.5, ho.30 THE DIVISION OF_;-lEALTH OF MISSOURI e
St FILED OCT 311950 STANDARD CERTIFICATE OF DEATH sware Fie 8033005 -

v, 10.48

0 BIRTH NO. _ REG. DIST. N0 _ P 3 primay Rec. DisT. 0.3 2 R/ Revivears No %S
l{J‘ f}, L} 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decesssd ltved. If inetitation: residence before
; . COUNTY . STATE . COUNTY admission).
5 * Clay s Missouri o COUNTY Glay ’

b. CITY (if cutide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (U cutnide corporate lxits, write RURAL and give townahip)
OR township) OR

TOWN Rural, Liberty, Mo. zmvmme“ekﬂ'g"’ ToWwN . Excelsior Springs é“"//

d. FU!‘SLP?'#;:.EOOF (If mot in hoapital or institution, Kive strest address or location} d. ASJS 1 rom), give location)
INSTITUTION_ 01py County Home 206 South Liberty Street
3 NAME OF 8. (Flst) b. (Middle) o (Lam) l 4. DATE ° (Mamth) (Dsy) (Year)
{Twpeor Print)  QLYDE LEROY - LAMLEY oEATH OC1, 21, 1950
5. SEX . | 6. COLOR OR RACE [ 7. ‘wnnmg NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (Ib years w Bt ) AR | v i e
Mig.
Male . White Harried /" |mov. 25, 1866 8128 | ™|
AL UPAT wor 0 - . or -
10a gg.'uvﬂﬂ ((ll::::a:d k | 10b. KIND OF BUSINESS %grﬁiy I1. BIRTHPLACE (Btata or forelgn eountry) . ed lzcgrrlzu‘}?orm'r
Blacl-rsvnit Blacksmithing Missouri
Hlsu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Albert Lamley. ] Rechel Vanderpool Mary Lsmle
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'TJ. |NFQ§mN'r'§ SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, sive war or dutes qlerrctt) D,
No ————  Boo-22-94s54 |Ruth Blvens, Excelsior Springs, Mo.
19. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per { 1. DISEASE OR CONDITION ﬂ Z ) ‘: ONSET AND DEATH
line for (s}, (1), end () | PIRECTLY LEADINGTO DEATH"(,) WM@&M

frkieloindionrd ISR @W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ubcﬂr!fdlwe asthenin, | rise to the above couse {a) stating . R
de. “It ‘mecns the dig. | 136 waderiying couae loxt -

cm,hjun.wmplim- DUE TO (c) -, r
fion whiek coused death. | 1), OTHER SIGNIFICANT: CONDITIONS g2l Ciee - ,JbLM

Condittims contributing to the death but 2ok Y \
. related to the disease ?r'mdwion causing mzo ’1 3 3 }{
19a. DATE OF orﬁgi 19, MAJOR FINDINGS OF OPERATION 23— %M 2. AUTOPSY?

%
H

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpeatly) . Zlb'. PLACE OF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE bome, farm, fastory, ssrest, offies bidg . eno.) C . '
HOMICIDE : . -
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
mm.n‘r MOT WHRLE
JNJURY - = A'r'om:

2. 1 hereby cert @Iwmded!hcdemacdfrom M _Qﬁz_{mm that T last saw the deceazed

alive on 1 ? and tha! death occurred at m., from the causes and on ihe date slated above.
Ziha. SIGNATURE 0 (Degree or titls} | Bb. AD

24s. BURIAL, CREMA- | 24b, DATE . LOCATION (Oity, town, t
TION, REMOVAL (Spmelty) (Oity, town, or county) {Btate)

Burislé [10-23-50 Clav County Home Cem, | Rural, Liberty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE




R Z'ﬂﬂ“

\‘30

STATEMENT BY LICEN:SED EMBALMER

I hereby certiiy that the body whogg’ name is recorded on the reverse side of this certificate was embaimed by me,-otby e

_________ . Student Embalmer No.

working under my personal supervision,

| SRUJENT seuiereacacresiriacraiseisitirssanss
' Student Embatmer ~

Licensed Embglmer No.... 2552 X?

N’ote The nbc\e MUST BE SIGNED BY THE LICENSED EIMBALMER in his OWN HANDWRITING. (F ure to cginply with
~ the above conistitutes grounds for revocation of license.) -

If this body is not embalmed, fact shoidd be so swated above. . - - .

T



