MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—032080

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE B
Registration District No, _ .i,l_ Primary Registration Distriet Mo, _.. . on—..___Registrar’s No. __././_3_.,_______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before

a. COUNTY mtnam a. STATEIqiS sourib. COUN]hltnam admission)

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in ib €. C‘IJLY Inside Limits
R :

o™ Richland Township Life Timp ™ ynionvillie Rt, 3 Yo Mo

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (Hf curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Uni Onv.ille Rt 3 Yes ] No M/ Richland Towns hip Yes MNo ]

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

{Type ar print} : OF
Ota Azella Medlin eai  Aug, 30 1962
5. SEX L 6. COLOR OR RACE ] 7. Married [] , Never Married [] [8. DATE OF 8IRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female White widowed & diwerced 0 | ¢ o 1888 2L [P By [P A

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁsﬁgt ofw{ inu life, even if retired) Own Home Putnam County, MO . U .S .A .

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William R, Viles Eddie Addle Lewls illiam Harvey Medlin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no,ﬁsnknown] | (If yes, give war or dates of service} G},en Medl in Ul;tionville , MO . Rt 3

18. CAUSE OF DEATH (Enter only cne cause per line for b A ERy AL BETWEEN
PART |. DEATH WAS CAUSED BY: NS pND DEATH

IMMEDIATE CAUSE (2)

VS 300
Rev. 4/59

"()Zégo
vibo

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a),

stating under-
lying  qauke ast, DUE TO (<}

PART Itl. If deceased was female was
there a prog?nci'jn"la:f 90 days.

O Yes é’ﬁo O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SU HOMICIDE 20b. DESCRIBE NJURY OCCURRED, (Enter nature of infury in PART I or PART Il of item 1B.}
PERFQRMED? O B
YES1 NO[J

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

- .1

~— T er
21. | attended the deceased from. - . and last uw alive o
Daath occurred pi—y 7 :l }‘T‘—_’“ ate stated above, and to the best of my knowladgs, fi the causes stated.

22s. SIGNA ,;;p - & Deg ortitle) ' 27b. ADDRESS 22c. DATE SIGNED
F /% ' ~Anionville, Missouri 8-31-62

233, BURIAL, CRGMATION, 23b. DATE L7 € OF CEMETERY ATORY 23d. LOCATION (City, fawn, or county) {State)
MOVAL ' (Spacify) 3 -
ria Sept, 1 1962 o Cematery Pu nam Count
FUNER DIR FFu ADDRESS 25. DATE RECD. BY LOCAL REG. L ISTRAR'S SI1G
matoc neral Home

&? L C o K, ®Unionville, (Mo, g-/-[962

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)
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 No.

working under my personal supervision. ,/>
' A

Student Signed

Signature of Student Embalmer

F =y

Licensed Embalmer No. ‘7Z/ ? 7 ‘

. ' P. O. Address_éém_nﬁgrm.

- - Noie: ‘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 alsc shall sign in his OWN handwriting.
v If this body is not embalmed, fact should be so stated above. . .




