THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09=017233

STATE FILE NUMBER

bli # 7
"::. FED JUN 1 0 TQS&BQISN'ONUH District Na /6 / Primary Re'gislru'ion District No. ___ = _Zo / S Raglslrcr s No. .wf.j.. _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)af;(
. COUNTY a. STATE b. COUNTY odimlssian,
: ° Punktint Missouri Pemi scot
57 b. C{I)TY (Hf outside corpocrate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Likits
R
Y N . Y N
_ Towi Kennett os [z No [ TO¥N (Claruthersville oskd No[]
- c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
Y HOSPITAL Of ?::\ ADDRESS Yes [J No
-~ INSTITUTION 1 3 Days J1 ', Lth, Street : Ed
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
- (Type or print) OF
William Alvin Medlin DEATHMay 2L, 1959
;_ 5. SEX 6. COLOR OR RACE} 7. MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alc’;i S:.J.;:;; ;:J:ﬁE? [l)::AR I:::DER 2;:'@5.
le o |White , woovesl] _oworceo()|Sept, 21,1888 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlN.ESS CR 11. BIRTHPLACE (City and stats or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if retired} INDUSTRY
Merchant Grocery Store [Bells, Tennessee 2l TISA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAN[E OR WIFE

George Medlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yan, no, or unlmqwn)' {If yos, u'x wat or dates of service)

16. SOCIAL SECURITY NO.

L,96

PART L
IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b,
DEATH WAS CAUSED BY:

Fannie Williams

17. INFORMANT

Address L',ll fﬁ. %th. St

INTERVAL BETWEEN
ONSET AND DEATH

L/

7

Death occurred at

him

22a. su.cm%nf ” Z/ : Degree or titls)

i}
o
a
a8
o]
o
e
1)
E
[
=
E Caonditions, if any, DUE TO (b) -
> which gave rise 10 -
[l qbovae couse {a), }
rd stating the wnder-
8 g lylng cawse lasn. DUE TO {c)
- 2 AF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal- diseass condition given in PART | (a) 19. WAS AUTOPSY
B ki PERFORMED? O
: B H2e ( YES[] NO[]
o ¥ £ | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
o o O
& = ; 20c. TIME OF .Hour Month, Day, Year )
2 =fs INJURY  a.m.
'.__;' >_'. £ p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} . B . e
g 5 WORK AT WORK <o .
= 21. | attended the decoased from ﬁ& - \5_5 .t 3 a ; ] j and last saw ™ alive on \S'—O?’Z S :
3
o
3
-]
<

: 20 P o M on the date stoted ub’ve, ond to the best of my knowledge, from the causes stated.
o= | .72
. Az¢u¢z¢zrf

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

24. FURERAL DIRECTOR

ADDRESS

H.S.Smith Funeral Home-C'ville.Md.

23e. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG,

23d LOCATION {City, town, or county}

{Stote)

uthersville Miasours

26. PEGISTRAR'S SIGNATURE

G-

4 Embal e
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4

*

on Reverse Side})
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N 3114

ég? 439

/4

=l

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................

by Me, OF DY i s s s e e s es g s e se e nase

working under my personal supervision.

Student oo ce e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
to comply with the above 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.

L] LY




