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WRITE PLAINLY—USING 1NFADIN

THE DiVISION OF HEALTH OF MISSOURI

FILED OCT 17 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. égi-é PRIMARY REG. DIST. No. SCOTD . Registrar's N,,_g73 ....... .

State File Na32843~

'BIRTH KO.
L PLACE OF DEATH __ 2. USUAL RESIDENCE (Where decossed lived, H inatitution: residence before
a. COUNTY - - &. STATE .~ ... b.COUNTY demirelor).
Greene Missouri T Texas, T
b. CITY (It ouecid limits, wiite RURAL and give | ¢, LENGTH OF |[ e CITY ., o
outeide corpuorats -lm i, write An l:‘l:mhip) STAY (i thi place) OR d. l. r)i‘tey‘jdmewr;siluntt!ihtuut:rrg
TOWN  Snringfield weeks TOWN Houston S =i
d. FULL NAME OF {If not in hospital or institution, give street addrees or locatlon) o STREET (I fural, give location) D oF ,
HOSPITA St John's H tal ADDRESS ]
INSTITUTION t Jo 5 ospi No Street Address
3DI~‘E‘AC%§SOEFE) a. (First) b. (Middie) C. (Last‘) 4. DSIE {Month) (Day) (Year)
{ Type or Print) FRED JAMES MEDLOCK. DEATH Qctober 11 1955
5, SEX rT}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER 2 REs,
s WIDOWED, DIVGRCED (pecity laat hlrgd.ay) Monuul Daya | Hours | Min.
Male White Married July 4, 1902 ' I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dum-r!urinlmuto[workln; li]‘..-:nn‘;! rual;r::i) USTRY {City axd State or Forsigs Couatry) O 12, CIT!%EP“(?FWHAT
Maintenance State Highway Raymondville, Mo. 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF Husnmu'on ¥iFE
Spence- Medlock BEtta Snow = - | Norma Medlock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | If , Zive war or dates of service)
no T T h93-16-2562 Norma Medlock, Houston, Missouri

G BLACK INE—MAEKE A PERMANENT RECORD

.18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(&)

SThis doer not mean | ANTECEDENT CAUSER

the mode of dying, such
aa heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rige o the above cause (a) stating
the underlying cause last, “

BHE-TFO—{0=

MEDICAL CERTIFICATION ﬂ,’_

S ]
Morbié conditions, if any, giving DUE TO (b} M

INTERVAL BETWEEN

A N Y b

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing death.

tion which caused death.

A2 O0{

192, DATE OF GP'FI'};I“«I' 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves [ wo
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..[nsrabont | 21, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . . homa, farm, factory, sirest, office bldg., ste.} .
HOMICIDE '
21d, TIME (Month) {(Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
od 1 the.deceased from _.L/L 19.)_). wle- 20 | IQL_‘ thet T last saw the deceased

24c. NAME OF

BT o

24a. BUKIAL,
TION, REMOVAL (ghee
Remov

1955

DATE REC'D B¥ L

WAl A

{Licensed Embalmer’s Staternent on Reverse Side)

oczg | REGISTRAR'S SIGNATURE.,  _
REG, é : Z : 2 Ll

23c. DATE SIGNED

. Me. |io- "L'j‘a’

244. LOCATION {(City, town, or county) (State)
Houston, Missouri

25. FUNE
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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 emt

by me, -or ) PP

working under my personal supervision..

T ATT: -3 13 R
Signature of Student Embalmer

P. O. Address,é%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITISGD (F

to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .




