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NG TINFADING BLACEK INK—MAEKE A PERMANENT RECORD\(‘ =

WRITE PLAINLY—USI

BIRTH NG,

ALED JUL 12 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

svte e o ZOLCD,

REG. DIST. NO. 5& \5_ PRIMARY REG. DI5T. W.M-Rmiﬁmr'; Na._ﬁmég....m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a, COUNTY R a. STATE . . b, COUNTY ndinission?,
Linn Missouri Linn L- L
b. CITY {f outslde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outsids corpotats liczits, write RURAL and give townahip) -
township)| STAY {in this place} OR “w
TOWN  Marceline ToWN Marceline
d. Fl'llj!.-SLPf'IBME OF (It aot in hospétal ot lnnimlhn give atreat addreas or loeation) d.A%r[?REEEs% {1f ramsl, dvj locatlon) /
INSTFTUTION .
3. NAME OF a. (First b. (Middle e. (Last
DECEASED (First) ( ) - hasty 4 DATE  (Month) (Day) (Yew)
(Typear Print)  CoOT'a Mathilda Medlin peATH July 4 1949
5. SEX 6. COLOR OR RACE | 7. #FD%%EB ?S]E‘\;’ggc%SRHIED. 8. DATE OF BIRTH 9.!:(351:&:: years L;' UNDER 1 YEAR | IF UNDER 1 wes.
. . WED, ~{Bpacily) - t day) onthe| Days | Hours | Min.
Female white widowed “/4 Febh, 26, 19490 | l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn sountry) \ A 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY ( ) c‘ﬁlgﬁn
Housewife Carroll Co, Mo. *- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
 Hiames JNowland Harriette . Walker Allen Medlin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, sive war or dates of service} NO.
no no no Mrs. Carl Heins Marceline, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausmper | !, DISEASE OR CONDITION _ NSET AND DEATH
line for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH‘(,J) . e 4%
*This does. not mean ANTECEDENT CAUSES
the mode of. dying, ruch |  AMorbld conditions, if any, gwinq DUE TO (b} d i A
s hearl fallure; asthenia, | 7ise to the aboze cause (a} stating, B R e el _ S .
de. It means the dis- the underliying cause last. . .
ease, injury, or complica- DUE TP.(c) 54.244_ 1 éz Z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : P
Oonditions contributing to the death bl notr S 1
velated Lo the diseass or condition causing death, .
"19a. DATE QF OP'FIF:)AI'i 18b. MAJOR FINDINGS OF OFERATICN - 20. AUTOPSY?
_ .. . : ves [ w0 X
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, ofice bldg., ot} T - -, : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : | wHILEAT—] HOTWHILE
INJURY = | "WORK AT WORK -

. BURIAL, CREMA-

W oy e ] 1000 6 1949|  Oakhill Cemetry

ify that I attended the deceased from Mﬁ_ IQﬁ lo %_ﬁ‘_, 1949 ihat 1 last saw the deceased
(] , 1954 . and that death occurred at _i,.ZA_ m., frdsh theldauses and on the date slated above.

(Degres or title) | Z3b. ADDRESS

Z3c. DAJE SIGNED

/e 4

. NAME OF CEMETERY OR CREMATORY

24d.

LOCATION (Clty, town, or county) ¢  * (State)
Carrollton, Mo

T/ (Licensed Embalmer's Stptement on Reverse Sid

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HLf] 75, FuNeRAL DigecToR B, 51 MATURE RODRESS
- "aEG. e ; //
h f9Y 9 Ao 4 S , T3 NIAAALAA] _l_/_e_'n. @il 4y L111 = NEIA0



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

Student Embalmer No.

working under my personal supervision.

ot SWLEL_J&,M@%&@

Studlﬂt E-balmr

P. 0. Address__Marceline, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

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




