No. 300
10.48

—

PERMANENT RECOR{J\\Q‘:. @

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

HED AUG 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L}
State File No........

BIRTH NO. IF/“45 REG. DIST. NO. _,Z_ZG_ PRIMARY REG. DIST. m._iid‘z. Registrar's Novson oo,
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. If lnstitution: residence befors
. STA . b, T3 adinision).
+ O bemiscot = STA § ssouri B scot o

b. CIEY (I¢ outside cor nt.o licnits, write RURAL and give

Tg‘"“Rurai‘ 6@15{@115\}&

¢. LENGTH OF
Y (in this place)

oS,

C. ClTY (If cutalds sorporats limits, write RURAL and give township}

)
TOW'Rural Caruthersville Mo. Rt. l()

d. FULL NAME OF (if not in hoapital or institaticn, give strect address or looation)

d. STREET (&t rarat, give locstlon) La L U G L E PP&i%le 3

HOSPITAL OR ADDR
'Nﬂ'TUT'ONCaruthersville Mo. Rt.1 / Béarutherqvill‘ Mo. Rt.1 Wp.
3. NAME OF a. (First) b. (Middie) 7 c. (Last) 4 DATE (Montt)  (Day)  (Yean)
(Typeor Pint) Roy Franklin Lemonds peatd August 7 1949
5. SEX 6. CCLOR CR RACE | 7. x]AD%TF!'EBI gIE‘YSECIEBRRIED.) 8. DATE OF BIRTH 9. :.?Eh-:i?i:.)." ;; uu':.n IDrEAn ; UNDER uuu:.
N {Bpecily ) ¥ o ours .
Male [ wnite Infant Feb.28,1949 57 21 |

10a. USUAL OECUPATION (Give kind of work
dons during mowt of werking life, even if retired)

10b. KIND OF BUSINSSD(I)JR IN-

ISTRY

11. BIRTHPLACE (State or forelen country)

12. CITIZEN OF WHAT
K O COUNTRY?
Caruthersville Mo. Rt¥l

13a. FATHER'S NAME
Texie Rey Lemonds |

13b. MOTHER"S MAIDEN

NAME

Gladys Tottyv

14, NAME OF HUSBAND OR WIFE

X

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You, 5o, o7 unknown) | (If yes, dive war or datea of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

tne for (8}, (b}, and (¢}
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

the underlying cause lasi.

DIRECTLY LEADING TO DEATH® (4

Gastro enteritis

Nn | X Iaxie Ray Temonds C'yille Rt.1
18, CAUSE OF DEATH MEDICAL CERTIFICA}I'ION INTERVAL BETWEEN
Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morid condions, i any, giong DUE TO (® Urganism not. determi ned
_ rise to the above cause {a) stating

DUE TO (c)

tion which caused death.

I1. QTHER SlGN]FICANT CONDITIONS ~

Conditionst contributing o the death but not
related to the disease or condition ing death.

5910..

Mal Nu_t.rition

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?* .-
TION D
. N — I el .. . .. YES NDD.
21a. ACCIDENT (Bpaciir) 21b. PLACEOFINJURY (0. inorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) . _ {(COUNTY) (STATE)
SUICIDE homa, farm, {actory, strset. office bldg..ete.) Y - : Ties
HOMICIDE
21d. TIME i{Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF . WHILEAT [~ NOTWHILE[ ] :
INJURY WORK AT WORK

u

alive on , 19

2. I hereby certify that T attended the deceased from
, and that death oceurred at

July 31 to. h9 o _AUZY

14“'9 , that I last saw the deceased

, Jrom the causes and on the date stated above.

2. SIGNAT

iy

Mﬂ? 2

24b, DATE

24a. BURIAL, CREMA.-‘\ 24z NAME OF CEMETERY OR CREMATORY -} 24d. LOCATION (Oity, tow'h,.or connty)f - (State)/ -
TION, REMOVAL (Brmelty)
Ririgl Au:r 8 19,9 Manlae Cemstarv. Carutharavilie. Mo,

DATE RECD BY LDCAL

s

'REGJSTRAR’ s SIGNATURE

M‘%

25. FUN IIAL DI!ECTDR S S ji%ﬂ! ; gb!tﬂsz %

(Licetsed EmBbafmer’s Statement on Renne Ssde)




7-¢i-33/

<

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,

S5tUdent soevessesecenennes sbcassisasiransas Signed.
Student Embalmer

- Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)

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




