 te. 300 THE DIVISION OF HEALTH OF MISSOURI £ e g
. Ne. 1
s |  ALEDJUN ¢ 1950 STANDARD CERTIFICATE OF DEATH crur e L ZROL_
BIRTH KO. . REG. DIST. mazl PRIMARY REG. DIST. No.ﬁzj— Kegistrar's No.4?\.&<.......................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d I lived. If institution: residence before
pYO I =Yy * 5™ME  MISSOURI > CONTY prypnam ™"
l b, CITY (I catelde corpurat Umits, writa RURAL sod clve ¢. LENGTH OF ¢. CITY (If outside corporate Limita, write RURAL and give townshin)
townabip){ STAY (in this place} OR (?é
TOWN NI ONVILLE 21 YBARS| TOWN  UNIONVILLE oxe/
d. FH(I).SLPII‘!PAIMII_EOORF (I mot in hospital or institution, give strest sddrems or loeation) d.ASDr [?t{:EErS (I rural, give location) )
INSTITUTION
3 NAME OF s (First) b. (Middle) c. (Last) s DATE (Momth)  (Day)  (Yean
{ T¥pe or Print} LEE LEMEN DEATHMAY 23 I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i umber 1 ml v oo W .
o WIDOWED, DIVORCED (Bpecity} i last birthdary) Mﬂﬂ'-hll Hours | Min.
MALE WHITE _ MARRIED /| DEC, 28 1880 69 |
10:;,3&"1%1; Sg(‘:zlzﬂﬁ uﬁmml; 10b. KIND OF BUSINESSD?JETEI‘E 11. BIRTHPLACE (8iate or fareign country} d 12&85“12'%’?!;“'“1-
Adre A M SULLIVAN COUNTY MISSQURY UsSeAe
ilan. FATHER'S N . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JOHN T, LEMEN . ZABETH DAILY | LIZZIE LEMEN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. EINFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes. no. orunknown) | (If yes, sive war or dates of service) NO.
NOG : HYLE LFMEN UNIONVILLE, MO.
18. CAUSE OF DEATH MEBIC ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION
lins for {8), (b}, and (c) DIRECTLY LEADING TO DEATH* (4

«This does mot mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b}
as heart fallure, asthende, | ride to the above cause () dating .
ete:~ It medna the dis- | A undarlying cauac lodt. N

ease, fnfury, of complica- PUE TO {¢)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

A

tion which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS -~ . -, s / _ j
Conditions contributing to the death but not 12 )
related to the diseass or condition cousing death. | L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . .. . - [ |2 auToPsy?
TION B/
YES D NO
2la. ACCIDENT  °  (Bpeeity) 21b. PLACE OF INJURY fe.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lactory, aireat, offics blde., ate.) . B
HOMICIDE
21d. TIME - (Mouth) “(Dws} (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY WORK AT WOPK . .

alive on 19_1_-0 and that death occurred af' D3UU & ‘B3 00 & nm, from tR¢ causes and on the dale stated above.
3. SIGNASURE 77 eg. 2. DATE SIGNED

e, ng&lg‘:hcm& . DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, 3wm, o1 couaty)
AL v Y 25 1950 |UNIONVILLE CEMETERY UNI ONVILLE MISSOURI

DATE REB‘D BY L%C-EGAL ISTRAR'S SIGNA i@qp E(ﬂg &h{u ’W" nnon:ssr j )
| £ -3-/24"h e .

2, I hereby cert ‘ 1:;; that I attended the deceased from M 19_@ that I last saw the deceased

{Degreb or title)

(State) -

WRITE




iy,

. - L REBEIVED wns 1950
- . : District Health Officer No, 1

. .o, Distrit:t File Numbal‘-.é.:éé:g-:.-?-‘
Dave Filod P EY TV

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 by

................................ OO OO U £ 171 TR R 2 Y T 11 T LA '8
working under my personal supervision.

StUdent cuvanancssacstntrvstontsusasranoans

Student Embalimer

" Licenzed Embalmer No~7é/97 .........................
P. O. Address.% ........................ ..... 7 m
to

Nofé? - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.} ’

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

comply with




