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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No.

38369,

Primary Registration District No.m\%ﬂ;é_'s 7 q (0 Registrar’s No ,420 ?"

1. PLACE OF DEATH:
(@) County____ .1 ¥

& City or town......... L1 LAA

TIF outaids chy or town Ilmiu wriu g

{c) Name of hospital or institution:

RAL" and name of tuwnship)

In this community...... é 0

(It 2ot 1n hospital of institction, write strest qumber or location) i
{d) Length of stay:

In, hospital or Igstitution

(Speckfy whether

yoars, munthe or days)

2. USUVAL RESIDENCE OF DECLAS!:.D:

(a) ng..m«esta:adi b) County ”70‘“'4‘“’"’

(¢) City or town

(1f cuthide clly or town limits, write “IURAL" ") 'J
(d} Street No. !
1€ urel, give location) "
(ey Citlzen of foreign country? { 0 {Yes or No)
If yes, name country. /l}

3. (a)

. PRI’ E
FULL NAME £=._4 L....." AL

Allen Medlock

3. ()

6. ZE Name of husband or wi

MEDICAL CRRTIFICATION
20. DATE OF DEATH: Montn JWGEQ) = 2 sy

If veteran, 3. (¢} Social Security
© yearL Q@ _~f ¥ hnur..*.__g minute *‘.Q,M
name war. No P
21. I hereby certify that I attended the deceased from eri 2
0 5. Color or 6. {g) Single, widow: 198910 vy 3, 198
bq : ‘j‘ﬂ . M
g~ —- e — e divorced... £ L LU0 ET0E that T last saw h Audaumalive on ats 19_1,_#

7. Birth date of deceased

g {¢} Age of husband or wife if

b CR) (A

{Day) (Year}

and that death occurred on the date and hour stated above, ]
s Duration
Immediate cause of death_ ’ m p o W 4 e

8. AGE: Years Months

3l |/

7 ‘ If less than one day
l'.l-

??40{1

9. Birthplace Vﬂ"&

10. Usual occcupation

(cuyﬂ , or county)

X asnte

(Stata or foreign country)}

Due m@a_'-%mla_-fr}"—a..b.& %

Due to s

/0
A

Other conditions,

{lnelude peegnancy 'wI!.bln 3 months of death) (Q —————
11. Industry or bust PHYSICIAN
& Mag:fr findings: ~ F__
—f 2. N e operations
£ { ame ‘hUnderIIne

¢ cause to
241 Blholace— ot hichdeat
auto|
E { 14. Maiden name. pey :ih:;gaeﬁ nu:
Listically,
.9; t5. Blrthplace 22, I death was due to external causes, fill in the following:
16. (a) (8} Accident, suicide, or homicide (specify)
(4) Addr (6) Date of occurrence

1. (@) e @) Datet () Where dd injury eceur? T

{0
18. (a8}
(6]
19.

ALt~k

(Burial, cremation, or removal}

Place: burial or cremation

{Date received kocal

{County)} (State)
(d} Did Injury occur in or about home, on farm, in industrial piace. in public plage?

(Specify types of plare)
While at work? {¢) Means of :njury__,_.............m......

23. Sig g._ S W M}Tm-_v (M. D, owotirery—e__

Addresdd wrﬁ&'«-ﬁ —_ Date signed, Y Y Sy
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STATEMENT BY LICENSED EMBALMER o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. oot . . T

Registeied *Apprentice:No .

Slgned 94“'4 K 5 %M
. . . ., ' Llcensed Lmhalme‘F‘No 5{ 3 7
: | - - P 0. Addrm GMM 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALB‘IER in l'us OW'N HAN’DWHITK(, (Failure to comply with

the above constitutes grounds for revocation’ of license.)

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




