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INSTITUTION T s Y Milas b O alsior Snrin
3. NAME OF t B. (] (Mlddle) e. (Last) = 3. DATE (Month)  (Day)
DECEASED ¥) _ (Year)
(rypeor Piny  ARTHUR MEILEY oeam  Aug 5 1955
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Railroad Labor i Plad Missouri 754,
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jeremiah Medley ‘Martia Breedlove Mrs Scenie Medley
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l 21 hereby certify that I atlended the deceased from , 19 , Lo , 18—, that I last saio the deceased
! alive on , ond that death occurred al . m., from the catses and on the dale stated above.
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BURIAL CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or oovntr) (Btate)
o) 8/5/%5 ' Lawson Cemetery Lawson Missouri’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qyl#

working under my personal supervision..

Signed.. KXYV Mo /. . df M&A

Student - oo ia b
Signature of Student Embalmer

Licensed Embalmer Nf.:.329é

P. O. Address Bxgalsior. s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this bedy is not embalmed, fact should be so stated above, -




