE NUMBER

103

Ragistrar's No. ... .0

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institytion: Residence 'h-"n"l
. COUNTY o STATE _ . . b. COUNTY admission
\ N Buchanan Missouri nchanan
05(; b. C(I)'LY {l{ curside corporate limits, give TOWNSHIP only) | Inside Limits <. C[t]'lF'zY \a\ Inside Limirs
TOWN St. Joseph Yos X NeO TOWN St. Joseph D\ rxx Moo
<. Iﬁg%#l'?:g%l?r: {1 NOT inhospital, givelacation}[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
isTiTuTion 114 W, Franklin life ADDRESS 114 W, Franklin YesO_ Morx
3. KAME oF Firat Middle Last 4. DATE Month Day Year
OECEASED OF : ]
{(Type or print) DUDLEY . W, MARTIN DEATH  Janua Iy 27, 19587
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR BF UNDER 24 HRS.
U ! Manmfn ) never Marmiec [ A e L
male white wipoweo ] oworcen [ B June 12, 1907 49 . -

10a. USUAL OCCUPATION
during moul of working life, ecen if retired)

sal esman

Sﬂfue tind of wetk done

104, KIND OF BUSINESS OR INDUSTRY

Brewery

11. BIRTHPLACE (City and atato or country)

St. Joseph, Missouri

}2. CITIZEX OF WHAT COUNTRY?

0sa

13. FATHER'S NAME

William L. Martin

14, MOTHER'S MAIDEN MAME

p earl Caldwel 1

15. WAS OECEASED EVER IN U.S. ARMED FORCES?
(¥ea. no. or unkwown!

ves

L2f wes, pive wwar ov dates of service)

W.W.#IT

Coroner cannot cartify to a death due to natural couses.

PART 1, DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

491 -09-8935

18. CAUSE OF DEATH {Enier only one cause per line far (a), (b}, and (¢).} :

I7. INFORMANT

Address

St.lasanh M

Mrs, D,W.Martin, 114 W Frankiin

INTERVAL BETWEEN
ONSET AND DEATH

O s

Conditions, if any,

/Déf«um-

which pare rise fo
obove cauae (6),
stating the under-

lying cavuse lant, DUE TO (¢)

oue 0 QMQ# tob botoee ot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e- t}foccurnd' at

m on the date stated above; and to the best of my know!ed‘e. frem the causes stated.

Lwiaiier,

Mewier,

o0

~4=

z
2 =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART Maq) . T3, Was AUTOPSY
o = PERFORMED? «
-]
= & 3 /
5 £ 3 »‘1[ A | vesO wo
T :—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part Mof item 18} - '
-
" 5 & O 0O O
= o
= 3 2| e. TIME OF  Hour  MontA, Day, Year
a. o IMJURY 2. m. . ! -
5 (v} E p.m, ] .
- 2 E [ 204, INJURY OCCURRED 20¢, PLACE OF INJURY {e. g, in o abott Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- - WHILE AT [] nOT wHiLe O Jaram, factory, street, office bidg., eie.}
E 35 WORK AT WORK
; E
L — -
s — ar. attendgd:ha d -'hom {—7 .t- S («. I" 27~ 3 7 and last saw L. alive on g-21-5 6
=
Q
a
£
-
L.
"
-}
(-3
L3
-

: yyM% (Degree or title) *@) 225 aoomess - Z2¢. DATE SIGNED
onw 27403 @M',G& 1-30-57
ZMJELWL. CREMATION, 123h. DATE - 2le. NAME OF CEMETERY OR CREMATORY . LOCATION (cuv. towcn. or county) (Statey
EMOVAL (Specify} R
wrial 1/31/1957 Memorlal Pa rk__emeterv se nh Mo
24, FUNERAL DIRECTOR ADDRESS TE RECD. BY Loc:AL REG. 36 R ﬁm $ SIGMATURE
> Lot 1 1957 &MJ_ v
: {Llcof¥ed Bfibalmer's Statement on Reverse Side)
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A STATEMENT BY LICENSED ‘E-MBALMER-

v .
Y.

- ¢ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by e e eiteiaeieieiesieaseeneeaaieds e iveaTeeiTelugee 2oy Student Embalmer No........

working under my personal supervision.. R . -

Student...ooooinin e iriinaaa Signed
Signature of Student Enbalmer

.

7 . ' Licensed Embah'n_er No..Z.f
N o P. O. Add’reS_(Z...a—ﬂ-..aZé'f

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

~“If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg. h _- SR
If this body is not embalmed, fact should be so stated above,




