THE DIVISION OF HEALTH OF MISSOUR|

58-036961

t. Health,
, & Welfore STANDARD CERTIFICATE OI’ DEATH STATE EILE NUMBER
. Public —a—
th Service IU L0 O0T 909 Iqq agistration District No. /7& Primary Registration District No.______ 70 __ Re?imm'm_o.___[j/__z _________
o o—o-~—idd
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi tltuhn idence beffre
5. 300 o COUNTY 1,anlede a. STATE Miggourl t county e @issio
i" |'57'5 b. CITY (I¥ outside cerparate limits, give TOWNSHIP only) Inside Limits e. CITY o b"j =] Inside Limits
om Eldridge T.8, Yes (] NeX] o Eldridge O | Yes[ Ne[R
c. rigls_lgl;jAAC‘EogF (1f NOT in hospital, give location) | Length of stey in 1b d. STREET {It outside, give location) Reside on Farm
INSTITUTION 10 Mi 1e a8 N. Higl’w&y 5. ADDRESS Eldr‘i dge Y"D N"
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeoar
(Type or print) I : X . OF .
EVERETT MARTIN Oh Oct, 1k, 1958
SM;,EIG o éwﬁojl:t%!ecm RACE 7.“ARR|EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {tn years i::‘r:'?ng:an IF_UNDER 24 HRS.
t ] 14l

& oniy siandard nomenelature in item 18, No symptoms will be listed.

wioowen[X X, oivorcen[)

Oet.

19, 1E73

8!&;! birthday)

Hours | Min.

108. USUAL OCCUPATICN (Give kind of work done

du?énméu?*inn life, wven if ratired)

10b. KIND OF BUSINESS OR

AgPSFOLl ture

1. BIRTHPLACE {City and state or cowntry)

Laclede County Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

130. FATHER'S NAME
Jameg Martin

ot

13b. MOTHER'S MAIDEN NAME

Sadie Mizer

14. NAME OF HUSBAND OR WIFE

Winnie Martin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, anlmknqwn)l {H{ yus, giva wor or dates of service)
L]

None.

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Mr. Eugene Martin

Addrass

BEléridge, Mo.

PART I. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and ().}

Fra¢tured Skull,

crushed chest

INTERWAL BETWEEN
£ AND DEATH

23a. BURIAL, CREMATION,

REH%TI Wilfn—

=]
Q &

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Z3d. LOQCATION (City, town, ot county)

10/16/58

Lebanon City Cemetery

Lebtanon, Mo,

w
)
o
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j=3
a
H
w
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I
=
o Conditions, if any, DUE TO (b}
S which gove riss to
L above causs {a), }
z stating the wnder-
8 g lylag cowse last. DUE TO {c)
s ZpE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
. : i PERFORMED?
AR I . YES[] NO[d=zr
- x k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART | or PART Il of item 18.)
= = wr
: sk Gk L 0 Automobile Accident,
-]
< S8 e ;ﬁME OF .Howr Month, Day, Year
2 afc —_
= b 1208 10/14/56 053
E ?—-_', 20d. INJURY OCCURRED 20e. fLACfE OF INJURY (e.g., inbu?rdohom hc;rno, 208 CITY, TOWN, OR LOCATION a COUNTY STATE
; w WHILE AT NOT WHILE arm,_factory, street, office bldg., etc.
5 gl |wore T O Atwork X Hi'ghWay "5 ELD”:&‘[ Laclede Mo.
f 21. 1 ottended the deceased from ond lost luwt olive on
5 Death occuueial - 5 D P o m on the dmc stated above; and 1o the best of my knowledge, from the causes stated.
.é 22a. M‘/‘I {Degree or title) 3 22\1:/#\ RESS \' 22e. DATE SIGNED
3 (e Lt 2 [O~(6 -5
o 4

(State)

WRAL DIRECTOR

:ADDRESS %

25. DATE RECD. BY LOCAL REG.

/10-~/6-—195F

26. REGISTRAR'S SIGNATURE

YALW 2]

L. 4l

(Licensed Emboliner’s Stotemant on Revarss Side)



STATEMENT BY LICENSED EMBALMER

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

BY 1, OF DY iiniiiiiiii i ittt et et e i iisistavasaarataa et anrane .» Student Embalmer No. ...................

wotking under my personal supervision. -

Student ........ ettt e e e e e arraeeereeanenan
Signature of Student Embaliner

P. O, Address ., @ %%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.



