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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURBAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

Dr. Lemmon Sr,

Siate File No. 2593'?

FILER AUG 30

Registration District No.____ 7 -

I%_ STANDARD CERTIFICATE OF DEATH
- /= g Primary Registration District No..otw I OO

Registrar's No _7 / 3

1. PLACE OF DEATH:
(e) County.

GREENE
(&) City or town... ..........S_pr

{2f cutside city or town imite, write “BURAL" and name of township)
{c) Name of Efsgagl or institution: /

L. elmar

(Tf pot in hoapital or [nstitution, writs ltreet_'nu'mber or location)
{d) Length of stay: In hospital or institution none

24 Years.

{Specify wheother

In this community.
yozrs, months or days)

2. USUAL HESIDENCE OF DECEASED:

(@ Stamm_Mi.iSQLlI:Lm ® county_Greene’
(6) City o tOWnmrrmmsnresnanres " (IPIJ. fl eld

utslde city or town limits, writs “RAURAL")

@ strest No.—_ 1523 Ea_Delmar:: e

(1f rurel, give lmnhon)

(e} If foreign born, how long in U. 8. A.} no

3. (a) PRINT

foriname_ Margaret S, Barr

3. (b) If veteran, 3. (¢} Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August

year 1948

@y 26th
2—_..minur.=.....4'.5....An.M.

hour.

b 1o No 21, Ih b i ded the d ]
ﬂ'e ¥ ¥ .t atten the d from.
g/ 5. Color or 6. (a) Single, widowed, married, wém 48 o to 8/27/48 o
o sfenale’ | n.White avoreliLdOWeEd ? that I last saw h awveon__ 8/26/48 9.
6. (0) Name of husband or wife ... ... 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. R R
Dr. B. B, Barr - aliv eC. years || Tmmediate cayse of T ik % i uration
e !
7. Birth date of dm_Sij.emhﬁn__Lb____l.&ﬁi_ re Tombosis 19bda.
onth) {Day) { Yoar}
8. AGE: ears ) Munthn Days If less than one dny Due to
83 . |11 -| 10 o
Due to.
9. Binbplace__ G HOU, s M(Sj.ssouz:; /})
- L S t tate or foreign
- Housewife =B || otter condivions_E€TRicious anemia. 10 yrs
10. Usual mmhr.nl T " . .({Include pregnancy within 3 WHI d{tb) ——
11. Industry or busi Home - — PITSICUAN
& { 1. Name__Jerome B, Squires . S et N L
! ’ - nderline
24 1a. Birnlsce............ URKOQWA.... _ Vi tha ccaa 1
o Ly, (suu_og hd‘nwunlry) of kL g 7 — :vgich&eath
g { 14. Maiden nam;ﬁlﬂffﬁf& S -~ antopsy. Y o g
. m’a T W ’ " jtistically.
§ 13. Birthpla (Clty. Eiw equnty) {Stata or foreign country) 22, If death was due to external causes, fill in the following:
16, (a) Informant Mr (a) Accident, sulcide, or homicide (specify)
@ adaress_1923_E,. Delmar (&) Date of occurrence
1. @ _Burial - ® Date thereot_B=27.=48_. _|| @ Where did injury occur? 5 =
(Burial, cremation, or nmnrl.l) (Mnnﬂl) (Day) (Yoar) () Did injury oceur In or aboat home(. o;,f:r::'-ig indust p!ang. in public‘;?a)ce? /
{¢) Place: burial or cremat.i
18. (a) Signature of funeral diru:tnrH. While at wprk? (S'”d"("sw"fﬂ'“)f njuy.
(wAﬁm” _*Spri field, ssouxi. . N, O
19. () ® . S‘WSﬁr (M. 1. or other) .
: (Duuruwivod loca! (Registrar's dmt " Address Date ;1 g z

48

(Licensed E‘ubnlmer ﬁhtcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-y me, or By o

Registered Apprentice No.

working under my personal supervision.

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

If this body is not embalmed, fact should be go stated above,

(Failure to comply



