THE DIVISIOM OF HEALTH OF MISSOURL
Health, I, 1.2 P 020144
L Welfore STANDARD (!RTIFI(ATE OF DEATH STATE F|LE NUMBER
Public
Service LED JUN 3 19591eg|srrunon District No. ..3 7/7 Primary Regis!rufiﬂ! District [ Reg"lﬂrarr's Ne. ____ ____9:__’_/,,..___
rai
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceated lived. If institution: Res‘i’dqncp before
admissi
. 300 _« CONIY  Stone County o STATE Missouri > ©@UWNTYgyone ™™™
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Insidk Limits
TOWN R # 1 Blllings Yes [] No {3 toow B 1 Billlinds Yes[ ] NoE}
c. Egéﬁ.ﬁNA&\%gF {If NOT in hospital, give location} | Length of stoy in 1b |/°)" g STREET {If outside, give location) Reside on Farm
A ADDRESS
]  wstitution  RFD 1 RBillings 7 mo, o Yes ] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y sar
{Type or print) QF
Vestlé Garner Medlin DEATH May 15, 1959
"5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 0, AIGE In :;m :UNEER II;YEAR IE UNDER 2:‘HRS.
-ast birthda in,
Female / white B wooweo[l ovorcen[ ]| Nowv, 4 » 1869 oo e l 13 oo ] i
10a. USUAL OCCUPA“FION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und stste or country) © | 12. CITIZEN OF WHAT COUNTRY?
during most of workin, fl- aven if ratired) INDUSTRY
Housewt Lawrence Co, Missouri U S &

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reluted.

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME
John Garner

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sarah Ann

?

Layfette Medlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn}| (If yes, give wor or dotes of servics}

no

6. SOCIAL SECURITY NO.

no

17.
Elmer Medlin,

INFORMANT

Address

Marionville, Mo,

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

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

~‘
B 2 0¥ VOGN w WY &\

INTERVAL BETWEEN
ONSET.AND DEATH

Condltions, if any, DUE TO (b}
which gave rise to }
above cause (a),
stating the under-
é lying cause last, DUE TO (c)
E PART II. OTHER SIGNIFICANT DITIONS CDNTRIBUTINE TO DEBATH but ngt related to the termingl dissase condition glven in PART | (a) 19. gAgFA(l)JTSEPSY a.
— E RMED?
J A
pre %\Q ‘\-—-Q_}‘m ey T e -J\ \‘\‘\.‘: ¢Kf3x YES ]
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DES§§|BE HOW INthnr OCCURRED. {Enter noture of injury in PART I or PART Il of item 18.)
w
u 3 O O
S| 20c. TIME OF Hour  Meonth, Day, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor chouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY S$TATE
WHILE ATD NOT WHILE D farm, factory, streetf, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from 7% o e \(-).‘_ and last sewt alive on T\‘\gfn,x,p \“) l 54
Death occurred at 11: Da m on "lf ute stoted above; and to the best of my kmwledge, from the causes Yated
o, smmm {Degrag or title) & [ 22b., ADDRESS 22. ]ns 974}
N M {\"':\X \;\?\:\\»\f‘a\ \\-g.
230. BURIAL, casmnon, 73h. DATE 23, NAME OF CEMETERY OR CREMATORY " | 23d. COCATION (City, 10wn, o county) (Sratm)
REMOY AL (Seaciy)
Burial iay 17, 199¢ 0dd Fellows Cem. Marionviile, Mo,
4. FUN L DIRELTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 REGISTRAR'S QW
&, M Marionville, . 7#ey /9-/2 59| 7V

(Licensed Drbalner's Statement o Reverse Side} a.¢
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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, .......c..ceeenes
working under my personal supervision

Student

........................................................ Signed Wﬂj
SBignature of Student Embalmer

Licensed Embalmer No?‘é 5- g
P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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




