AMENDED

AMENDMENTS ON THIS RECORD ARE A5 FOL

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PURBLIC HEALTH AND WELFA

P&sﬁrahnn District No ___---ﬁl__Jnmary Registration District anz‘?'ﬂ _______ Registrar's No. __7‘3 7 _____

-—()1:-{).§f35ﬂ34l

STATE FILE NUMBER

4 n.......u L[[.! U581

1. PLACE OF DEATH Gﬁhh B 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8. COUNTY o sTATE RO, b. COUNTY admission)
GREENE
b. Cé‘l;t\' (If cutside corporate limits, give TOWNSHIP enly} Length of stay in 1b [ CCI,TY Inside Limits
R
town . SPRINGYIBLD TOWN SPRINGFIELD Yadfl No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADORESS
INSTITUTION St , Johns Hogpital Velq} No [J 1522 N. Grant Yes [] Nn#]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
OTWAY L. MEDSKER DEATH Qctober 17, 1961
5. SEX &. COLOR OR RACE 7. Married [‘if Mever Married [J |8. DATE OF BIRTH 9. AGE {last birthday) i:‘lUNhDER |DYEAR I: UNDER 24 HR
! . onths ays ours Min,
Male White Widowed {3 Divoreed [ 25 Feb. 1884 77 |

108, USUAL OCCUPATION (Give kind of work done

10k, KIND QF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

fng me: work g Ilfe, even if ratired}
Rai"iroa E Retired Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L. Medsker S Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? t4. SOCIAL SECURITY NO. 17. INFORMANT

(Ygst or unknown) I(If yes, gwannr or dates of ;ervh:e)

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

Addres 857 S, Fremont

? Mrs. Paul Abbot tiDauth:ﬁn).ﬁp_r.inﬁﬁ.eldg_Mo_.
{TERVAL BETWEEN

OTHER SlGNlFlCAN' CONDITIONS CONTRlBUTING TO DfAT
disgase condjion glvezm PART | ju)

ot

PART 1. DEATH WAS CAUSED BY: - 0‘ ET AND DEATH
IMMEDIATE CAUSE (a) 5 o] Q&é’h P h'-—dw >N £4 ;1/;_,

Conditions, If any, DUE TO {b)

which gave rise to

above cause (a),

stating the under.

lying cause lost. DUE 10 (¢)

PART 1), but not related to the terminal PART 111, deceased was female was

-

there a pregnancy in last 90 days.

]D\’esl

O Ne ] [0 Unknown

19. WAS AUTOPSY & ACCIDENT  SUICIDE  HOMICIDE
PERFORMED?, - 0 (] [}
YES O NO

20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of

niury in PART | or PART 1) of item 18.)

MEDICAL-CERTIFICATION

Z3a. BURIAL, CRENDSTION,
REMOVAL (Specify)

Burial GCreenlawn

23‘?0’\_/ |ﬂ{ NAME OF CEMETERY OR CREMATBRY

S
25. DATE RECD. BY LOCAL REG.

1ngfi
25,

10/19/61
74, FUNERAL DIRECIOR ADDRESS

KLINGNER. MORTUARY, INC. SPRINGVIELD  *"

[o-R& -6/

20¢. TIME OF Hour Maonth, Day, Year
1NJURY a.m,
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
T WORK
e 7SS 0717761 e 707
21. | attended the deceased from. // // >_j to. and last saw i, alive on 0" 6
Death occurred at 5 :00 8 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
PN e 2 - YT
7Za. SIGNAJERE (Degrea or fitle) W : ESS 609 Cherry 22¢. DATE SIGNED
- - ! P 0 ~R3-4)]
23d. LOCATION (LCity, town, or county) {State)

jhc

{Licensed Embalmer’s Stalement

on Reverse Sldt)

L SIGNATUR|
-
Lt -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MM

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___~¢

SPRINGFIELD “

P. O. Address

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.

o




