Coroner cannot certify to a death due to notural causes.

,g:; fisecses in Part lsmust be casually related.
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N

IAC MYI2IUN VI NMERAL 161 UV MI2HAJUVRRIT . .

RILED AUG 1 1957 STANDARD CERTIFICATE OF DEATH  —or

STATE FILE NUMBER

Rogistration District No, ........0 -..Primary Registration District No. .4/ ........................ Registrar's No. . 5 ? 5/ -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased llvod If institution: Rtsldeﬂ;- bafore
: : o STATE b. COUNTY odmisslon)
a. COUNTY Dade Mo Dade /
! b. CITY {If outside corporote limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limiss
OR y No O orR o o7 lo
7owN__ Logckwood Mo es K No Tom Lockwood Yes® NoD
c. I'":Igls-ll’-l':'lAAt‘EOF (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET . {1f outside, give location} Reside on Form
INSTITUTION West 5th St apbrEss Main St YesO Moo
3. NAME OF First Middie Lest 4, DATE Month Day Year
DECEASED + OF
{Tpe or pring) Thomas Everett Medlin ceATH  July 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa years | IF UNDER ) YEAR hiF UNDER 14 WRS,
D MarriED [ ] NEVER MaRRIED [ | JSE Linyears L2 e ]
M L w:m&u ovorcen [} June 19,1889 68_ T
-] 10a. USUAL OCCUPATION &Gine kind of work dome 100, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ard mtate or country) ¢IN2. CIMZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
a Retired Painter Wa lker Mo. usa
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
L7z ] )
o ~ Joseph Thomas Medlin Diey Ellen Smith
w 1(5’; WAS DECEASED EVER IN U. 5. ARMED FORICES? . 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= s, no, or unknawn) {If yre. give war or dates of rervice -
o no I 488-36-2007 Dorthy Graves Liberty Mo rti
= 16, CAUSE OF DEATH [Enier only one cauee per line for (a), (b}, and (¢).] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: . * . ONiE.T AND DEATH
u IMMEDIATE CAUSE (a) d
Y=
-
Zz Conditfons, if any,
(=3 which gave r[u fo DUE TO (&) p P
g slati n g:uu ;l.
ot ing the under. .
o - lying  cause lasl. DUE TO (¢)
o ° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ((1) T3 WAS AUTOPSY
(=] - PERFORMED? 2’
z S 42(9/‘ ves (] no ()
v ‘i 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.) '
o & O O O
< v g
a‘ i’ 20c, TIME OF  Four Month, Duv, Ycar
JY 0 wINJURY o asma ewE - - .
3 =1 p. m. .
w
g- X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office Oidg., etc.) -
5- WORK AT WORK _ A " _‘f_f‘__
oM J 2 1 attended the deceased from . 7% ‘ O Sj—:d last saw hj"-'m"'ah‘ve on JA%AS}
N Death occurred at ——-———-———J—'OQ———& m on the date stated above; and to the best of my knowledge. from the catises stated.
" [Z2a. SIGNATURE (Degree or titte) [417 Anozs‘s i . - zz: DATE SIGNED
/n'ulx Nog mh ochwooo (Mo '-59
- 23a. BURIAL, CREMATION. . 'DATE - 23¢c. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
REMOVAL (SP!ti iLl
Burt July 22,195 Lockwood Lockwood

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. GISTRAR'S SIGN ““5
o . . - -
o\ K (Ao d e Creenticldys 7-25-57 é e

nsed Embolmer’s Stotement on Raverse Slde




PR .r

e .~."+ -~ STATEMENT.BY LICENSED EMBALMER

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

" working -under my personal supervision:. ) - o . * :

Student. .. SignedL~LA474.
S:gnture of Student Fmbelmer

o e LR P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRATING. |
- .+ to-comply with:the above constltutes -grounds for revocation of. lxcense)
* ** If embalmed by a STUDENT, 'he also shall sign in his OWN handwntmg
If this body is not embalmgd fact should be so stated above.




