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WRITE. PLAINLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

t. PLACE OF DEATH

RILED FEB 27 1951

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, i &_PRIWY REG. DI3T. MO,

5677
L[.

Statr File No.
ocC}

.éf’_oL Regisivar's No.

a. COUNTY Pulls

2. USUAL RESIDENCE (Whers dacessed lived.
&a.

It instiwtion: residence befors

STATE R . aduileion),
Missours Ralls :

b. COUNTY

b. Cé‘a\‘ Uf otelde corpurate Limits, write RURAL sod givp LENGTH OF

Honnibil (W SIAY e e

€.

Cg;{ (It oqtdde ocrporate Umits, write RURAL sod give townshipn) 027
)0274
>

16. SOCIAL SECURITY
(You. oo, or unkmown) RO,

LR
vy

(I yew, Kive war or dates of corvice)

None Nore

TOWN TowN Hapnibsl (SRALY E
FH&SLP'#?.EO%F {If not in hewpltal or Institution, give sirest address or losation) d'AsDrl;‘i;EEErSS (11 rursl, give Jocation)
INSTITUTION Residence R F D # 4 RFDF#a
3. NAME oF a. (First) b. (Middle) % (Last) 4. DATE (Moath)  (Day)  (Yea)
(Typeer Print)  L,31li2n Medcalf peati  February B,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Un rears| ¥ Goem | TUZ | ¥ poor w i,
WIDOWED, RCED (Bpécify) i last birthday) | Mootha Hours | Min
Fepale | White Never merried March 52,1g0z | F7 i e il e
102. USUAL OCCUPATION (Givakind ot week | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelen o) 12 CITIZEN OF WHAT
done during moat of working Lify, svan if retired) DUSTRY COUNTRY?
XX XX Ralls County ?‘vl’[ ssouri TS A
13a, FATHER'S MAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Charles Medealf snna Esther Gen None ' a |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS |

J. %, Bednanp R F D % 4 Hapnibel Missouri

"1l Enter only onecause per

_1| s heart faflure, asthenia,

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION -

Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol tnean § PNTECEDENT CAUSES

EDICAL CERTIFICATION

IN'I'ERVAI. HYETWEEN

02 AND DEATH

fde mode of dying, ruch | Morbid conditions, if eny, giving DUE TO o)
 riag to the above cause (o) staling .
ce. It means the dis. | Phe underiying cause last.

eese, infury, or complica. DUE TO (c)

5‘?35&

tion which covsed death.

Conditions coniribuding o (M death but -

Il. OTHER SIGNIFICANT CONDITIONS  /
relzted Lo the diseass or andmw mminq

WMW

), AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo ]
2la. ACCIDENT: {Bpacify} 21b. PLACEOF INJURY (s.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, [are, Inetory, street, offios bidg.. eee.) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e mnu:.\'r NOT WHRLE
INJURY - AT WORK
22. I hereby certify that 1 attended the deceased jrom %_ 105510 23~ 194} that I lost saw the deceated
alive on -, 19 , and that death rredat Qi1E Pm., from the causes and on the date stated above.
2. 516G . { Bt_i:h) b, ¢ . 23c. DATE SIGNED
K : E A R e,
24a. BURIAL, CREMA- | 24b, DATE ‘Zlc NAM OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpaatiy) s . N )
£V Burisil £ \Bi g Croeyr Benpeple-p Missouri

DATE REC'D BY LOCAL

YA
2~ (31551 A

‘ADORESS




rt

- - L - Date Received: 'iFEB 2 1185
DISTRICT HEALTH OFFICE #2
District I‘xle Number

Date Flled FEB 21 195i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

S1gnedss i iisanetesaridreioreniasanannnan ' g 7E1 A
: Student Embalmer - . .Licenzed E#ibalmer No

P. O. Address._ Hannibal ﬁﬂissourj

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

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