S. No.300 D JUN 18 1951 1ME UVIRMON QF REALIF UF MioUHKI
. Mo. X . . T
e ‘ FILE - STANDARD CERTIFICATE OF DEATH Stote Fite No.... LIS
L ! BIRTH NO. ) REG. DIST. NO. g'& 2 PRIMARY REG. DIST. MO, _.i'___.ﬂoo Registrar's No...._...&é:’lhi.........-.
?q 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decatsed livad. If lnstitation: resiience before
9 a. COUNTY Greene . 2 STATE M4 aaourd b.COUNTY  (1rae @y @t oimlont-
‘ b. CIEY (If outeide corpurats limits, write RURAL and give g:TAli'Er(ilnG:rh'; OF} ¢, ng (If ausslds corparate Limits, write RUTRAL snd give townshin) v
+
: oW Springfleld rowesble) el rown Springfield 4295
d. FULL NAME OF (1f not In hoapital or instivati give atreot add or loeation) d. STREET (If raural, give location) _{‘}
9 WSToTioN 2626 N, Broadway ADDRESS 2626 N, Brosadway
g = NAME OF & (i) b. (Miadley . e (Lash) LD (Moo Dam (Ve
B || _(rweorPin)  JoBeph Brittian Medlin oEATH  6=8-51
E 5. SEX {}| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 5. KGE o reersl & v 5 fus | poce .
pe birthday] o Hours | Min.
5 | dale | wnite Merried /  |Jan.16,1869 82 | l
10a. USUAL OCCUPATION (Gieindof work | 10b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE (Btate or forelgs oountry) P 12, CITIZEN OF WHAT
d m working LI} if retired) STRY TRY?
g Kot 5{ons Mason |Ret. Stone Masoh Tenn. /
< Llsa._n'mzu's NAME 13b, MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Lena Medlin
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY ['T7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, D, nown, .+ KIS tes of mvlu s ]
3 TS, TTTRE. No. Mrs, Helen Alexander Irving Texas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imuggﬁgm
[ 1. DISEASE OR CONDITION :
Z |l tor oy (o and ey | DIRECTLY LEABING TO DEATH® Myocardial infarction -10 hrs.
b “This doet mot megn | ANTECEDENT CAUSES C . :
3 the mode of dping, ruch | Morbid conditions, if any, gising DUE TO (9 20T ONATY artern,osclerosis
- as heart faflure, esthenta, meut;d‘fr‘l;{g:c c:‘t:sfag) dating | -
||, K meeme the i bue 10 @ Generalized arteriosclerosis
g tion which ceuaed death. | 11, OTHER SIGNIFICANT CONDITIONS
a Conditions contributing (o the death but not
= . related to the disease or condition eaueing death. i
k || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
,.E. 4/2@/ YES D o] B
e || AccioenT " (Bpedity) 21b. PLACEOF INJURY (s.5..1n orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofce bldg.. eze.)
Z HOMICIDE "
g 214, TIME (Mosth} (Daw) *, (Yew} (Houw) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
] Tl ey ‘ WHILE AT[] NOT WHILE
| J' _ o WOoRK AT-WORK
2 22 I hereby.certify that 1 atlended the deceased from 10 170 __June 7, 1051, that I last sow the deceased
; « gliveon =7=51 19___, and that death accurred at 12:30@., from the causes and on the date stated above.
w. mﬁsmﬁwna - & M {) (Degreoortitle) | 23b. ADDRESS . DATE SIGNED
R N -A//é‘,‘zmu\ Y, D 1630 N, Jeffersan ! §-9-51
, E 2y, BUKIAL, CREMA- T 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coanty) . (State)
| 3 “BUrtdr7 | 6-10451 |Marionville Cemetery | Marionville Missouri
R //l 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
| 4s) 0 |J.W.Klingner & Co Springfield Mo,




l

STATEMENT BY LICENSED EMBALMER

------------------------------------

Student Embalmer

P. wa - Lifalky
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above oorutitutg grounds 'fox- revocation of license.)
¥ this body is not embalmed, fact should be 20 stated above.




