t0. 300
10.48

- BIRTH NO.
1. PLACE OF DEATH

FILED JUL &9 W39

THE DIVISION OF HeALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N[éL PRIMARY REG. DIST. mm Regisirar’'s No.é...ég.-.....,....__.

23114

State File No

a. COUNTY,
Greene

- b. CITY (I outaids corpurate lUmits, write RURAL and give c. LENGTH OF

ey

TouN Springfield o

STAY (in this place)|{

2. USUAL RESIDENCE (Wbete deceased lived.:
a. STATE b. COUNTY

e Missouri

c. CITY (i outside oorporate limits, write RURAL and elva township)

oW Springfield

It iostiwation: residence before
adinisaion).

Greene

3%

D

18. CAUSE OF DEATH
. Enter only onecausc per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

d. FULL NAME OF (If oot in haapital or i ion, give strect address or 1 d. STREET (I rural, give location)
HOSPITAL OR ADDRESS -
instrution 412 E, Brower 418 E, Brower 7 _
3. EI;'EQ: EES%';J a. (First) b. (Mlddle} c: {Last) 4. Dé;l-:E (Month)  (Day) \(Y_WD
( Type or Print} James Al Medley DEATH July 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB glseriggci\ésﬂn IED. | 8. DATE OF BIRTH o‘ 9, l.Il;GE u::-;)-n I mun:.n | YEAn | o eR u .
t 5 t o) Hours | Min,
Male n White Widower rﬁ Aopesr 215./86 als] | o |
k}ga Uiﬁl;OCCgPATIONu(FMHn;d-—ak . KIND OF BUSINESD?J};TII{J\; 11, BIR'I'I-lPLACE (Stats or foreign sountry) 12, CLT;‘IZEH OF WHAT
most of working life, aven . . TRY.
(o7 DI G SALES) 7 g amin g Bos. | AT/SSoUR/ / 4
13a. FATHER'S m\uE 13b, Momsgfs,ualoen NAME 14. NAME OF HUSBAND OR WIFE
CIEDLEY FLUERAHA CHER DECEASED _
!15‘,. WAS DECEASEP E\‘IIIZR IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITC;I 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, B, ‘nown; Tt e, wive war or dates of servios) .
G | Clyde Medley Springfield, Mo.
ICAL CER INTERVAL BETWEEN

ONSET AND DEATH

TIFICATION ;

Morbid conditions, if any, giving CUE TO (b)
Tise Lo the above cause (o) stating  _.
the underlying cause laat. =

the mode of dying, such
as heort fallure, asthenia,
etc. It means the dis-

case, injury, or complica- BUE TO (c)

27

11. OTHER SIGNIFICANT CONDITIONS -~ -~

Conditions contributing to the death but mot
related to the disease or condition causing death.

tion which coused death.

154X

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - o ’ | 20. AUTOPSY?
TION
. . . ves L] o]
21a. ACCIDENT (Specily) 215, PLACE OF INJURY te.x..inorsbout | 2Tc, {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE - homa, tarm, fastory, street, offics bldg.,ev0.) - .
HOMICIDE ’
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY ) ' e i AT WORK
2. I hereby certify that I atlended the deceased _fra:va_E 1.9 y o 19_1 that I last saw the deceased
give on o L ’ , 19 and that death oceurred a

am fram the causes arui on the date stated above,

(Degree or title)

@GNA‘!‘GR M /)

M

23c. DATE SlG

7 L gh S er | 75

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

24a. BURIAL, CREMA- | 24b. DATE

oy 24, /7] Mt, Olive.

24c. NAME OF (‘.'EMErERY OR CREMATORY . |

24d. LOCATION (Clty, town, or county) (State) .

Cemetery [Sogzgs GFMA%%EE@@MO-

DATE REC'D BY LOCAL

REGISTRAR'S smnm 0@’
Yo,

T-22-%F1

25. FUNERAL DIRE TOR' 5 SIGIATUIIE AD
/ A
JZJ LLacondlr (4. 01//

(1.icensed Embl[merl Sulaunt on Reverse Side)

_} 4 )



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

. e e AR R R R YR SRR R TRATE AR L A REE LA rne nrne s SrmAEIANe S Sass aeesreseu——.atmIemmSCImTesmtemmetseroseenTeiomnTmmnsssREELLY +

. Abns .

working under my personal supervision.

§// 74

Slgnad ey A USAE Licensed Embalmer No

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

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

Failure to comply W




