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e B“‘“"‘é“‘_“ e STANDARD CERTIFICATE OF DEATH Stae Fite No
: X328_73 H ﬂ!ﬁglgdof EEatrict ‘I‘.\T:;}% Primary Registration District Nonﬁ—ffz Registrar’s Nodé__-_

')
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: .5/?
a {a} County.......sl.g.%o ................................. - C 2
0 g {b) City or town urdl - heckson:vyfworlp @ sate.. Missouni. 0] County.....J.aS..p.e.r............_..{'...
(1F outaid o limis rite "RURAL' and aams of lownship) : i 3
8 (© Nameof hnapn:l (I.Jn; 1;;;:::;(:?1' imits, write * and nam townahip, {c) Cityor lown..._....Rura(f;;;;ﬁ:;}gﬂ.kﬁ.%}gﬁﬁ RAL' )p ﬁ
= Jgmper: Cdh, Almg House 5 @ sweerNo.ROULe #3.,. Cart
= {1f not in hospita) or institution, write street number or lncation) . ' — Ty r%,,ul Five lu: uan)
5 (d) Length of stay: In hospital or institution
z, (Specily whether {r) Citizen of {oreign country? NQ {Yes or No}
- In this community. 6.Years
z years, months or doya) [f yes, name country.
& MEDICAL CERTIFICATION
= 3. PRINT .
& |l 3l BN John Roy._Lemons
< - 20. DATE OF DEATH: Month.. JAH.. ... _day. . 281h
§ 3. (&) If veteran, 3. (¢) Social Security ear l 943 bour 7 - minute. M
None. ... voNone. .. e s e
- name war 2 21 licreby certify thag I attended the decﬁ’:nm
EI N 5, Color or 6. (ajﬁngle. widowed, married, Z , 19 to . 15' ‘g.g;
t‘ 4. Sex - M&. 1 e mppvfh 1 t e divorced.... S_ ..].-..ng.l.e... ';h I last saw - EIJIVE on i a, t_—- . lgﬁi
E 6, () Name of husband or wife.....ocooeooooeoee. 6. ) Age of husband or wife if th occurred on the ddfe and hour stated above, Duration
o alive... ...yeara
9 7. Birth date of deceased NOVG mber 22 » 1889
5 (Month) {Day) (Year)
-]
4] 8 ACE: - Years Months Daysa If less than one day
Z 53 2 6 _
a hr. min. [
- ﬂ Due to
= 9. Birthplace {‘a rthace Missgouri.&. n -
ot % .7 N (City, town, or county} - - {Slste o foreign conulry) e ) s -
= 10. Usual occupation. .o LB DO R Y. e —
) ar -
DI 11. Industry or business PP T PHYSICIAN
= % ajor findings: N
: E{ 12. Name.. John ", Lemons - ; ; O ‘.’?ﬁadom"""f T 4 & “TEURT: Underline
2 112 15, mistnotace.. X .. e oMissonrifl|[ e death
: ﬁgﬂﬁh Y ﬂﬁyi (Suu or foreign country, Of autopsy.......... should be
5 & [ 14. Maiden name s le : : i chargﬁ sta-
[-H 2] : : tistically.
= 55{ 15, Birthplace.......7n ~Bansas... / 22. If death was due to external causes, fll In the following:
= = {City, town, or county} . {State or foreixn country)
2 |16 <@ 1atormant..COMALY._FaXM . SUPban oo || (@) Accident, suicide. or bomicide (specify)
B & Addres. JRoute. JQ3 Lar I.hage Mo, . (b} Date of occurrence
17.7 (a) BLII' l&. l e zdt (B Date thereofl. 3 45 (c} Where did injury cccur? {City or town) (County) (State)
. (Buris), cremation, or "‘m"]) M“‘h) (Duy} (Yeor) () Did injury occur in or about kome, on farm, in industrial place, in public place?
*{e) *Place: burial or crcmation..- Oa.k Hi. 1 1. C_emate.ry
O i 18. (u) Suznature of funeral dxrccr.or Ed. - C Ulmer A|-#2 While at worlfR_ )AL o AL (bpulf, l(’:)” "'1‘3.',‘22’.,;
@ ® Address_. 1208 Garr‘i. ~La Gt LN
23." Signature ! !
19. A5 and 3 b
__(ﬁ‘ ;Z)c;lllrznylrnr) ® f (Reununllllgnnm ‘Address.tt.. . .

/al M (Licensed Embalmer's Statement on Reverse Side) f
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.STATEMENT BY LICENSED EMBALMER '
: : ‘ , STk
e hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._..__..... .
............ e st sssnes sy REGIStered Apprentice No.

" working under my personal supervision.

P. O. Address...

Note: The'above MUST BE SIGNED RY THE LICENSED EMBALMER in his'OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license. ). .

If this body is not embalmed, fact should be so stated abbve. ‘




