, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. Alj

L Doctor

- diseases in Part | must be casually reiated. Coroner connot cortify to o death due to natural causes.

oM

" USE ONLY BLACK INK OR RIBEDN TYPEWRITE IF POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

FILED NOV 13 1956

Registration District No. ... /.240 ------------ Primary Registration District No. .%/..2? ............. Registrar's No, Z_‘f’.‘.‘.':._.....,..

ALTH OF MIS50URI
ICATE OF DEATH

233640

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived, |f institution: Rulid-n;. .""I“")
TAT . . admission
o COUNTY Gentry & STATE Missourit " “““NYgentry |
b. CITY (If cutside corporate limits, give TOWNSHIP only) ‘Inside Limits e. CITY 0 Inside Li;niu
OR OR
TOWN Albany Yes QL Nom vowmu Albany 05% ) Yok Moo
c. Egls_lg_l'?:lf‘%g’: {1f NOT inhaspital, givelecation)fL ength of stay in"1b 4. STREET (If outside, give location) Reside on Farm
iNnsTITUTION 2t home lifetime apbress 1107 Hundley YesD N
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF -
(Type or print) A ndrew Johnson Lemley | oati November 2 1956
5. SEX i 6. 7. 8. DATE OF BIRTH 9. AGE {1 ra | IF UNDER | YEAR |IF UNDER 24 HRS.
LJ/6 COLOR OR RACE MarriER (] NEVER MaRRteD [ R l Yaed Sirthde) Moo T Bom T Hom T i
M W wmqu{ y, § owvorcen [ Sept 29, 1865 9l l

] 10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

farming

during mosl of working life, even if retived)

farmer

11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT

Aleda, Il1ilnoils

/

o

o

U

13. FATHER'S NAME

Ezekiel ILemley

14, MOTHER'S MAIDEN NAME

Barbzra Bradford

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown) | (If yea, pive war or doder of servics)

unknown

16. SOCIAL SECURITY NO,

17. INFORMANT Adduu

o -;.1
chmlLn

18. CAUSE OF DEATH [Enter only one cauae per Jine for (a); (b). and {¢}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

oV
Mrs Ruby Alb“nj, Mo.
- INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) .
whick gove risg fo A
L e cxuu ;’- °
stating the tunder- .
1 Iying couee last. DUE TC (¢}
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19. ;;is:;gg\’
5| 454
By 5 ')( ves [ wo O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfeér nafure of injury in Part T or Part 11 of item 18.) *
3 20¢. Tmc OF - Hour  Month, 'Day, Year |, N
: - INJURY - g, m. . . . .
E o p.m. e ! 7’&0
X | 20d. INJURY OCCURRED 20e. ;uczjor INJURY (e, aj)'!c in &;,M ?o:?u. 20f. CITY, TOWN. OR LOCATION ¥ count STATE
WHILE' AT NOT WHILE larm, factory, Hreet, office . e,
work [ A7 wonk 20

II —_ 7 — 5 4::”." IIW\—;’I:;. alive ony_._f_l_"_z';&b_

o
T .
21. I attended the deceassd from 1_0_1_0__%. to
3
Death occurred at bl p n on the date stated above; and to the best of my knowladge, from the causes stated.

- | Z2a. ﬂ?ﬂml __ " (Degree or titie) - £]225. ADDRESS 222, DATE SIGKED
i
by WL . 2D CZ/€3L1¢V2 Ty - |1-3- 5k

23a. BURIAL. CREMATION. | 23b. DATE . '1.23¢. NAME OF CEMETERY QR CREMATORY - - 23d. LOTATION (City, lown. or counly) {State)

REMOVAL ( Specify) . .

burial Nov &4 1926 ' Grandview’ Alb-ny, Misgouri
24. FUNERAL DIRECTOR AODDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE i S

Clifford Brooks Albiny, Mo. {Neud-/24'( 2 cooi che W,ﬁ%

[

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......ce..... 17

working under my personal supervision..

Student....oooio e e
Signature of Student Enbalmer

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




