wae  FILED FEB 25 1958 STANDARD CERTIFICATE OF DEATH 55%; gggﬁbs '''''

s::’:il:. I Registration District No. ... [NZ_Q uuuuuuuuuu Primary ngi:}@Piﬂr@_ﬁi.3.&.-3..3--..__- Registrnr't&._z_z ____________
I Fiaceor peatn 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bpfare
%0 I o COWIY Lgaclede . o STATEM] ggourd b CONTY Lacled@ s
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | inside Limits .. CITY Inside Limirs
/ tom  Lebanon Yos [ Ne [ tom Lebanon p5F Yokl N[
c. !Elgls-lla_lTN:l’:‘lEOgF (If NOT in hospital, give location) | Length of stay in 1b d. i‘[b%%%‘gs (If outside, give location) ™ Resida on Form
INSTITUTION 475 Lynn St, & yra, 478 Lynn S84, Yes [J No byl
,‘3. {lTAy.':Egir?nE')CEASED Firs: Middle Last 4. DSEE Month Day Year
ARTHUR M MEDLEY ooim Feb, 1k, 1958
5. SEX O & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in yeors IFFUNDER 1 YEAR| {F UNDER 24 HRs.
Male Whi te ::;z(:g%ne%eno:nk:clzzg Now, 26, 1878 8‘5“ birthday) [Months | Doys | Heurs [ Win,
100, USUAL OCCUPATION {Give kind of work done | 10b. KlND QF BUSINESS OR 1. BIRTHPLACE (City and state or country) ‘) 12. CITIZEN OF WHAT COUNTRY?
tﬂ.mdéwmw.f.tﬁ.nruum.d) USTR{ruc tion Dallas County Mo. U.S.A.
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Medley MAtilde Hayes Angle Mediey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo gy 3 kmawm| UF yax. give war o datas of sarvics) HNone, Mr, Hubert Medley , Lebamon, Mo,

18. CAUSE OF DEATH (Enter only one cause ger line for (a), {b), and {c}.} . . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED 8Y: ' LONSET AND DEATH
IMMEDIATE CAUSE {o) V\H%\' -

Condltiona, if any, } DUE TO (b)

which gave rise to
above couse (o},
ttating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lost. DUE TO {c}

3 = PART {l, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
3 h PERFORMED?
=2 i 254 % YES[] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART il of item 18.)
= ur

g v a a O
3 <
. | Xe. TIMEOF  Howr  Menth, Day, Year
r a {INJURY g.m.

i E .

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOW'N, OR LOCATION . COUNTY STATE

- WHILE ATD MNOT wHILE 0 tarm, factory, lfrent, office bldg., etc.}

2 WORK AT WORK J

f . | attended th "’T"&T %A’\_ ) ?36 . , to 56;““ last 3 nuwh alive on \f}‘% ) YJ { ? \&

% Death occiyfred 9 : dBF m on the date sfoled cbove; and 10 the best of my knowiodge, from the céuul stoted,

k] 22a. NGWWI:MW m LM 22¢- DATE SIGNED
L)

z . |2~t6-34

woctor, coroner, efc. musl use Oniy

Z30. BURIAL, cr?ﬁ:u'nou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, or county) (Stote)
BOAYE T 12 /16/58 Bolles Cemetery Laa=de County Miseourl
#~ "/f’ thn : 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SiIGNATURE
A Y
- ﬂ.zg)‘n)—f M)%J-jé_[ﬁgj

{Licensed Embalmaer’s Statemant on Reverse Side)




ived FEB 23 1958
Recclve

it
"L" clele County Fealth Unl

- ’/g\j’/_’/
il T0. ———FFR 73 958
nate Filed/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, OE DY .o eer e s e resre e e srr e estea s s s aaanr s .» Student Embalmer No. ...................

working under my personal supervision.

StUdEnt eenreii s an
Signature of Student Embalmer

P. O. Address ... 5w

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,

Y




