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STANDARD CERTIFICATE OF DEATH Y 1 & B Arg
Primary Registration District \onf/i

Repistrar's No..... ..,.{Z O

WRITE PLAINLY--USING UNFADING: BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(8} Countysullivan ..........................................................
(&) City or town GreencaStle ..................
81 ou:stde ¢ty or town lmits, write *“RURAL‘" and name of township)

.......... Tsels, Missouri O

our mn ln hospltal or Instit lnn write street oumber or looation)

(d) Length of stay: In hospital or institution,.... NQIAR........oorcrmiveeivensiiirn i

(Specily whether
In this community, Life
years, munths ar days)

2. USUAL RESIDENCE OF DECEASED:

(© City ortowe.... GPeencastle

(If outside clty or town limils, write “BUBAL ) L)

() Street No

{If rural, glve locatlon)

{¢) Citizen of foreign country? HO (Yes or No)

If yes, name country

Fult Nante . ARVAD. M. Medley.

3. (B) If veteran, 3. (¢) Social Security No.

name war NODE. e

b \ 5, Coloror*
4. SexM

‘6. (a) Single, widowed. married,

MEDICAL CERTIFICATION
20. DATE OF DEATH:; Mouth.....NOY dayd,
year..... 19’+8hour3: 35 minute..........A..:...

2l I h?by certify that T 1ttcndci the deceased from..

’l"f’ ..................... 19,998

race.. Mo di"ﬂf‘:!d---s-"-nglﬁ»-{-‘ that I last saw hm.live-o'n... . ' .......... T 1
6. (b) Name of hushand of Wifewm ., Tewrmrens 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
) . C BV s senens Iv;ars Lmogegiate cause of‘:afh
NS | 2 DU -5 L I a7 2 S Y, ORI
s, (Month) (Iras}. {Year)
8. AGE: e Years - Lim‘nhs ‘Days "~ 1f less than one day Due ta......
..
3].,, .10 . S erte e et et e pnes e .
— - - 7 DL 10 e st et b s seas st
5. Bicthplace.m Adair Coum;y Missourd
{Clty, Lown, or couDniy) lEutu cr foretgn eounu-y: e
. v Othe ditions . e
10, Usual 0CCTIPALIOLL.cov.cen. Farmer ereereerstbee e senenasenae anreint st et uncfuﬁﬁ"pré;ﬁ':m; itk S montha of dsaci)
11, Industry or business FF—— < < s H& .................................... PHYSICIAN
i .
5 i 12. Name......3@0rge. W.. . Medley.....c. a e e L O Sy
. nderline
2 Lis. pirthplace....... MBCON. County, Missourl ™ o B the catise of
town, or egunty) (“l. ts 0T forelgn COVNLrY) which death
E i 14. Maiden name.. ﬁo nn. G.arr t .............................. (R S —— :l?a‘::cldds:‘:
l_, ........................................................................................................ .o o | tistically.
2 15. Birthplace..... (Ci .&g%}c?m’ﬂountxs,wlégﬁsmoﬁ% """ 22. Tf death was due ta external causes, fill in the fq]]owmg: ;
16. (a) Informant........ Mrs‘ Ruth Love {a) Accident, suicide, 0 homicide (SPeCIEF ). rieceiiercrveseeserss errerasersss seseesesss sevasees
() Address........ K irkSVille " Mis SOU_‘[‘ {B) Date 0f BCCUTTEIEE . s ceucsrsccessirsmssisssssssssosnsesasns onssons
19, (0 e BUrial . o ooeneregr 11108 || © Wheeeaid ey ot S
(1(3?13111. cremation, or removal} ) Date ereo AMonth) {Dn (Yenr) Cliy or towa) {Countr) (State)

‘18,

19

e: pugial vion, G::..ee..r..t.s:mi;.l.e ...... Mo.. .
u@m%‘éﬁ%a Dee._Riley. Fu.neral

{d) Did injury cccur in or about home, on farm, in industrial vlace, in public

(b} Address.......... Kirksville, Mis -
o M ST & 1} é;i%;z
'ugst)e receired locfmtftnn @ - m’; zum‘éé [é‘

Jeffarson Clty Printing Co.
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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 ..
working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

= -

, Registered Apprentice No

;Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to ¢
the.above constitutes ﬁouﬁd.s for* ébg"‘@gm;o& license.)
A dpom s bodrgner eoemediact sholld beTo saed sbove
L]




