THE DIVISION OF HEALTH OF MISSOURI

58-037161

. Health,
& Welfore STANDARD CERTIFICAT! OF DEATH ) 7 4/7 STATE FILE NUMBER
: Public oy H=-9. 5 5/
h Service “.ED NO v l 2 nggggnsrrunon District Ne. Primory Registration Districs Ne. --..n--..---_-.'f'._..--_n-.. Registrar’s No. § .Y:,:: __________ ‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence before i
- COUNTY Miller o STATE Missouri » COWYrgcle dugnusswn)
- 1 57 C{leY (If outside corporate limits, give TOWNSHIP only) Inside Limiss €. ClOTRY Inside Limits
rom lake Ozark Yes By] No[] TOWN Lebanon Yes [ Ne[J |
c. Iﬁggé'liﬂ:r%g[: (if NOT in hospiral, give location} | Length of stay in 1b éséqr)%gﬁzs (if outside, give location) Reside on Farm ‘
. msTiTution  Highway 54 5 months 478 Lynn st. Yes O 8]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
Mary Angeline Medley peath Oct. 23, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (in yeors |FUNDER 1 YEAR| IF UNDER 24 HRS,
Feﬂlale h’hl te WlDOWEﬂ ;\ DIVDRCEDD OC t N l 7 R 1866 92“' birthday} [ Menths | Days Hours ] Min,
100, USUAL OCCUPATION {Glve kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
ring mo st of werl ife, even if retired : 1
HEUSewWITE el goHiEStic Missouri a HETY
13e. FATHER'S NAME 13b, MQTHER'S MAIDEN NAME 14. NAME OF H_uSBAND OR WIFE
James Henderson Unknown Arthur Medley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, "N8 unltnqwn)l(ll yus, give wor or datas of service) NOne I_I'u.ber\t IﬁedleY. Le banon, MO R

INTERVAL BETWEEN
ONSET AND DEATH

etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

24. FUNERAL DIRECTOR
Palmer,

25. DATE RECD. BY LOCAL REG.

1658

ADDRESS 26, REGISTRAR'S SIGNATURE ;

Wealloboch

5« R.

m
-
o
2
& 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).)
S PART |. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE (a) cere bral hemor‘r‘hage
I
=
g_" Conditions, if any, DUE TO (b)
> which gove rise to
~ gbove couss {a), }
=z stating the wnder-
3 g lying couse lost. DUE TO (c)
< =g 1 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART | (a} 19. WAS AUTOPSY Q\
& g PERFORMED?
1 St 33/ X vESE] NO[IX
_;:. x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
El G 0O O ]
g Y4
6 < W31 20c. TIMEOF Howr Month, Day, Year
£ o a INJURY am.
E 3 3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.: w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.) s L
& b WORK AT WORK
.‘:-:'E 21. 1 attended the deceased from 10/19/58 , o 10 2.z 58 and last lawh alive on 10/2’35/‘-';521
g H Death occurred at 2 9 pPM m on the date stated cbove; ond 1o the bunf my knowledge, from the couses stated.
5 g 22a. SIGNATU (Degree or mle) ; 226, ADDRESS 22c. DATE SIGNED
i Y
is "X Tuscumbia, Mo 10/254/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. AME F CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) (State)
VAL:(Specify)
2% B4 10/26/58 Bolles Cemetery laclede Countv. Ko.

1= - MMJ&: 8.

Jr'« Lebanon,lo,

{Liconsed Embatmer’s Statement on Reverse Sids)




foecyeseg O
Aoy 24E)

STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY ovvrevrrnereriieiie it eeieise s ressessassasnssnsesnassnsnsssssnnsrasnessnnscnansenes «» Student Embalmer No....................

working under my personal supervision.

Student ...oeoiiiiei i e ras i e eas
Signature of Student Embaimer

P. O. Address...

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.

.
EY



