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Vi STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Iduu J L 1 1gmgil!rmion District No. 27.0 Primary Reglﬂrahon Dmm:r No 3_O s oo Registrar’ s No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence before
a. LOLINT a. STAT b, COUNTY acmission);
Pattscot fiasouri Pemi
b. CBTY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. C:jTY Inside"imits
R
towi _ Caruthersville, Mo. [Yeiy Nel] tom Caruthersville, Mo.| Yel %[
c. Elgls_é_”ﬂAt)lEO‘?F {It NOT in hospital, give location) | Length of stay in 1b 07? d. STREET {If outside, give location) Reside on Farm
A = ADDRE
/ INSTITUTION L o sé 0l RBast 9th. Yes [ 1 Naxt ]
3. F{AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe or print OF
Walter Grey Medlin DEATH ©O= 31- 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MaRRIED[] IMB. DATE OF BIRTH 9. AGE (tn yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) Moghn Doy, Howrs Min.
| Male_ ol White | weowo)  onvorcoCiMar. 26, 1877 | 8% 5
100. USUAL OCCUPATION‘(’GIVI kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cauntry) / 12. CITIZEN OF WHAT COUNTRY?
durlnw moat ﬁfnrklng'gfn avan il retired) INDUSTRY
Crocket 0. Tann. IL-S lAl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #0 QR WIFE

William Alfred Me”lin

Alnefa Baules

Della »eAdlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y w3, no, or unkmwn)l(li yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

499-05-019

Address

5 HarAy Privett Caruthersville, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a),

INTERVAL BETWEEN

(b}, gnd (¢}.)
PART I. DEATH WAS CAUSED BY: . I/ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) <ﬂ/| Ak A .
A d—~ 4
—

Conditions, if any, DUE TO (b}

which gave rise to

above couse (a), }

stating tha undar-
g lying cause lase DUE TO () =
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the tarminal diseare condition given in PART | (&) 19. WAS AUTOPSY _’\
g PERFORMED?
£ 774 X YEs{] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
517 m— o O e,
S| 2e. TIMEOF Hour  Moath, Day, Year
a INJURY Q.Mm.
x p.m.

20d. INJURY OCCURRED 0e. PLACE GF

WHILE AT ILE I
WORK AT WOR

farm, factory, street, office bldg., etc.)
——

INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION

21. | ottended the deceased from %’ /?.)_K

alive on

COUNTY

s-37-"

STATE

Death occurred ot

, ta lk% ahl 2 Q:Zcmdlasfmwm i
m on thi/date stoted above; and to the best of my knowledg

e, from the cuusut’iluled-

E

TED (27

ri
T

{Dogree or title)

L]

s

22b. DRE .
itlvw. 06 o

22c. DATE SIGNED

b-(2-57

. Ll b rEMATION, h\(DATE
REMOY AL (Specify)
5-2-959

23¢. NAME OF CEMETERY OR CREMATORY

Little Pralrie Cam.

23d. LOCATION {Ciry, r!)wn,ror county)

Caruthersville, %o,

{Stare)

24. FURERAL DIRECTOR ADDRESS

LaForge Undertkg. CoO.

25. PATE RECD. BY LOCAL REG.
Cl'ville,M

- b-20-)95F

(Licensed Embolmer"s Statement on Reverse Side)

RAR'S SIGNATURE
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IASY:

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e ettt aa ey , Student Embalmer No. .............ceene.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Address _{.. ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ~
to comply witl_l 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.




