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FALED MAY

BIRTH NO.

8 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__,'l'2—FiIWY REG. DIST. MO. 1000 R

State File Ni.a.ﬂ? SRS
529

WIDOWED, DIVORCED {;mu,:

ar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1If institgtion: residence before
. . s . linivsion).
8 COUNTY o chanan a. STATE  yiesouri b. COUNTY puchanan *“™"
b. CITY (f outrdde corpurate Hmits, write RURAL and give csr LEN:EE: nEF) €. ng’ (If outalds sorporste limits, write RURAL and glve township)
. woahip) {l
TOWN St. Joseph rommdie % Yr8.. TOWN St. Joseph J//7
d. FI‘-EJO%PFI%\{EO%F (If not ia haspital or Inatlvrtion, give streot addrem or loeation) d.AS]‘}I‘gETSS (12 rural, sive kcation) fo )
INSTITUTION. 222 West Antoine Street 222 West Antoine Street
3. NAME OF ». (First b. (Middle) c. (Last)
DECEASED é:l )d ; 4. DS;E (Mu_nth) (Day) (Year)
{ Twpe or Print) yde Eugene Lemon peary April 29, 1920
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| " ©%0ER § YEAR | o twORR 15 s,

H

Unknown

Unknown

(Yus, 00, or unknowa)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, cive war or dates of service)

16. SOCIAL SECURITY
NO.

last birthday) |Months| Days | Hous | Min,
Male O White Married November 14,1878( 71 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (3tate or foreign countsy) 12 CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY COUNTRY?
Retired Candy Maker Candy Cos Eastport, Iowa. / USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line tor {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as Beart foiinre, asthenia,
ete. It means the dis-
eass, infuey, or complica-
tion twhich coused death.

No Kk k Rk Nons
18. CAUSE OF DEATH ‘
Enter anly onscenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B} YA
rise to the abore cause (a) staling .

the underlying cause last,

DUE TO (c)

7. INFORMANT' S5 SIGNATURE OR NAME

Gertie Lemon

ADDRESS

11. OTHER SIGNIFICANT CONDITIONS

buting to the death but not
related to the disease or condition causing death.

Conditions contri

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

»

WRITE PI:A‘INLY-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Us. EER“I L. A
b 557 € v

TE RECD BY LOCAL

REG
4,14570
7 L

6

or titly)

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.s5..Baorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, Iastory, surest. offios bidg.. we.)
" HOMICIDE
21d. TIME (Month) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m | " work AT WORK -
) i
2 T hereby certify ghat I atiended the deceased )‘Whl , to ; 194 | that 1 last sow the deceased
alive on 7 190, and that occurred at 034K m., froffs the cauases ‘and on the dale stated above.
ZaS TURE ¢ L (Degree 23b, ADDRESS Zic. DATE SIGNED

W4,

5 Yoeeph 1o

24c, NAME OF CEMETERY OR CREMATORY

eme t2 rv

ON (Olt§, town, or county,

St. Jogeth] Migsourl., i

2Ad.

ERAL DJRECTOR'S

1 GNATYRE l%tlgba!o.ﬁl oun St.



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, or'tfEkk k<%

& o Ak R Aok Kk Aok ke ek oOK
Student Embalner No.

working under my personal supervision. /
L . ~— i

LRI R L 2]
STIQNEd ceerusenrrssnsmassasnanuassarsrssaacranen
Student Embalmer

Licensed Embatmef No.... 2258 Mis@turia.....
P. O. Address. Ste Joseph, Missouri.

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

If this body is not embalmed, fact should be s0 stated above,




