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FADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER éauwad 1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/é2

22451

State File No

Registrar's No............. ?

-

1, PLACE OF DEATH: -

(@) t:oumy..., ...... 'S tgdda
() City or town.. Rural

(IF outeide gity or tawn limita, writd “ILURA i name of v
() Name of hospital or inatitutinm: i

H HE T /
(If not in hospital or instititién, write street number or lofalion)

(d) Length of stay:

In hospital or institution

20 yearg

{Specify whether

In-this community....
years, mooths or days)

2. USUAL RESIBENCE OF DECEASED:
Missouri

(a) State (). County.

Rursel

() City ot town........

Stoddard /(j \fx
T

(d) Street Now.coeueae.

{If cuteide city or town limita, write “"HUHAL'}

:j

{If rural, give location)

(#) Citizen of foreign country? No

If yes, name country.

A
(Yes or Nd)

*

law

3. (a) PRINT
FULL NAME

Ida Caledondd Medlin

3. (c} Social Security
No * kR

3. (&) M veteran,
ko ek k

name war.

5. Calor or 6. {a) Single, widowed, married,
racewhite divorced_ Wid owed.

s sex. FomAlE /
_ 6. (¥} Name of husband or wife.....cecoluer. 64 {2} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH:

/%é% Lol

20.

.. 19..4.5. o

il

21. I hereby certify that I attended the dec
/
-')ﬂ‘l.lt I last saw h_.eAx alive on.. - /
and that death occurred on the ate nnd hn%ﬂed above.

poleon Medlin alive eo || 1mamediate guuse of destt p
7. Birth date of deceased January 29 1884 || -LflrdLltre
{Month) (Day)}
8. AGE: Yeate Months Days [f less than one day Due tq ¥
62 3 6
= - — , Due to . T //
9 Birthplace v{a’yne C ow Miﬂ& Q w‘i ( ’ -
. - —--=_ -(City, wwa, or county) . (Suu or fareign cuum.ry) """ R A, P P 4‘,.«'-
" |1 Other conditions..... e AP
10. Usual occumlinn hom L wife (Im:lude pregnancy within 3 months of death) -2
11. Industry or busin : ! o, PHYSIGIAN
*Major findings: ——— —
E 2. Neme_ MUWPf Wnite N R 1 < ; ﬂ\ o
. . - L R ‘ [ 1 1, i AP
13. Blrthnhr'r (unlﬂlm & P /) = k. ¥ :\:ﬁ&t%ﬁtﬂ
Cit or con tate or foraign country, Of autopsy....... — ~ shouid be
n: 14. Maiden name. Wér A% ';" ‘tﬂ"at-meﬂ sta-
“ unknown A | et _ . tistically.
g 15. Birthplace. NG : - o (Sijue P m“‘;{) 22, If death was due to external causes, fill in the following:-
ity, town, or county, inte or fort
16. (a) Tnformant Nettia Medlinn . ' (a) Accident, suicide, or homicide (apecify)
" @ Addres. . Malden, Missouri .’ (5 Date of oecurrence - .
17. (a) Bur 1&1 . _ (b} Date thereof 5/7/46 || (& Where did injury occur? vy o e iCovois) FETS
. {Burial, cremation, or removal) © e " {Month) (Day) {Yeur) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) .. Place: burial or crer‘r'fanm < Bernie Cemetary E
18. {a) Signature of funeral d.!recr.or - ROb ert E - Drm While at work? .. mr. gy
" (%) Address Bernie, Miss ouri o
Z&‘z S.S 23. Signature..
19. [ o WA e {&) LAk gk
@) (Dn;éceived u-.fexulrnr) = Renu *Address._ S

357

{I€consed Embalmer’s Statement on Reverse Sidc)




ECENED oo No. &
. %\smct Health h O 7.

_.‘-‘

Dutuc!F:;: é - ‘/_' ._.f/ 4""

STATEMENT BY LICENSED EMBALMER

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

) Regis'tered Apprentice No.......
working under my personal supervision. /

! B IR e W A W

Signed.... hat AR -
é Licensed Embalmer No. ,%ﬂlj—/é‘
P. 0. Addressfw/d:«&(/:,(? T O 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'\I HANDWRITING. (Failure to comply wllh

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




