THE DIVISION OF HEALTH OF MISSOURI

.S, Np.300 FILED JUN ¢
swexo ) FUEDJUN 3 1943 qyANDARD CERTIFICATE OF DEATH e Fie N AL SE P8
S BIRTH O.____ . __. . REG. DIsT. mo. JMn ____ PRimaRY mEG. DIsT. uo-_é_ﬁs. Registrar's Noe... 1..(,._.“. o
H’ 1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wbers decesssd lived. 1f lnetitutlon: residence bufore
l s QU Homapd » STATELE] ggourl b. CONYHoward |, ==z
b. CITY (I catalds eorputate limits, wiite RURAL and cive ¢. LENGTH OF || ¢ CITY (If cutaida corporate lizits. write RURAL and give townehip) ‘TQ
OR townah OR
5 / Town Fayette - | TE Y8 SWw Fayette )
: d. FULL NAME OF (It not in hoapltal or jnstitation. sive streat addres or location) d. STREET (X! rural, give location) !
HOSPITAL OR ADDRESS,
% INSTITUTION. ———- I /I S. Church St. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (D .
DECEASED ) (Year)
“ (Typeor iy 98816 - Medlock A May 20, 1949
E 5. SEX 6. COLOR OR RACE | 7. mnmézig Eﬁ’ég&éﬂ“&‘ Egﬂ B. DATE OF BIRTH ) hA.(‘;E s yean 5"::'7 rlin% ;m o
liale Black L/ =) May 10, 1883 s
2
E 10a. USUAL OCCUPATION (G iad of work | 105, KIND OF BUSINLSSD?JET IN- | 1. BIRTHPLACE (tate or forsiga sowatsy) 12, CITIZEN OF WHAT
m working life, sven H ratired 3 U
A raysre Howard Co. Missouri CETY
P 13a. FATHER'S NAME : 13b, MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Sam Medlock Unknown Unknown
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. O R rem, WAL Or .
| g | R e Bettie Cowan Fayette, Mo
| ulq . CAUSE OF DEATH i DFSE;;ASE OR CONDITION' OV L IGATION ) GRS Ao AT
z | e e e | DIRECTLY LEADING TO DEATHS va - W o Ches.
% *This doct not mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁuhw&ua?na&m i ?gm DUE TO (b)
. - asthenia, abooe cause (a g
= ;Mgf::: the dis- | ‘heunderlying cause laxl.
|| coserinfurm or complica- - DUE TO (a) . -
57 || tion 0bizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ] e
- t
5 o e o974 X
[ 19a. DATE OF o%aﬁ 19b. MAJOR FIRDINGS OF OPERATION S ’ . : : 20. AUTOPSY?
& , o ves [ 1 wo [
o |22 ASCIDENT (Bpecity) 21b. PLACEOF INJURY c:;;hwm' 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
z HOMICIDE M}T’&h it s T AN //g ‘Udd Mo
g 210. TIME  (Moaat) (Day) (Taur) (Hun:) 2le. INJURY OCCURRED | 21t. HOw DIB INJURY
| INURY  fMay 20 191 900fs | "aoi (] "Wvonk SeJ:ﬁ-;h-pth-eJ SheI"pvn W ound
. E 2. [ hereby certﬁthat I altended the deceased from ﬁej_— Iﬂlr to _&H_. IE.if lhal I last saip the deceased
2 [__ative op—.__iy__ 19_Y4 % and that death occurfed at A0 m., from the couses and on %‘da!e stated above, -
E s, SIGNg c § ! "f" W” é B%R{ESS 2. DATE SIGNED
E 243 BURTAL, CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /242, LOCATION ty) (State)
g TR ELRY e 5/21/49 City Cemetery . . Bayette, Missourl
. ) DIRECTOR' S 8




1{ECEIVED
District Health Officer No. 8

District File Number______________
Date Filed el

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, o= ..ot

S snt Embelmer No.

Student Embaimer icensed Emin% ’
uogen m m
P. O. Addr 55{5%— Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




