THE DIVISION OF HEALTH OF MISSOURI

25. FUNERAL DIRECTOR' S BiGNATUNE

LADORESS

5. No.300 .
e | FILEDMAY 16 1951 STANDARD CERTIFICATE OF DEATH St e Moo €D
'BIRTH NO. Ji 7 REG. DIST. uo.ﬂé_ PRIMARY REG. DIST. no.é;_d_@jl Regirirar's No.... /,,7,3-3__ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Hved. If instiun idence before
. U . . A . A . ndugf .
f?y & a. COUNTY g8t. Francois a. STATE Missouri b. COUNTY Scott diotmion)
Z R b, CITY (1t opsteide it limita, write RURAL aod give LENGTH OF ¢. CITY (If cutxda corporate lirsits, write RURAL and rive townahin) -
F’a % townghip! STAY fin this place)
a 10*" St. - Francois Pmos,28dasl,  TOWN  chaffee
5' d. F!:JBSL #T.EOOF {If not in hoepital or Institation, aiva strest address or loeation) d'ASI-)r[?REEHSS (If runs!, give lomtion}, -
3 INSTTUTION Missoubi State Hospital No. 4 _ /
B CAAESL o : b. (Middle) c. (Last) T40ATE . deme) (Do) (vemn
: - e L} . . F
|| (Typeor Primy ,*-RUSSELL - LINDER MEDLEY oS april 28 - 1951
E 5. SEX P 6. COLOR OR RACE | 7. x&n‘:’g NEVER MARRIED. | 8. DATE OF BIRTH I 9.|_Af£ {In yeuns| @ ocn 1 Toax | e w ws
. (Bpecity} : Houns | Min.
; Male White Married / June 3, 191l 38 16 %5 |
|0:‘; UdS‘l;ll.iAnl; OCCE'PATmu('nmunlfolwul; 10b. KIND OF BUSINESD?ETgiy- 11. BIRTHPLACE (Btam o1 farelgn cowntry) / Ilcg‘l';r’}ﬁﬂ OF WHAT
ne most of wor o, #ven If retired YT
E Taborer Whltewater, Missouri . S. A
> dl&a._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Medley 0die Young Iva Driskell
k| B WAS DEckEASE)D EVI!;:R IN U.S.ARMED l::)acr-;‘g 16. SOCIAL - SECURHJ 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
%8, o, o1 gnknown, (It you, Kive war or dates of serv . S
3 No ” 489-12-3973 " |Records State Hospital No. lj, Farmingto
| | 8. causE oF peaTH MEDICAL CERTIFICATION INTERVAL Dm-:ﬁm .
i || Enteronlycnecauseper | !. DISEASE OR CONDITION . e e e
& Hine for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4 Gastric hemorrhage hbt. 1 wk.
- “This docs nat mean | ANTECEDENT CAUSES .
ot the mode of dying, such | Mortld conditions, if any, giring DUE TO (b} Gas‘tri‘r" ‘uj-cer T T T T s = = .- Unknown.
3 1 aa heort aitare,asthenta, rie to the abooe caui (1) sattng 5 N ‘
A ee. It means the dis- ¢ underiying cause
| ease, fnjury, or complica- DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
= Cunditions contriduting fo the death but net
2 rorated by the duvease b b o lon causing death.
PO t3a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?T
= TION : 5 5/ 00 vos [ K]
- NO-
o | 218 ACCIDENT {Bpacity) Y 21b. PLACE OF INJURY (es.. norabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - SUICIDE - - - bome, larm, fastory, strest, oifios bidy.. swe) )
Z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
)]4 INJURY m. | WLEAT[ ] NOTWHILE
E 2. I hereby cerhfy that %gnended the deceased from ~January 30y 51 , to _AD_I}_].-_.&_, Io.i that I lasi saw the deceased
~ alive on _APT11 , and that death occurred at _,3_._3% ., from the cauzes and on the dale slaled above.
E' title) | 23b. ADDRESS Z3c. DATE SIGNED
y- ‘IState: Hospital No. b, Farmingtoh,ho By
E 3 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
; April 30, 1691 Patiview Cemetery . |Cape Girardeau County, Mo.

CAL RF.GISTRARZ SlGNATUjEl': 2 Q‘? Z

T (licemsed &m-wmnm Side) . »

Bisplinghof Funeral

Charleston, Mo.
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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, oF by oo,

——— e

. . n Student DAIMEF NOuieeovrvnsenssoaacsnrnnnass
working under my persona! supervision udent tm ° T MR

— ' ' SWi_W

31gN@deseasasasnssssassccsssninrnranannses

Student Embaimer . Licensed Embalmer No..ZZ. A0

) - ‘ C ' P. 0 Address_ﬁaehaa?&?gﬁ_m.;
Nooe: The sbove MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply with

the aban constitutes grounds for revocation of license,)
chq_bodyunotembalmed.{zﬂshouldbemmdabove.




