.5, No.300

kv, 10.48

<

FILED AUG 12 1957

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

. Enter anly onecauss per

1. DISEASE OR CONDITION
line for (a), (b), and (¢}

*This doer not mean | PIVVECEDENT CAUSES

the mode of dying, such
o2 Reart fatlure, asthenis,
ete. It means the dia-

rise fo the above conue {a)

DIRECTLY LEADING TO DEATH-@

Mortid conditions, if any, g‘bina DUE TO (b}

i,

_.S'mc File No..oiivrvsissinmrmressrrermsssen
- - lly
BIRTH NO. REG. DIST, me\;\? — PRIMARY REG. DIST. m‘gﬂ Registrar's No / 2__6 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 4 3 lived. If lowtl 7 bedre
a. COUNTY Scott a. STATE Iﬁssouri b. COUNTY Scott /‘JM)-
b. CITY (0! ontside corporate Uimits, write RURAL and give ¢. LENGTH OF || ¢ CITY . Is Rasidencs within Hmits of
TR Sikeston rermeitn)| ST Bawa || TOWN  Sikeston ot - -
d. FH(IJ.SLP#ANE_EOOF (If not in bospltal or Institution. give street address or location) ADDREE (! rura), sive location) ﬂj 3
mstituTion. Mo. Delta Community Hospital 216 Young St. / (2}
3. NAME OF 5. (First) b. (Middk) ¢ (Last) 4 OATE  (Moth) (Day) (Yea
(Typeor ity Mary Lee Medly oM 7 27 1997
5, SEX 6. COLOR (R RACE j 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaans| ¥ moem 1 AR | # DER b N3,
Fuiiale Negro Mo ed 5-8-1908 il i Bl il
1%5&22‘:3?01&2 l&c:i::znlgml; 10b. KIND OF BUSINESD?JETII:‘Y. 1. BIRTHPLACE 1.\ 1ot State or Fereige Coustry) /‘ 12, cgngn ?FWHAT
Housewife - Mississippi WEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jack Williams . Janie Fret ) J. W. Medly .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME . ADDRESS
8, 04, or unkpown) | {If yes, give war or dates of service) NO. .
— J. W. Medly, Sikeston, Mo,
1B. CAUSE OF DEATH INTERVAL BETWEEN

%Mazemd

tyPelrT Gooolo- Vascue . D/s.

ONSEI’E mu s
)

DUE, TO (c)

+ -

ease, injury, or complica-
lion which caused death,

related to the diseasze or condition

11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
catiting

death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 3
ves [ wo B3

H4 2 x

4

2ia. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.8.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlos bidg., en0.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) *.(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE|
INJURY WORK T WORK
2. 1 Rer y that I attmded the deceased from, r 28, 19‘_’:2. o IQ..Q'IMJ I last saw the deceased
ah.v and tha! death oceurred atM_.-m., from the causes and on the date staled above.

ENAT{JRE

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAEE A PERMANENT RECORD

é%%

- 5/

. ?.... S 4
ISTRAR'S SIGMTURE

Zda BURIAL A
DATE RE'D BYJ@A

+21,

/’\_} ( or uue)q Z3b. ADDRESS 2%. DATE s:eum
V& 7¥o 5‘? QDith. ..  Sikeston, Mo, |7 87 5=
DATE OF CEMEFERYOR'CRE LOCATION (Oity,, town, or county) 7 (Biatel

ADDRESS




‘_nms receve _AULG 9 AUG 5 1957 | ‘

SCOTT CO. HEALTH DEPT.

60. FILE No.g‘ $1- 16l

- .

P
<X

STATEMENT BY LICENSED EMBALMER

"

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF By .o i ii it aerr v rree e eeemaeeennaaaaan P » Student Embalmer |\ (- J

working under my personal supervision,.

Student........ i eetememasmeemreazeseebeanebanns
Signature of Student Embalmer )

P, O. Address

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 handwntmg =
" 7€ this body is not embalmed fact should be so stated above. T

4
< i

. i, U T IET e



