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_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrav oF TRE CENSUS

ILED FEB 28 194]

Registration Disgtrict No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,..,.."..u..h______I oceo

4560
e

State File No

Registrar's No.

1. PLACE OF DEATH:
() County Greene

B)=City or town.=_....opringfield
(Ifoumdu Zity or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution:

Springfield City Hospitel _
o

{If not in hospital or institution, wrila street nomber or location)

2. USUAL RESIDENCE OF DECEASED:

(a)_State {‘il__s__sourl ~(b) .County Gre ene

(&) City or town. SpPEiNgLield,

(If outside city or town limits, write “RURAL"™)

457 . Cherry Street

{Lf rural, give location)

37
4

(d) Street No

(d) Length of stay; In hospital or institutlon ntwo days' N C)
7 . R (Spotily whether || {£) Citizen of foreign country? ] (Yes or No}
In this community..... II' years -
yenrs, months or dave) If yves, name country. -
MEDICAL CERTIFICATION
FULL, NAME. JOHN RANDOLPH LEMONS _ _
o Somnoe 20. DATE OF DEATH: Month FEDTVATY 40 16, :
3. (&) If veteran, 3. (¢ = urity 1947 1: ) 00 P
name war Unknovwn No.... Wnknown year, hour. z":’“;’" M.
21. I hereby certify that I attended the deccased from & - ‘I—‘[
Mal ‘D 5. Color ot 6. () Single, widowed, martied, 19, to 2 -1 - “ 7y 19
a ) A . SRR 7, . ot AL Ay |« N H
Sex Male race White divorced WldOWEd that I last gaw h. Aesaenlive on 2~ th - 1 ,,,,,, 19 H
6. (8 Name of hushand of Wife.. .o oewne. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Cordeliz Lemons alive.............._. years || Immediate cause gf death 7
7. Birth date of deceased..... ) @NUATLY 18, 1862 W = M»&”Ve <
{Maath) {Day) (Yeur) ( ,, AR et P J
8. AGE: Years Monihs Days If less than one day Pue to ot fortrr A o
8 5 0 28 S, | — _min. Vv
ﬁ Due to
9. Birthplace.s.x. _.__._.1.- 2 -- M
wensice:= Wa i g ton iy~ Yiesouris;
Retire carpentef Other conditions 2
10. Usuzl occupation P te (Includa progonncy wilkin 3 months of death)
11. Industry or business Carpentry S S, - W PHYSICIAN
5 52, Name - Louis Lemons ‘ Of operations.. \ \\ \/ : o
nderline
S¥-13 Birthot --Unknown,,- - . Missouri b |I- .- = \ el thecduseto .
& U13, ‘Birthplace P 2 " Bitnte e Forti ) which death
(gjﬁ,;fn o tate or furcizn country of o houtd b
ﬁ 14. Maiden name. %(g'wye}‘ autopsy St . :!‘:!‘gedsm?
ES s minnot Unlnown, Missouri (J : : Listically,
g 15. Birthplace T —— Bvtr o 22. ¥f death was due to external causes, fill in the following:
16. (a) Informant Ella X Sue Lemons (a)} Accident, suicide, or homicide (specify)
&) Address 907 Rogers, Springfield, Mo., || ® Date of occurrence
17, (@ Burial (5} Date thereof 2/18/1947 ||t Where sidinjury occur? rrap— promm pEY
{Burial, cremation, or removal) {Moath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation d2pLe Park Cemetery -
i3 (a) Signature of funeral director. A1Ma_Lohmeyer Funsral Hébe e .. S
® Address oy Springfield, Hjssouri v s
3. Signatur ._
19. (@ o271 _i;;? w 7 ..yl f
(Date received r-r) (Bemstmr 'a sigmntur, Address... g 4‘ (L.

I

(Liccusod Embalmicr’s Statement oo R{ ena Side) G V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Whj?%fw reverse side of this certificate was embalmed by me, or by
........................................ ' / oD ... Registered Apprentice No%‘??

JY

working under my personal vision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.



