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SOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFARE

istzation District Noy o .‘......_.Primary Registration District No. Ezg_'_?.?. ..... Ragistrar’s No, ...‘.'".'.;.:51_---
amenoee JE

=61=038207 |

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY  af., Francols

2. USUAL RESIDENCE {Where doceased lived. |f institution: Residence before
= STATE M1 sgourt COUNY St ., Francoddso

b. COI'LY (If ouiside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(].'nTY Inside Limits
R
Town Bonne Terre 4 Hras. TownElvins, Yes (X No [
<. FULL NAME QF {If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS ] )
INSTITUTION Ronne Terre Hosp. Yesgd NoJ 137 Fite St. You O3 Noﬂ
KN ‘lTIAME OF ‘DE]CEASED First Middle Lest 4, DOA';IE Month Day . Year
Yip® ©F Print -
ALTA MAE MEDLEY veatH Nov—- 4, 14961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: ; th H Min.
Female White widoweff]  Divereed O |7 /7 5 /1878 RN
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workipg life, even if retired)
ousewite oo Dent Countv, Mo. U.S.A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johmp Moffitt Melisasa Pankev Daniel Troy Medley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

LA CEFLInATY MM

17." INFORMANT

Address

{Yes, no, %un}aown) | {If yes, give war or dates of servic

Irvin Medley Elvins,

Mo .

18. CAUSE OF DEATH (Enter only one cause per line tor (o), (@), erw (5.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
wmebiate cause o) _Gastro-intestinal hemorrhage, hoursg.

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a),

stating the under-

Iying cause last. DUE TO (c)

PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1l. f deceased was female was

diswase condition given in PART | (a)

there a pregnancy in last 90 days.

| 0 Yn_l gNo TD Unknown

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

z

o

=

£

b4

E | 75 Was AUTGPSY | 20s. ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART §l of item 18.)
[ PERFORMED? 0 O a
w) YES [ NO R

-t

T | 20c.TIME OF THour  Month, Day, Year

a INJURY a.m.

s p-m.

=

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death oc at

21, | sttended the deceased fron,_J_Qll_LL,_lg_él_, fn_NQL_h_,__lg_élnd last um‘% alive onMn_u-.'_lgb_l—_

b :15 A_.'n ;q\lhe date steted above, and to the best of my knowledge, from the causes stated.

22a NATURE

(72

res or title}

22b. ADDRESS
Bonne Terre, Missouri

22c, DATE SIGNED

11/6/61

ION, | 23b. DATE

BLET™ 111/6/61

23c. NAME OF CEMETERY OR CREMATORY

Layne (Cemstery

23d. LOCATION [City, town, or county)

Elvins,

{State)

Mo.

24, FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo.

25. DATE RECD. BY LOCAL REG. |26.

Nev,

ISTRAR’S SIGNAT

A Ernkh M
0 Imer’s Stat

1t onE ;everu Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Liténsed Embalmer

GLTu P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

1f this body is n6t embalmed, fact should be so stated above.






