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BIRTH NO.

REG. DIST. NO, 5E )/

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7334

State File No..owrrssssssesssnsen, -

PRIMARY REG. DIST. NO. ﬂ Regitirar's No........i........................

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers & d Uved. If & : residence befare
a, COUNTY a. STATE b. COUNTY adunlmion),
Yo rren : 118 g8 nnri TTnnfnrmp'r-v
b. C!TY (1 outede corpurate Lmits, write RURAL and give ¢. LENGTH OF . CITY (U cutsddy carporate limits, write RUBAL acd give township} 04?
wwnabip)| STAY lhhplleo) OR
oW Herrent oy b days TOWN Rejilfinwer
W%PF'I&A{EOOF (1 pot [n houpital or Instisutian, give street addrem or loeation) d. ASDrI:I;EET {If rural, give locktion) ’
INSTTUTIONEF n v i Jnpe Memprini Hame
3. NAME OF . (First b. (Miad} . (Last
DECEASED 8. (Flrst) _ (piadie) (Last) 4DATE  (Month) (Day) (Yew)
{ Twpe or Print) Jogepn llonr e Lemmon DEATH Jan, 2%, 1951
5. SEX 0 6. COLOR OR RACE 7.-#&%&% E‘E\\’ICE,ECIESRMED. 8. DATE OF BIRTH 9. AGE ﬂann IR | TIAR | # BoeR & wn
. 3 " (Bpecity) - : Months . Hours | Min
Mele. tinite 3 Vg Peb. 26, 1876 ol oy ]
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ort. ) 1
done during moe of working mo.onniln:;:) N . DUSTRY e or forelen oountey %ITJTER,:’?F WHAT .
| Horness moger Harnegs shop Truxton, Miassouri
ilsa._umm's NAME 13b." MOTHER' § MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
om0 M@_A&w;ﬂnm S None - °
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT® S SIGNATU R NAM DRESS
(Yeo. o, or ynknown) | (If yes, elve war or dates of service)
Hao l: a y P
18. CAUSE OF DEATH L CERTIFICATI Lo INTERVAL BETWEEN
. Enter nly onecaumper | 1. DISEASE OR CONDITION _ M l E ONSET AND DEATH
line for (&), (b, and ¢o) | DPRECTLY LEADING TO DEATH® ()
*This does not mean | ANVECEDENT CAUSES ﬂ 14(& M ’M—— WA
the mode of dying, such |  Morbld conditions, if eny, giving DUE TO (b)
as heart faflure, asthenin, | rise to the above couse (a) stating N
de. It means the dis- the underlying couse last. % 5 £ i A v
eoae, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not i M-—\_ ,
related (o the dizease u,:?mdmon carsing death. ’ q l K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
: ves [} wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF]NJURY (s Inorabont [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * ' bome, farm, fastory, strest, clow bidg..et0.) . ! .
HOMICIDE . )
21d. TIME (Mcath} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmu.\'r NOT WHILE
INJURY WORK AT WORK

éZ, and that deqﬂfoccurred at

WRITE PLAINLY—USING UNFADING_ BLACK INE—MAEE A PERMANENT RECORD

or titls)

0/,20

?@ﬂLz;z 1932 that ] last 265 the deceased
‘orn the causes and on the date stated above.
23b. ADDRESS

Cé/W -% @2 Yy

24s. BUR[AL. CREMA-

TI%‘I OVAL (de? )

5y1Bellf]l nwer

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or /’ (5tate)

A& -5

Cemeter¥ 2911¢*
2. JUNERAL DIRECTOR'S BIGHATUR

344
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"ON 9l
v ON 301440 HITVIH 10N4ISIC

1S61 27 634

RETNERED

: //
STATEMENT BY LICENS f/" EMBALMER
I hereby certify that the body whose name is r¢ -;( ed on the reverse sfe s s géftificate was embalmed by me, of by oo

4

g ves e reena A rersraras e
‘ e baimer No ,/ /
A/ ]
l Slg-ne 2 o) 4&‘ YT "’

ol bR 4

RARE ) ' . Licensed Embalmer No.. ,_'?(/

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

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




