THE DIVISION OF HEALTH OF MISSOURI 23717 4

5. No.300
Y 1048 FlLED JUL 29 1953 STANDARD CERTIFICATE OF DEATH State File No
I BIRTH NO. ‘2 REG. DIST. NO. ], PRIMARY REG. DIST. NO. 3__9_Q_.° Regisirar’'s N.,._*.Q..Q‘Q .........
1. PLACE OF DEATH ) i 2. USUAL RESIDENCE (Where d d lived. I inati : id before
/ 2. COUNTY Adair o STAE Missouri b COUNTY Adaip  sdwesar.
b, CITY (If oateids eorputate Lmite, write RURAL and give ¢. LENGTH OF || . CITY 4. I Retidence within Hmits of
6 Kirksville e TEERE ) rS Kirksville WETRDT
d. FULL. NAME OF (If 2ot in heapital or im?su:.ion. £ive streot addreas or location) o STREET (11 rural. give loeatlon) D0 /&
oo 417 W, Elizabeth ADDRESS 1117 W, Elizabeth O
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) T ‘(Dh )
DECEASED i . 7) | _(Year)
(Type o7 Print) Lewis B, Medlin seamJuly 16, 1953
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)%lu%% EIEVSECEBRSIEEI., 8. DATE OF BIRTH M ’ 9.:.GE {In :n’nn thr mg.:u 1 YEAR | F UNDER 1 HES,
X [t it 7. on Days | Hours .
M Apraed L ey Sept, 29, 18’]’7 Vi) | |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE- . - 12. CITIZEN OF WHAT
et of m 1ifa, svea i retived} - DUSTRY ' ((?.uy and State or Foreign Country) COLNTRY
Retired Miner Coal Miner Mendota, Mo, 74 . O, A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William K, Medlin | Nurenia Mullins Elizabeth A, Cline
E}. WAS DECEASE,DE\:;I'-'ZR IN.‘EI..S.ARM‘ED FORCES? HS. SOCIAL SECUREI’ON' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘us, fu), 07 gnknown! rem, war or dates of service) . . - . -
No X one Mrs. Elizabeth Medlin, Kirksville, M

18. CAUSE OF DEATH - N . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only cneceuseper | !, DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (1), and () | PIRECTLY LEADING TO DEATH® () z%‘ld-‘?—mdﬂli-h_&; T Mrny

-
«T2is dors mot meam | ANTECEDENT CAUSES )
the made of dying, such | Morbid conditions, if any, giing DVE TO (b} A C
a# heart fallure, asthenda, | Tive {0 the above cause (a) sating
ce. It megns the diy- | B¢ underlying cause lost. .
case, infury,or complica- DUETO (g} W&A&t_ﬂ_ﬂ; o3 SRS

tion which coured deib. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

13a, DATE OF OP'IEIROAN- 13b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
P ———— L/D‘ D/ YES D NOE
21a. ACCIDENT (Bowcifr) 21b, PLACE QF INJURY (s.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ:chEDE home, [arm, factory, surest. offics bldz ., er0.)

21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK D AT WORK

2. I hereby certify -lhai I attended the deceased from iﬁ:ﬁ:iﬁ; i& _6_-_:3_L, 19i§,thai I last saw the deceased

alive on .é:__a_gz_., 1@, and that death occurred al from the causes and on the date stated above.

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

2. SIGNATURE (Degree or title) 23b. ADDRESS : ‘ 23c. DATE SIGNED
. Kirksville, Mo. 7 {E~-
] %:j BIlQJERMI QA\"- CREMA- | 24b. DATE 24z, NAME OF'CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stoate)
ar el 7/18/ Maple Hills Adair Co,., Mo,

B R W WL S e i . o

(Licensed Embalmer’s Statement 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 embalr
by me, or by _.............. g e , Student Embalmer No..............

working under my personal supervision..

Student....o.oiiuiiiiiiiiiii e Signe % M .....
Signeture of Student Exbelmer

Licensed Embaimer No,..”..=..%_

o P. O. AddreuW/.

,Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




