THE DIVISION OF HEALTH OF MISSOURI

No. 300 - - n
w20 | FILEDMAY 2 1855  STANDARD CERTIFICATE OF DEATH State File No
-
-BIRTH NO. REG. DIST. NO. i é PRIMARY REG. D|IST. NO. 'ZZZZ Registrar's No....i‘-fs....:. %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If lnstitution: residenes befors
a, COUNTY a. STATE b. COUNTY iinisatont.
Uade Mo Dade g 2.
b. CITY (1t ide corpurals L write RURAL snd ¢. LENGTH OF ¢. CITY —y
| U LN o0 thed " Y e
| TOWN  Tockwood Mp yrs TOWN  Tockwood Mo A
d, FULL MAME OF (If not ia bospital or institution. give strect sddrees or losation) . STREET (If rural, give location)
| HOSPITAL OR i R . ADDRESS
| INSTITUTION Memorial ospital main st
i BI;JE‘::TEES%'E a. (First) M b. {Middle) C. fLﬂSl) 4, DS}-E (\Ionth) (Dey) (Year)
| { Tupe or Print) Lena agdalene Medlin OEATH prj_l 22 1955
! 5. SEX 6. CCLOR OR RACE | 7. WIAD%F;’!'EB EIE\‘;ERC,E‘SRRIED. 8. DATE OF BIRTH | 9.':GE (In;.y-;n TIF UNDER | YEAR | tF UNDER H HES.
! y (8pkcify) t ¥ Mo D Hou Mia.
: F/ w marrie < | Jan 26 1889 66" Al
10a. USUALOCCUPATIDN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
i dons d wtof'orﬂuuh..:lnl}.f :-d‘r:;) . DUSTRY {City lldjln.l cc Foreign Country) IZCSITH_‘Z.EB“(?OF WHAT
' urse Nursing Kans usa
- 13a. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
| ' Adof Kirston unkown ! TE, Medldn
i 5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16, SOCIAL SECURITY | 17 INFORMANT" 5 5| GNATURE OR NAME ADDRESS
(Yoe.n0,or unknown) | (If yes, kive war or dates of gervice) . b
no 497-40-8708 7.E.Medlin “ockwood Mo.

INTERVAL BETWEEN
QONSET AN Tl

18. CAUSE OF DEATH SEAS o 1oN
_Enter only onecauseper { . DI E OR CONDITIO .
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (o)

“This does not mean | ANTECEDENT CAUSES . Agm-‘-
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a3 heurd fotlure, asthenia, | 7ise to the above canse (e) sating af
ce. It tmeons the dis- the underlying cause last.

ICAL CERTIFICATION

cate, injury, or complica- - DUE TO (c} . . .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. ' Conditions contributing to the death but nol ?A
related to the dizease or condition causing death. =N 0 4]

19a. DATE OF OP'FIFII)‘H 19b. MAJOR FlNDlNGS QF OPERATION :2 g 2_ g! . 20. AUTOPSY?
MB,H W m b ves ] Nom

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT" (Bpacify) 2ib, PLACEOFINJURY (e.g..inorbbont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE homs, farm, iactory, strest, office bldg..eva.)
HOMICIDE 7
21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
~ INJURY WORK AT WORK
2. [ hereby certify that I attended {he deceased from #____ 1933 to _4=2R8=__ 1955  that I last saw the deceased
alive on __cgy_, 19__S.C-and that death occurred at83008  m., from the causes and on the date siated above.
23a. SIG URE {Degroe or title) 23b. RESS ﬂ 23c DATE SIGNED
G WMy o5y
24a. . CREMA- | 24b, DATE 24z NAME OF CEMETERY OR CREMATORY . LOCATIO| '(ony. town, or conm.y) (State)
TioN REMOV (Bpecify) R .
Buri April 24;3195 LOckwood Lockwood Mo

DATE REC'D BY LOCAL | RE ISTRAR'S S|GNATUBEY %}e‘zs FUNERAL DIREC:I’OR S S5IGNATURE ADDRESS
Y-30-55" ) éﬁ‘ M@rﬁ W.R.Allison Greenfield Mo.

(Licersed Embaimet's Statement on Reverse Side)




. * STATEMENT BY LICENSED EMBALMER

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

by M, OF Dy it tieeeeseaereeeeaaaane e ,

working under my personal supervision..

Student ..o iiiie i iiaesiaeearaaaa Signed M

Signature of Student Embalmer

P, O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.



