o.300

o’

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUB 4- 953 STANDARD CERTiF

REG. DIST. NO. L

‘.__..i 4 PAIMARY REG. DIST. m.cﬁb_z\i Registrar's No

%7440
P

ICATE OF DEATH

State Filc No...

T. PLACE OF DEATH
2. COUNTYY  Stoddard

¢. LENGTH OF

b. CITY (I outslds corpurate limits, write RURAL and give
OR STAY (in this place!

township)

2. USUAL RESIDENCE (Where decosssd lived. 1f Institution: resldence befors
a. STATE b, COUNTY ', _admbiont.

Missouri Stoddard

¢. CITY (If outeide corporate limits, write BURAL aod give township) ]
)23/
.y
[

TowN Dexter TOWN Dexter
d. FEE%PFI{‘:I‘.EOOF (If not in Bosplial or institution, glve streot address or iocation} dA%rl;‘REE'S (If rural, give location)
isTitution. Dexter Creek No, Elm Street
S.EI;IAME OF 8. (First) b. (Mlddle) c. {Last) 4. DATE {(Month) {Day) (Year)
(Typeor Pty JONNY Clifford Medlin oean July 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARF‘!'{%B PI;F\‘;'SECESR&IED ) 8. DATE OF BIRTH 9. :.?E {In n)-n ‘:’ 3:! 1 TEAR ; R HMI:;S.
Male© |(White ever married PAueg. 7 ,_ 1945 7 6 ho" |

IOa USUAL OCCUPATION (Giva kind of work

d‘ErI.u& fwkhu 1w, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BlRTHPLACE (City and Stete or Fnul‘b&ul.ry) ILCgL%N?FWHAT
Dexter, Missouril U, 5.

13b. MOTHER'S MAIDEN

Nettie Fle

13a8. FATHER'S NAME

Clifford Medlin

RAME 14. NAME OF HUSBAND OR WIFE

1]

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

I5. WAS DECEASED Evr;:n IN U.5. ARMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unknowa) | (If ye, xive war or dates of servics) . - .
no _————— Mrs., Nettlie Medlin-.o ., Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscausper | 1. DISEASE OR CONDITION Asphyxiati ONSET AND DEATH
lins for (a), (b), aad (¢) | PVRECTLY LEADINGTO DEATH'(sy ASPNYX1aTion
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dging, wuch | Mdorbid condisons,  ans, pising DVE TO (8 DT owning
o oot fubure, athenia, | D0t g ot ot : R
case, injury, or complh DUE TO _(c)
tion whicA caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reigted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS. OF OPERATION : . - | 20. AUTOPSY?
. ERA | 6s L GRGE 9
- L2 yes L] w0
21a. ACCIDENT (Hpecily} 21b. H..ACEOFINJURY (o Inorsbowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUKCIDE A E‘ Lea) / -
nomicioe Acclident - Dexter Stoddard . Mo,
214, TIME tMonth) (Day} (Year) l]:l(s INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
mSORYJ uly 17 , 19 53 Work L] "ATWORK .- S
2. ] hereby certify thai I atlended the d from = —m=e ———— 18 , that I last saw the deceased
aliveon __=====_ 19___ and that death occurred al l_,LlQ nP from the causes and on the date stated above.
2. SIGN RE . (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
Z/ > : Coroner Dexter, Missouri 7<18-53
CREMA- /zujyﬁma 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,or county) | (State)
/W -19- Dexter Dexter., Missouri .
DATE REC'D BY LOCAL, RS SIGN E ,wq{ 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- ) AlStrickland-Rainey  Dexter, Mo.
need

s Staternet on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;:le of this certificate was embalmed by me, oL-by_...._.......__

—Student Embaimer —-lo.‘;

L

vorking under my persona! supervision. e
-

SLUdONE ccuesssvnsaasararsrannasanns censere Signed \ ? /M///"”//
Stud t Elbalnr /
i : . . e ) Licensed Embalmer No.... =< V / 7
P. O. Address {»22//0/ “Z ///)

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated above.

.




