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All diseoses in Part | must be causally related.

AL U, LJE0NeT, L. HiMET Uay

Dr. Lemmon

FILED MAR 3 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o L :
Registration District No. ,./.g.x _____________ Primary Rgglﬂrcﬂon District NOJ.&G d__._-........_.- Reglllrur s No. j?é'“““““"

1958

o8—-0U5150

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b;forn
. COUNTY . T . b COUN admi s$1oR
° Greene N Ssouri eene
b. CgRY {If outside corporate limits, give TOWNSHIP enly) inside Limits €. CIC;FRY Inside Limits
owny Springfield Yos ] No[] TOWN Springfield *z?& Yes[ x No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ccut|on) "% Reside on Farm
:ﬁ%ﬁ%&f D.0.A. St, John's 37 Yr§, ADDRESS g2l W, Nichols Yes [] No[X
LI -: u A
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
JOHN SHERMAN MEDLEY ceatH Feb. 25 1958
5. SEX € 6. COLOR OR RACE| 7. 3‘5 8. DATE OF BIRTH ©. AGE (In yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED{ ENEVER MARRIED[] . yoors -
. Monsh. o] H Min,
Male Wh]_te WIDOWEDD pivorceo[J "Iar‘ch 25 189? |60|r|hduy) nths ays oura l in.
10a. USUAL OCCUPATION (Give kind of work dnn. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
dui 1"10’ of -Bkm |ifw, cnn if r-F‘r INDUSFY
k oreman risco R.RL Pladd, Mo. USA

13a. FATHER'S NAME

Jerimiah Medley

13b. MOTHER'S MAIDEN NAME

Martha Breedlove

14. NAME OF HUSBAND OR WIFE

Amy Medley

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Addrass

(Yas, nYe slmqwnll (f y.Wul.vWEr or#ﬂnlf service)

Mrs. Amy Medley

Springfield, Mo.

18. CAUSE OF DEATH (Enter only one caus r kine for {a), {b), and {c}.)
PART I. DEATH WAS CAUSED BY ﬁ E j‘E
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ET.AND DRATH

Death eccurred ai

Cenditions, if eny, DUE TO (b}
which gave rise to }
gbove cavse f{e),
s1ating the unders
g lying cause last. DUE TO ()
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART ) {a) 19, WAS AUTOPSY
by PERFORMED? Z-
it // ﬂ'c I YES{] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 D O O
S[ 20c. TIMEOF Howr Month, Day, Yeer
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK . . P
r
21. | ottended the deceased from - , o z - 45 ")5 and last sow him aliva on —

m on the date stated gcbove; and In}he best of my knowledge, from the cavies siated,

220. SIGNATURE %C {Degree or title) Z o

226

RESS, }4%325{,/L4,Q

22c. DATE SIGNED

22558

——

23a. BURIAL, CREMATION,

BAPYA L

23 DATE g

23c. Néé OF CEMETERY OR CREMATORY

. LOCATION (City, tawn, or county)

{5%ate)

Hazelwood

Springfield,

Mo,

24. FUNERAL DIRECTOR

H.H. Lohmeyer

2/28/58

ADDRESS

Springfield, Mo,

R-26- S8

25. DATE RECD. BY LOCAL REG.

d Ermbal 'y §

{L3 on Reverse Side)

STRAR'S scrgms :
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY i e e pee s s eras e se s s aa s rnreny .» Student Embalmer No. ...................

StUAENE e e Slgneﬁ\d%%’ .................................

Signature of Student Embalmer
Licensed Embalmer N°Z7Z/

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

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



