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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ALED BEC T f§48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36319

Siate File No.

Registration District No..__2 .. 7 e Primary Registration District No._ﬁé_f?_’._é.._ﬁ Registrar’s No, 7 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - T ?/é
(#) County... HOWEL)] . Missouri : Howe 11 ;
® City or town. W1 LLOW_Springs, Mo, (@) Star 5" Cafiaty.
(If omteido city or town Limits, write “RURAL” and name of towuship} {c) City or town:.. W illow Spr :anrsn L raas
(¢} Name of hospital or mst}l-;-utlon / (lfouuuiu city or town Imnt-. writa* RURAL } O
ome P R
(If 1ot in hospital or institulion, write strest number or location) (@ Street No. ; {ifraral, give losation O
(d) Length of stay: In hospital or institution ) .,NO
1 (Specify whether || (¢} Cltizen of foreign country (Yes or No)
In this community._........... o __VCM 3
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
39 FRINT Thomas Mercer MEDLQCK N 26
NTST - - - 20. DATE OF DEATH: Month OV . da ’
- ) Py {3 -
) veteran —— 4%%&3&)?_ ;! b25 year. hd hour. 9 '50 minute. P' M.
name war. No.
Eﬁ/ 21, I hereby certify that I attended the deceased fromu..‘.,& /.?
0 5. Color or 6. (c) Single, widf_[wed, martied, 1o ydiﬂ 19 8
i . 2 T L d < A
4, Sex Male ce¥ inite divorced....>"” a r.I:l,ed that I last saw st alive on Mb 32 | K .
6. (5 Name of husband or wife.......ccoooe... 6. (6) Age of husband or wife if || 8nd that death occurred on the date and hoyy stated above. Duration
Cmer Marie Medlock alive__ . yeara || Immediate cagse of death.... ECe e
7. Birth date of deceased...._.HPTLL 19, 1905 _ - o
(Month) {Day) (Year)
8, AGE: Years Months Days If lesa than ene day Date to
4: 3 7 7 ht, min
Due to
9. Birthplace. M inden, Ta, /
i ** {City, town, or county) - (State or foreign country) ’
10. Usual occupation Printer hr O&.E.‘:lﬁffﬁifﬁl”y within 3 months of death) il
11. Indupstry or business PI" in ter 5 fo C 7 PHYSICIAN
o ajor findinga: - -
ﬁ{ 12, Name. . Fre__d .MeleCIS oo T / Ofoperauuns """"" mr ' Underline
B ' ‘La ! | P ) th t
& 13, Birthplace p— s f.,, e o~ : TN “’,{335;1,‘?‘
3
5 s s REERTEBH oo DIVEITTTFY | ot i i
tistically.
S | 15. Birthplace Ga * 22: If death was due to external causes, fillln the following:
= {City, town, or county) (Stata or foreign country) : ) " wing:
16. (o) Informant. MI'Ss_Omer Marie Medlock () Accident, suicide, or homicide (specify)
® Adiress_ Willow Springs, Mo. () Date of accurrence
17. @ Removal ) Date thereit 11/ 28/ 484 _ || @ Where did tnjury occur? ity oe vy (Coun
(Busial, cremation, or removal) (Month) (Day} (Year) (@) Didinjury cecnr in or about home, on farm, in industrial p!a.ce in pubhc place?
" (¢) Place: burial or cremation. An»‘?let on, Texas. 2
18. (@) Signature of funeral director. 3urns, Fune I'al _Home While at wo . . __(3_':"" ?;';' ;&2‘;’0‘ injury....._..,“....._.._c..{.__.-.
@ address W1llow Springs, Mlssogi. - ﬁbE N KK
. Signat o Jh e il (M.D.o )
I PR e P s 2hn kb e e a/,%,;ﬁ& ‘7—
@ f-bénremv:d Jocal registrar) @ (Registrar's ai ) A 2'4 Addm....!!AlAl,l.Q,\” Sprlms 3 I‘({O : Date signed ll gré{

{Licensed Embalmet"s Sl%ment on RKeverse Side)

=



’ : = - poiy S3*Q
J.)‘...._Z:_f /.,.T sl -

‘q ON mu;o unzc; ) IEsid
Jﬁf7 2, Q3AN333Y

STATEMENT BY LICENSED EMBALMER

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

1 w
Fred W.Barnes Registered Apprentice No 244
working under my personal supervision. . ﬁ/ Z
/.. ¢
’ Signed ‘ T.R-Bums ’
4214

Licensed Embalmer No

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

If this body is not embalmed, fact should be so stated abhove, ' 1



