THE DIVISION OF HEALTH OF MISSOURI

haith, —
refore STANDARD CERTIFICATE OF DEATH 29 01853(__)_
bblic g EYATE FILE NUM
Lrvice MAY 2 6 /Igngegisirution' District No. ..2(; ..Ptimary Registration District No. SLV ... Registrar's N°?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resclldence h;:fnra
kOO a. COUNTY a. STATE b. COUNTY- odmission
S Newton Missouri Newt
57 b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
. Tom Seneca twp. Yes [ Nofof Tompyt 1, Seneca Yes(] Nog ]
2 c. zg;.Fl’_l_FlAlh—A%OF (1§ NOT in hospital, give location) | Length of stoy in 1b or3 g SBREET {If outside, give location) Reside on Farm
A ADDRES
g Wi henrotions mi, so, of Sendeca 13 yrs ° Y mi so. of Seneca | vesX] No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Monsh Day Year
oo {Type or print) oF
-; Frederick William Lemley peatH  May 13, 1959
5. SEX 6. COLOR OR RACE; 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR| IF UNDER 24 MRS
: uarriEo[Rnever uarrieo(]| < (i yoors E UNDER | YEARL I UNDER 24 b
l__Male o |white 4 mooweo(]  owosceol)| Feby 5,1882 . 77 I
) 10a. USUAL CCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during_m working life, aven if reti
urin, 3! af oekrr:gllh,a n if ratired) ‘I-Ni)L.J-S‘Tl---_ MEJ.I‘OSG , Kas. / . . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME , 14, NAME OF HUSBAND OR WIFE
" William H. Lemley 2ed Grace
2 § 15 WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo, ne, o5, un nwn}l(lf yes, give war or dates of service)
2 N 509-16-2590| Mrg, Grace Lemley,rt 1, Seneca, Mo.
a 18. CAUSE OF DEATH ter only one cause pgeine for {a), {b), end {c).) INTERVAL BETWEEN
‘ w PART I. DEATH waS CAUSED BY: ONSE D DEATH
w IMMEDIATE CAUSE {a)
ok .
=
& Conditians, if ony, DUE TO (b}
> which gove rise 1o
- above couse (al,
r4 stating the under- }
| 8 .o': lying cawse last. DUE TO ({c)
L; R PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART | {a) 19. WAS AUTOPSY 2
@ z b PERFORMED?
= B /e 5X YES[] NO
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.}

—_ w
vy ] iJ 1
g Qi< -
E ZB5] 20c. TIMEOE Hour Month, Day, Yeor

mga INJURY a.m,
E iy E p.m.
E ?‘5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c W wHiLE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
] AT WORK . .
c L ’ =
- 21. | attended the deceased from L, te d last saw him alive on ‘
5 Death occurred ot . 5 e date stoted ubovc, end to the best of my knowledge, Mm the couses stoted. t.
: 220. SIGN g Mp{ or Gigh) 22¢. DATE SIGNED
=]
: . \ETrs7

230, BURI CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR é LDCATION {City, '"'f{ &1 caunty) 7 {Srar
R i
» EM ST 5/15/59 Park emetery olumbus, Kas,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

VA

2= /Giég&du(

este a “zee

26. aEGISTRAH'g SIGNATURE E
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ittt et et et et vt eas v eesbe s ettt e st tatnrnanearrnnn

working under my personal supervision.

Student .oooceiii e

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