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5. No.300
o4 STANDARD CERTIFICATE OF DEATH S18te File No.osrero o
s |ALEDDEG 51 1951 ) 2076 -
" BuRTH 0. rec. pist. wo. 390 snimany wee. orst. wo. 3970 piiversno 19k
T. PLACE OF DEATH Z USUAL RESIDENCE (Whas deceassd fived, U lLontd Manee befors
. U . - - - A -
05 8. COUNTY Vernon 2 STATE  piggouri > COUNTY yarpgp e
b. CCI'EY (B oxtalde corourte limits, weite RURAL asd cive ”l & Wﬂ’i ’Ecr:] ¢. CITY (If oataide corporate limita, write BURAL and aive -o/-m-um fm .
a TOWN Nevada (”4?3- TOWN Nevada R
. FULL NAME OF (If not in boapltal or knstitation, ive strest address or location) d. STREEFT (I rural, give loaation) ~
HOSPITAL OR ADDRESS .
S INSTITUTION  710South Washington St. 710 South Washington
3. NAME OF . X X
E DECEASED 8. (First) b. (Middle) c. (Last) . 8. DATE D (Momth) T") fggl
f (Typeor Pint)  Henry . Medley pearw DeC.
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I ORMR 1 TIAN | # tomam u 223,
= M Iﬂ Wn WIDOWED, DIVORCED (8pecity) 1858 last birthday) |Monthe| Days | Homrs | M
g VidowedpZ. | Nov. 5, 185 = | |
102. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelan eountey) 12, CITEZEN OF WHAT
w DUST; - .
E domdFlﬂna?‘wr;luiﬁrénzmo wran if retired) Retired RY Sang_ampn Co. , I_ll}.HOIlS / IOJ()UIéTR\E
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Médley . Unknown Anne Medley
= IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, n0, or unknown) | (I yea, glve war or dstes of servics} NOC. . ’
3 No | _None Family Records
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION v Ig:gﬂ\fil;‘gsggm
] . Enter only cnecauseper | |. DISEASE OR CONDITION - . e <
& |l mo for (a), (b), and (¢} | D'RECTLY LEADING TO DEATH® (4) :
-] “This does not mean ANTECEDENT CAUSES . . . .
3 the mode of dying, such | Mortid eonditions, if any, giving BUE TO (b)
% as heart fallure, asthenta, rise {o the abore couse (a) stating
[ de. It means the dig- | he underlying couse laat.
o caze, injury, or complice- DUE TO (¢)
% || thon which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
H Conditions contributing to the death dut not
3 related Lo the disease or condition causing death.
Py 1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - 2. AUTOPSY?
= TION LrL so0 0
5 w0 @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIE) (COUNTY) . (STATE)
o SUICIDE | Bome, tarm, tastory. streat, offie bldg.. et :
Z HOMICIDE : A~ b .
W . NYear) T 3
o 21d. TéEE (Mﬁu_qﬁblbtﬂ :_(;-_-rl \(Hm)\ i:Lﬁlt;lURY"C;ﬁl:‘il:ED 21f. HOW DID INJURY OCCUR?
| INJURY \ = | “work AT WORK
< ey - ad
E 2. ]ihereby gy tiat I attended !he deceased W_Z.S:Mﬁ 12 lo , 18 , that I last saw the deceased
< - alive on "19 , and that death accurred at _____ m., from the causes and on the date slated above,
oy || 23a. SIGNA ~ A/W or ub Z3b. ADD 23. DATE SIGNED
. ﬁwp.( cal, ”
E BURI WCREM»}( 24b, DATE 2/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,
TION REMOVAL I T o
§ Burial ¥4 Dec, 14, 1951 Deepwood Cemeteryl Nevada. Missouri
DATE RECD BY L%%A-L WRAR ] SIGNATURE ‘/56 2. ERAL DIRECTOR' S BIGNATURE ADDRESS
. eryr: f o A . .
(1151957 M J Funziil Zome  Nevada
Li

WMIT oUWl &,

_Tlmund Hmbalmer's Statement on Reverse Side}




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, ot byeme.....

working under my persona! supervision,

Signed

t Emtdimer No..... vasase Nemnaana tevaena
/7’2 ‘
L] |

4
testrirasanaea aevesn Licensed Embatmer
Student Embaimer = -

P. O. Addresgz

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

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




