WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDAPR 2 {651

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é_ PRIMARY REG. DIST. uo.ﬁZL Registrar's No, _.......é..-:......._.-......

State File No...

’?‘)'?6-

'BIRTH no
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d d Uved. If i dd befors
a. COUNTY a. STATE b. COUNTY admiseion).
Dunklin Migsanrd Dunlf'l in
b. CITY 1t outside corpurate limite, write RURAL -ndwzin " %_ LENGTH OF . CITY (I outedde corporate Umits, write RURAL and sive townabip: 3 5..2/;
TOWN Canpbell. 5 L R Campbell
d. FUé-é. N#{EO%F (If aot in koapital or institution, Kive streot addross or loeation) d.Asl;rgﬂ%Tss (I rural, give loestion)
INsSTITUTION Home City
a gg%ﬁs%% 6. (Firat) b. (Middle) c. (Last) 4, Ds-'!_-E (Month)  (Doy)  (Year)
(rrnmmnu ALMUS WITT _LEMMONS DEATH  March 12 195]
0 6, COLOR OR RACE | 7. #IARRIEB gE\ng NElBRRIED , 8. DATE .OF BIRTH 9.:;?5 (Inn)-n l: mEER | TEAR | ¢ eeR uoam
. (Bpagity) : birthday cnthe ! Days | Hours | Min
Male White BEFHCd™” “7” | Pon. 23 1886 | e e

10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY / COUNTRY?
Arkansas U,.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kizzie Lemmons

James Lemmons Lucy Sexto __ 1<
15, WAS fokme? E\(IIER INdU.S.ARMdED FDRCFS‘: 16. SOCIAL sscunurg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
™8, BO, or nown! ¥eu, clve war or dates of service . >
0o " unkfiown Mrs. Lloyd Spikes,Monett{Arkansas

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

!Budlr.‘

TI%E

. 24c. NAME OF CEMETERY OR CREMATORY
Mosp 14 195 Cemetery

REGISTRAR:
e’

DATE REC'D BY LOCAL IGNATURE T

REG.,

{‘gmg bﬁga a M
25 FUNERAAL DIAECTOR'S B}

#Landess Funeral Home Canm

{Lice

Embalmer’s Statement on Reverse

Side)

. Enter anly onecause per I. DISEASE OR CONDITION
lnefor (a), (b, and (¢) | DIRECTLY LEAGING TODEATH' (o) _ C. A Aktansrpmm, ’h The Areool ‘j) (/9
*This does mot mean | ANTECEDENT CAUSES j) . .
The mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c - _(LIMA_'I'_
o8 heart failure, asthenda, | rise to the above cause (a) dating - - . -
de. It wemns the dis- the underlying cause lost, -
eate, dnjiiry, or compli DUE TQ {c) /5 X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the di or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TION P
Oex. |q (& A Rurrask B} U Famersa, T Walioloaco ves ) wo i3

21a. ACCIDENT {Bpecily) 21b, PLACEOFHJURY (a.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE home, farm, factory. atreet, ofice bldy., eta.)

HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJOIfRY : WHILE AT{—] NOT WHILE
= | “woRrk AT WORK

2. I hereby certify that I attended the deceased from _| , mibg c;d;LLL_, 1951 that I last saw the decessed

alive on , 195) , and that death occurred af % . the causes and on the dale stated above,
231, SIGNATURE 0 {Degroe or title) | 23b. ADDRESS -, 23¢c. DATE SIGNED

h . - - - I -
o EsINIEN
BURIAL CREMA- | 240, DATE 24d. LOCATION {(Oity, town, or county) " (Btate)

ssoupri

pﬁiéf 1’, Mo’




DEPARTMENT ......3 R0 2
COUNTY FILE NUMBER .22)2.77.....

B [ - - e - ’

Y 4

|
|

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 -

working under my personal supervision.

Signedeisaeaes
Student Embulmer

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

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

i )
G. (Failure to comply with




