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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 15 1351 .
I BIRTH NO. 2335 53 - 5'/

REG. DIST. NO, é’é

115749

T PP —

PRIMARY REG. DIST. ¥O. ﬁez. Rmnlrcr‘: No .e? 5.‘.‘.’.,2.._......*.-*..

SMM .F:lc N’o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If & id, before
a. COUNTY STATE C Ty b, COU . o, I-ln)
Butler - Misgouri 1 % COUNTY Buf,l e
b, CAEY {H cutelds eorpurats limite, write RURAL snd give e 'c:ELfifm ...?..F.\ ¢, CITY (if coride sorporata umsu.wm-nummunwwm O! ;_ a
TOWN  Poplar Bluff TOWN Broseley’
F["{JLL NTAMLEOOF (If not in beapltal or I give stract add orl -Asorg% G!Il{nl ﬂ"l]l-ﬂﬂﬁﬂn) {
INSTITUTION Doctors Hospital t.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Da
DECEASED ¥} (Year)
(Twmeor Pie)  Gl1lbert Lee Medlin DEATH 5/?35/5

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECEERSR'EE&) 8. DATE OF BIRTH S.hﬁ?E {In n)nn ;‘:‘:‘m lbg ¥ UNDER N wid.

! .
Male White 0 15/23/51 o [ P | B | e

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
dooa d: life, gven if retired) DUSTRY

i 51 i Y Ak Popla r Bluff, Mo. o) T

|

13b. MOTHER'S MAIDEN

.

138, FATHER'S NAME

Gilbert Medlin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 50, or usknown} | (If yes, sive war or dates of service)

' 16. SOCIAL SECURITY
Ho

Andella. Hursh

2

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT" § SIGNATURE OR NAME
Gilbert Medlin Broseley, Mo.

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH®(,)

“This does wot mean | ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICA? ION BETWEEN

the mode of dying, such
as heart fallure, asthenia,
ee. It meanas the dis-
eate, Infury, or complica-

MAfortdd conditions, if ang,
rise to the above caure (a) sialing
the umter!ying cavse lagt.

DUE TO (c)

gising DUE TO (b) /2_.% .-—1/»-7-/\.-./-"-.

l

;'Z-/,,”o ¢

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions mﬂwmﬂ to the death bus *mt
related to the di é
19a. DATE OF OP'IEI%AI‘i t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis [ wo [J

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, office bldg., 430

HOMICIDE
2td. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AY NOT WHILE
INJURY : = | “WoRK AT WORX -

2, I hereby certify that T attended the deceased from

22 2220g 185, t0 + 19_4] that I last saw the deceased
—— 1., Jrom the causes/and on the dale slated above.

alive on , 1857, and that death occurred at
23, SIGNATUR i (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Lo Df TRt WD Poplar Bluff, Mo. |25, 57
l 243, BUFIAL, CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [
'ﬁurla 5/24/51 Brown Chapel Butler Co., Mo,
DATE REC'D BY I..OC.AL REGISTRAR'S SIGNATURE $Ha3 25 FUNERAL DIRECTOR'S BIGNATURE - “ADDRELS
Gome it 257 | 2irom. . Greer Croy & Fitch, Poplar Bluff, Mo.

=

(L

oo Reverse Side).




RECEIVED
SUN 13 195¢
BUTLER CO. HEALTH CENTER

m_gﬂo_ éé’/-aéé— |

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

S T T tesmsesanan

i 3 TTe—
Student Embalimer Licensed Embalmer No S—_——

P. 0. Address_ ===

Note: Tke 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 this body is not embalmed, fact should be so stated above.




