e eRtet i shTetls

THE DIVISION OF HEALTH OF MISSOURI T -

No.300 -
’ ALEDNOV 7 1943  STANDARD CERTIFICATE OF DEATH < syee e e SOOBL
'BIRTH NO. . ‘nec. 0ist. 0. _Jel K " priusy REG. DIST. No.2XDE. Rmmmuﬁzm_m.m.
~T. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lved, ¢ L . residenes before
L;__....-- 8. COUNTY  Greene n STATE Mot o2 gouri b COUNTY Greene "'
f b. C(;TF;Y (I outefde corpurste Llimits, writa RURAL and give . gTAl;!Ef:G;ThI; DEF) €. ng (If ¢utaide corporata limits, write RURAL and give townsbip) / /
s nahip) ¢ 2
y town Springfield tovmabip |51 Yra. | Town Springfield
d. FlliJOLIS-PF'IBAhl‘_EOOF (If Dot in hoapital or iml.i:utmn give streot address or location} d.ggggs (If raral, give location) )
p INSTITUTION. St. J hn Hospe 1032! N, Grant 6
3. NAME OF T (First b. (Midal c. (Last)
pEtRAseD ¢ %;_11 i R (biddle) ¢ 4 DATE  (Month) (Day) (Yean
{ Type or Print} am . Lemons DEATH Nov. 1, 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE e yeur] ¥ v | Drsmu i o
L ¥ B - on' OuUrs .
Male ()| White QUCED @i | Sept, 11, 18697 | 9P l |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE (Bute or forelgn country} 12, CITIZEN OF WHAT
done ot of working Lifa, sven If retired) L DUSTRY Buff 10 Missouri COUNTRY?1
rocer Grocery 819,

-7

-~

WRITE PI.'.AI'N!LY-—-‘USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

HER]

13a. FATHER'S NAME
Samuel Lemons

13b. MOTHER'S MAIDEN

Elizabeth_Willims

{Yen. ? Q;P&nown)

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

SHERTIR Kdsridud

No

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WiFE

Nellie Z. Lemonsa

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Wl loemons Jre. Springfield, Mo.

18, CAUSE CF DEATH
line for {a), {b), and (c)

*This does not mean

E. DISEASE OR CONDITION
- fontez only CROCRUSDES [ T IRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION
[

INTERVAL BETWEEN
ONSET AND DEATH

an hear? faflure, asthenda, | ~rise to the above cause (a ) siating - .7 B - -
dc. It means the dis- the underlying cause last. . oo
ease, injury, or complica- DUE TO »(0)-
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . o

: ‘. - dldey

Conditions contributing to the death bul not =22
refated to the dizense or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
- i YES NO E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) = | (COUNTY) (STATE)
SUICIDE homs, {arm, fastory, sizeet, ofice bldy..et0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar . WHILE AT [ ] HOT WHILE
INJURY = | “work AT WORK

2.1 her;by' certify -that-I atlended the deceased from
aliveon __2) =1 _ 194 % and that death occurred ot " 2" "%

‘28#2’ to _AL:/_ I9.$f_f that I last saw the deceased
m.

, Jrom the causes and on the daie stated above.

b. DATE

Nov. 3, 1949

(Degree or title)

23c. DATE SIGNED

oy, Q) =z -8

2Z3b. ADDREﬁ

24c, NAME OF CEMETERZ-OR CREM
St. Mary's

Cemetery

249, LGEATION (Oity, town, or county)’ (Btate)
Springfield, Missouri ]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J -2 47| 7/r5;

4,1«6

25 FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

H.He Lohmeyor Springfield, Mo

I

&

on Rrverse Side)

IJI'I.I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by eriiees

_____ —y Student Embalmer No.

working under my persona! supervision.

SEUSENE vevesonnrnnnsnmmosssasussasansnancies ’ S:gnedm ..... f
Student Embalmer

Licensed Embalmer No 3808

P. O. Addressem oo, Sprinzgfiald,. Ma,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy wit
the above constitutes grounds, for revocation of license,)

I this bod)_r ir not embalmed, fact should be so stated above.

-




