o. 2:” HE STATE BOARD OF HEALTH O 1
DEPARTMENT OF COMMERCE THE F MISSOURI 3()06 3

boas BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

7-39 FH.EH NUV 28 ]%\ z 2 ?
X47070 (| pagistration District No... AL Primary Registration District No. __Q__,f,_g_/ Registrar's No. S
1. PLACE OF DEATH: . 2., USUAL RESIDENCE OF DECEASED: /
@) Count Nodaway Missouri '
v Harovs (Lo MiSsourt @ State ® countyCdpe (Lrra rdes
(b} City or town...._,.....__._..Hml.tm... o Bt R A I - N E
{af outside city or_t.ownl ta, write "RUB ¥ and name of t tomh;p) (¢) City or town CaDe G irra I'dau /
{¢) Name of hospital Ol|’ institution: 0 {if outsida city vr Lown limits, write “RURAL")
St. Francis Hospital (@ Street No ‘ 5Z
{If oot in hoapital or institntion, write strest number or jocation) (1f rural, give location) /
{d) Length of stay: In hospital or institution..._l.o. ays S o () Citiz ¢ fore - NO B - N
! {Speci y ‘whether £ itizen of foreign country. es or No)
In this community 2 M‘onths None
yeara, months or days) If yes, name country.
3 (a) ]!;i‘m;" - MEDLEY MEDICAL CERTIFICATION
F m‘:‘ = YT — 20. DATE OF DEATH: Mooth. VOV s sy, cend
3. , . t e
®) veteran _— e e e o e - C-_ Cl: _uﬂ-!f - - 1947 hour. lo minut?éo A. M
name war. ; No §

. ‘&byﬂﬁv that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, za WM 1
. o by MoV
WhltJ

4, Sex Female* race - e d“’°r°"’d—Widov"e > /hatlla.é:;v hea aliveon™ 7 23. ﬁw -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Nameof husband OF Wife e, G () Age of husband or W,;H; and that death occurred on the date and hour stated above.
William Medley ali _?____9 Sg8, igpe cause of death
7. Birth date of deceased . ADT il 23 ... 1866
{Maoaoth) (Day) {Year)
8. AGE: VYears * Months Days If leas than one day
81 | 6 | 29 | - g - ~ =
-9, Birthplace Belleville Illinois 4 % : S B
| (City, town, or caunty) (State or foreign country)’ Ty P
. Other cotiditions.. .ok R Bl e z
| 10, Usual occupation H.OU.S eWi fe (Includs mngn:n:y within 8 montha of death) A
1. Industry or busizess. NOTIE : SR - | PHYSICIAN
. - ' . ajor indings: . . * - —
é 12, NOTe ._'Houck b G Of operations.... fe ) dttmrgl . 4 r\\ Undei
& B ; . Vi nderline
2| 13, Birthplace Umown_ . S / - ; }‘ \ the cause to
City, town, or cousty) tate or forcign country) of autopuy....,....W_._.-,_.. SOR— 1 131 U B
£ { 14. Maiden name UIKHO W R T
& . known ety
g 15. Birthplace [{Cri’ P Siaie o facida wﬂg 22, If death was due to external cnuses, fill in the following:
16, (a) Tnformant B. F. Byl and N £ (6) Accident, suicide, or homicide (specify)
) Address Ma r‘,yville IS Missouri (5) Date of occurrence
:.7‘ “ : Burial T & Date thereot (¢) Where did injury occur? iy or oy promeee pewr
- - (Durial, cramation, or removal) e - (Month) {Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public plaa:?
(c} Plnce bu.na.l or cremat.lon.g e'_G_]:I:a_:z_‘qgu MQ.’ - —
.. - s o B . - = {Specify t. { Flace}
*|] is. ey "Signatare of funeral directolfu MLl T TAANLLLIFFOOINL. . While at workg.... 5 Means of Jnjuey oo __O
* (b) Address 120 Bast lst, Ma e,Mo.

(Licensed Embalmer’ lfSlalenu:nt on Reverse S.Idl(

23. Slgnamre A A . b e (M. D urathu).%@
19. @/l dA [EXT. . » _ﬁmM____ . .
tereeu—vedhu reistraz) (Registedt s mignature) % 2 LJ || Address - Ay e Bat el e PPEEL) . Date signed.. €17 ;




STATEMENT BY LICENSED EMBALMER

e

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

- T

, Registered Apprentice Nn -

working under my personal supervision,
~
Signed.{ %Z//m m G}/L-&P
Lo e L A S 4

Licensed Embalmer No. / dz 2 2

" P.O. Address. 2. A velt . Df}’{;

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

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

(Failure to comply witl




