Ith,
elfare
lic
vice

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 25 1958 53

egistration District Moo 200500 Primary Registration District No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residanca bafore

a a. STATE b, COUNTY odmission)
. COUNTY Cape' Girardeau Missouri Eape» Girardesu
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY i ¢ Inside Li
o YesK NaO OR o ¢i X
Towy __ Gape Glrardean ° ° jown Cape Girardean YesX Moo

c. FULL NAME OF {lf NOT inhospital, give location)|Leangth of stay in Ib

HOSPITAL OR 4. STREE (If outside, give location) Reside on Farm
insTituTion 520 S, Filis St. 15 yrs. ADDRESS 520 5. Ellis St. YesO  NaX
3. NAME OF First Middle Loyt 4, DATE Montk Day Year
DECEASED OF
(Type or print) William Moton Medling oiatv - Novenber 14, 1958
5. sEx 6. COLOR OR RACE 7. RA oo 8. DATE OF BIRTH 0. AGE {fn yrara | IF UNDER | YEAR |iF UNDER 24 HAS.
o MARRIED Never mareico L} | tast birthday) [Montha | Days | Hours § Min.
Male White wioewep [ owvorcen (| Dee, 11, 1875 82
-[10a. gSUAL OCCUPATION (Gmlr.md uju;rk[dar&; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country} ' 12.”CITIZEN OF WHAT COUNTRY?
uring _mos| wWorks 1fe, ecen if relftre . -
Hetired Farmer Farming Linn Point, Temn, U. S. A.

Caswe

!3. FATHER'S NAME

11 Medling

14. MOTHER'S MAIDEN NAME

Malinda Dibble

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥ea, no. or unknown) {If yra. give war or dalea of aervice) .

no s

17. INFORMANT Address

Mrs. Evelyn Wiseman Cape Girardeaun, Mo,

18. CAUSE OF DEATH [Enler only one cauge per line for {a), (b). and (¢).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

year

Conditions, if any, DUE TO (b)
whick gere rise fo : -
cbove ceuse (0),
stating the under. .
> lying cause last. DUE TO (e)
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. .‘:ﬁé S:LEI;Y
=
<
g Pulmonary Emphysema Y200 ves(J no 9 2
E 20a. ACCIDENT SUICIBE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part Il ¢f item 18.)
A g O O
J
2| 2c. TIME OF  Hour  Month, Day, Year
] INJURY a2, m.
E p. . m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK

her

alive on Nov L] lh % 1958

Death occurred at

21. ] attended the deceassd from Qgt 2 22’1 2 58 . ta Nov ' lllv -1958

8.m on the dato stated above; and to the best of my knowledge. from the causes stated.

and jast saw him

220. SIGNATURE gree or Litle) o 225, ADDRESS 22c, DATE SIGNED
%&M ﬁ é} D4 Cape Girardeau, Mo, 11-17-58
23a. BURIAL. CREMATION, |23, DATE . oF czu:ﬁf\r OR CREMATORY 23d. LOCATION (City, totcn, or county) {State)
REMOVAL (Spectfi
Bupial 11/16/58 Friends Cepetery
i T.: RAL DIRECTO ADDRESS DATE RECD. BY LOCAL REG. 26 stlsﬂun Awnz W
o, Cape Girardeau, Mo, 27, /?d?

/A

{Licensed Embolmer's Statament on Reversa Side)




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L2 o ¢ T o T < g

e

working under my personal supervision..

Student... ... Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“ to tomply with therabove constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



