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

THE DIVISION OF HEALTH OF MISSOURI 382(38
STANDARD CERTIFICATE OF DEATH State File No,..

FILED 1951
i NOV 30 951 REG. DIST. NO. 251 PRIMARY REG. DIST. MO. 5858 Rtaulmr:Nn ‘D SS

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesed lived. I lastitution: residence before
. COUNTY . STATE . b. COUNTY adumimion),
* Nodawey i Missouri Nodsway =
b. CITY (I outside corpurate limits, write RURAL and tiv:.“ Lc. AliFNGTH p’L;)F ¢. CITY (If outelds corporate Limite, write RURAL acd cive township)
tow } ] (ln this place!
Towt  Graham - rural . TOWN Graham - rural cﬁ7§4ﬂ
d. FULL NAME OF (If not ia & 1 or lnatl give strest add or Ioeathon) d. STREET (If rural, give location)
HOSPITAL OR .
INSTITUTION Family home 5 miles SE Graham
3, NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) HOMER STEWARD MEDSKER DEATH 11 24 51
5. SEX & | 6. COLOR OR RACE | 7. MA&{!IEB_ EIE‘\:ERC%SRRIED. 8. DATE OF BIRTH 9. ;f..GE; (Lo yeun| ¥ 0GR | nﬂ 7 o0 u
L , (Bpacily) ¥ on ours | Min,
Male White YGowed o | _5/30/65 86 | |
108. USUAL OCCUPATION (Ciive kladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suta or forelgn country} / . 12. CITIZEN OF WHAT
_donndum; most of warking Lifs, even if retired) DUSTRY COUNTRY?
Yaymer - retired | Own account Hillsboro, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE

i de
Robert G. Medsker . Lueinda Roberts Eudora Shields Medsker,C

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{Y#e. 0o. o1 unkpown) ] (i you, xive war or dates of servioa)

16. SOCIAL SECUR;IB’ 17. INFORMA!‘T'S SIGNATURE OR N_ME ADDRESS
none ‘| Robert Medsker, Graham, Missouri

. Enter only onecause per
line for {a}, (b), and {c)

the mode of dying, ruch
as heart fallure, asthenia,
ac. Tt means the dis-
case, infury, or pliea-

18. CAUSE OF DEATH.

*This does not mean.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION ‘ . i ..
DIRECTLY LEADING TO DEATH® (o) s C ¥

ANTECEDENT CAUSES . /
Morbid conditions, if any, giving DUE TO (b) .__‘,kl’;/ oS
rise to the abore cause (o} stating o

the underlying cause fosl. oo o . E ; ] -~ - -
DUE TO {c}

INTERVAL BETWEEN
ONSEY AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . F AP

Conditiors contribuling to the death but not
related to the disease or condition causing death.

alive on

2. 1 hereby certify hatt}I attended the deceased from % 1957, 10
__/_L_:_Z'_

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION IRE - 20. AUTOPSY?
ow | 42/ - 0 w0

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e..Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroa, farm, {astory, sireet, offics bldg., a30.} - L

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY B ] woRK AT WORK Motz 94 1GE]

1022, that I ist saw the deceased

< 19-_rL and that death occurred ot ZOa® OMfm., from the eauses and on the date stated above.

23a. SIGNATURE

23b. ADDRESS

o tons.

{ or title)

@/@a/y ) O.

70

Z3c. DATE SIGNED

lss /7

BURJAL, CREMA-

TgN REIOVT. {(Bpedify)

24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY

11/26/51 Maitland

24d. LOCATION (Olty, town, or county) .

Maitland, Missouri

(State)

DATE REC'D BY LOCAL

li=2¢-s "

wﬁj;ﬂunz 444 |2. FUNERAL DIRECTOR'S 8)GNATURE

" ADDRESS

Price Funeral Home, Maryville, MNo.

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

........ . Student Embalmer No.

working under my persona! supervision.

Student se.ecercscsasaacocnans tennnees Gestar  er Signed @M )77. Al

! Student Embalmer . . .
' ey ' - Liceused Embalmer No / CF 2 2

e . . &« 3
P. O. Addressw Pﬂd-o

*.+Note: “The 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. - - ' :




