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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
N ,,_\_U U CT 1 4 IgBBglsrrunon District No. ... /2 g S T, T-12%% REQIS"MIO“ Dlsirlcl ND -2 o*g,___Q ______ Regislrur'%ﬁ_ié] e

58-032365

<" STATE FILE NUMBER

| 1. PLACE OF DEATH
. 3003 a. COUNTY

2. USUAL RESIDENCE {Where daceased lived, If institution: Residence befors
a. STATE Mo. b. COUNT\G_r.ene admissigh)

Greene
v. 1-57 b

c. FULL NAME ﬁ&'}m cation)
HOSPITAL O Elﬁé’

. CITY {If outside corporate liniits, give TOWNSHIP only) Inside Limits c. CIOTY 3 g (’ Inside Limits
R

TOWN springfl Gld Yes I%N'" [ TOWN SDringfield Yep Ne D

Length of stay in 1b d. STREET [f outside, give location) Reside on Farm

INSTITUTION Ls yrg. ADDRESSQ]1 2 We Olive Yes [ NoSE)
3. ?TAME OF PE)CEASED First Middle Last 4. DS;E Month Doy Year
YR S GLETHRA 08CAR MEDLOCK CEATH  Qot. 8, 1958

6. COLOR OR RACE| 7.

“ “white

5. SEX
Male

WDOWED [ ]

MARRIEDEN ER MARRIED[ ]
pivarcen[ ]

8. DATE OF BIRTH

April 24,1895

IF UNDER 24 HRS.

9. AGE (In years JFUNDER 1 YEAR
Hours , Min.

las1 birthday) | Months l Days

63

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

.2Z1¢u~4iera. @2oz~cﬂ44f“1

-*E 10a. USUAL OCCUPATION (Give kind of work dona | 105b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dymir r lije, even if ratired) USTRY
r Carpaftar " arpsnter Salem, Mo. ¢ | UeBeAs
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE
" Adam Medlook
. edloo Elizabeth Duckworth Edna
23
2- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, B, vwnn)| {1k s, 40wy of i
5 et W W F Ak 4 9-8560 |Mrs. Edna Medlock Springf:

INTERVAL BETWEEN
ONSET AND DEATH

]

All di

(Dngrec or title)

rF

)
4
-
- 3
Q =]
z o
. w
o w
w
3 E
= o
s o
5 o Conditiens, if any, DUE TO (b}
3 - which gave rise to
H ; chove c:u;c {a},
v ting 1l dar-
- lying cavse-tasr, } DUE TO (c) 420/
E 5 2 . E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal dissass condition given in PART | {a) 19 WAgégTDPSY
2 Z PE RME
< 3fc YEs[] NOy b
5 5 x £ | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
- = = ) -
-5 x§o ] Cl O
=2 R
oY GRY| 2c. TIMEQF Hour Month, Day, Yeor
$8 @BRS INJURY  am.
- E : X p.m.
gE E‘; -20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O form, factory, streeyf office bidg., ete.)
5 29 [ work AT WORK )
o ™
] E q (2i1~"lq' nded the deceased f 9, 1958 and last """hh:m alive on £ Ei' ? ; 5
g E gfh gccurred ot m on the daote stated sbove; and 1o the best of my knowledge, from the cqus!s stoted.
3l 22¢. DATE SIGNED
bd

(0-(a-5F8

23b. DATE

Qot./?,1958

23c. NAME OF CEMETERY OR CREMAWDRY {

Nationa

P LOCATION (City, town, or coumry)

{State)

Qnrino-f‘l ﬂ'lﬂ)_Mﬂ,.g.go_u_pi__

. FUNERAL DIRECTOR

Ralph Thieme

ADDRESS

Bpringfield,Mo. LM

25. DATE RECD. BY LOCAL REG.

[O- /0 ~.58

R’ 5 SIGNAg

{Liconsed Embolmer's Statement on Raverse Side)
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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 embalmed

Student Embalmer No. .. 5.@.77.....

by me, or by wwmw ................................................... ’

working under my personal supervision.

Student .70 KT N IR
Signatpire of Student Embalmer
20
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocancm of hcense) N . .
Ao JIf embalmed by a STUDENT, he also shall sign in his' OWN handwntmg ¢ D A3
If this body is not embalmed, fact shouid be so stated above .
U kol fadToada @ oDnlid N




