1. Health, P N
& Welfare FILED OCT 22 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
5. Public ;
th Service Registratien District No. .&_-_ _______________ Primary chlslmllnn District No. 5__:1__.?2.__ Ro?isrrqr:s No..MJ_ﬁ“ﬁ; _______
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institution: Residench befors 7
. COUN . STATE b. COUNT admission,
- $- 30 o CONTY  Polk ¢ Migsouri Polk “TTo 4
v. 1-57 b. CEI'Y (If ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CIJTR’Y Inside Limits
R . .
TOMN Maanewv Twn . Yer [] Ne[X tom Near Tin Town , Mo} Y0 N3
c. FgLL NAMEOOF (If KoT in ho:spi-tul give location) | Length of stay in 1b d. SBRDIEQEET {l§ cutside, give location) Reside on Farm
HOSPITAL OR A, 55
insTiTuTioN Neaxr TinTown , ¥Mo. 49Yrs __ Near TinTown, Mo, Yos [ No[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) ) OF
Claude Dewey Medley PEATHYC % 8 1957
5. SEX 6. COLOR OR RACE| 7. mna#n{}uevsn warrien[]| & DATE OF BIRTH 9. AEE II::J.J:;; ::r:ﬂené::fm IrF‘ol.‘J‘:DER z:ﬁr:ns.
Mele Wwhite wooweo[]  owvorceo[]| Sept, 7,1 898 ' | [
100. USUAL QCCUPATIDN (Giva kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
duri?msr of working life, aven if retired) INDUSTRY
armer Farming Webster Co. Mo TISA

1

Doctor, coroner, etc. must vae only standard nomenclature-in item 18. No symptoms will be listed.

All dizeases in Part | must be causally reloted, ©

+

"USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR|

h)

bIoll

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

illaim J, Medley Cora D, Hagten L7 ks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{ ., na, or unknawn]| (IF yes, givggrar ar dates of service)

g o ] SR 497245447 | Vercy Medley,RedTop R 1, Mo.

4. HAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cousae per line for {a), (b}, and (c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

3

INTERVAL BETWEEN
ONSETAN DEATH

~3 %

Conditiens, if any,

DUE TO (5} M AM% ~ Fbémw

which gave rise o
above cauae (0},
atating the unders

} BUE TO (c}

MW

3

Q;/ow__
7

z {ying couss last.
g " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlseass conditien given in PART | {a} */. 19. WAS AUTOPSY D
b . , y PERFORMED?
i e 24 vES{] NO[]
E 200. ACCIDENT ~ SUICIDE HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART | or PART 1) of item 18.)
w
v O o .. 0O
S| 20c. TIME OF .Hour = Menth, Day, Year
e INJURY  o.m. ’ .
k3 p.m. - '
204." INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in or cbouthome,| 20f. CITY, TO\\VN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, sireet, office bidg., etc.) ' :
WORK AT WORK -t
21. | ottended the deceased from day, , to 3 Oc..f ,S' 7 and last saw:" alive on 3“’\‘ 7
Death occurred ot H ® m on the date stated above; and to the best of my knowl.dge, from the causes stated.

NERAL DIRECTOR DRESS

. L3

e

{Licensed Embalmer’s

25 DATE RECD. BY ].OCAL REG.

atement on Raverse $ide)

- | 220.. AIGNATURE ‘0| 226. ADDRE - [22e. pate signeD
} _ Ao (/20757
Z30. BURIAL, CREMATION, | 73b. DATE &7 F 23¢. NAME OF CEMETERY OR CREMATORY. zﬁﬂd’cnlou (City, tawn, ot county) _ (Srate) .
ﬁ;ﬂ\’fﬁuﬂy) PRS-
T 10-11,57 Rock Prairie Cem. Near Pleasant Ho'ne- Mo,

/4. /192
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-t . STATEMENT BY LICENSED -EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed
by mie, ot by .....coeereneen. Cetrreeeererererennainees evrenes Yeresrnrernsnesanrensnnaniones +ee-ay Student Embalmer No...................
working under -my personal supervision.
Student ...l e e
Si\gnatn:e of Student E_mbah'ner : : 7
’ - " NN Licensed Embalmer Ng....Z.....0. /3
) P, 0. Address . E5 - EC/ Y/ 1)71

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license). - o
- . - . [If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . ...~ P
If this body is not embalmed, fact should be so stated above.

"




