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No. 300
e lmﬂ] NOV 27 1951 STANDARD CERTIFICATE OF DEATH sy
! BIRTR NO.O REG. DIST. NO. Z/D PRIMARY REG. DIST. MO. iz;k‘mmmr:h’a /

bé‘ﬂ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers daceased lived. 1f losi Sonoe befors

a. COUNTY !.{ercer a. STATE MO . b. COUNTY },{ercer adicisaion),

I b. CITY (If outolde corpurate Limits, write RURAL and give ) csrAL‘AFPEE: OF C. cg'r (W oatdde corporats limity, wrise BEURAL snd give townshin)
townahip) { place)
OMBouth Lineville . 70 yrs. TOWN South Lineville JE 6D
d. FULL NAMEOF Uf not In bospital o7 Insthotlon. give street addrew or location} (It rural, give location) . -
HOSPITAL OR O GRS 7’44%

3. NAME OF a. (First) b, (Miadle) ©. (Last) X 4 OATE  (Mouthy (Day) (Yeer

(Twpeor Printy  William ' Lemon DEATH Nove 55,1051
5 SEX () | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ls. AGE (o years| # Otn.1 T | ¥ Gors a0 saa.

Male White Marriod ooy ook, 19, 1865 ggrra [oste] Dam | Beum ) 20

102. USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or forslen soustcy
Goe during mowt of workiz Ule, pren K recired) | BUSTRY : -t . ’ / 2 CITIERJ;OF WHAT
Farmer Qwn Farm Kentucky U,

"135._ FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerimsh Lemon JMary Lovelac | Zetta Lemon

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' $ SIGNATURE OR NAME ADDRE
55
(Vos. 0o, or anknown) | (If yes. cive war or dates of servies? NO. .
No - None K M J—J Lincoln Nebr

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL
. OZ: AND mg

. Enter only onscauseper | ). DISEASE OR CONDITION
Jine for (a), (b, and () | D'RECTLY LEADING TO DEATH® )
o) ,?.?@/
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(=J *Thkis doer i mean ANTECEDENT CAUSES ‘BUE TO (b
j the mode of dying, such | Adorbid conditions, if anv Jzina (®)
-]
<)
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P
2
-
v}
2
w
1
:
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A

o8 beart faflure, asthenia, rise to the abovr catnze [
ete, It meana the dis- | the underlying ‘“""‘"‘“‘

ease, nfury, or compli DUETO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Qonditions contriduting to the death but not
related to the dlacase or condition causing death. .
. 19a..DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION . . o ' 2. AUTOPSY?
) TION | - #‘ % x
- L/' e D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.. lncraboms | 21c, (CITY, TOWN, OR TOWNSHIP) ., - (STATE)

SUICIDE . . bome, farm, factory, strest, offies bidg.,sme.)
HOMICIDE
id. T(l)gE (Month) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

noiry . m. | WHLEAT[T) NOTWHILE

2 T hereby :7% that I agmdcd m_; deceased from =k 1998 10 _M.Sf_, 19557, that 1 last ‘taw the deceated

alive on , 1 , and thal deat rred MM Jrom the causes and on the date siated above.
3. SIGNATU " 4 or title) | Z3b. m% . Bc,, DATE SIGNED
- Klia ti1) VD =S
24 BURINCLREMA- 34 GATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIN (ORy, town, oz comnty) - (State)
- UrLal / Nov 8,1951 Evergreeh Cemetery .. |.Lineville. Iowa
: DATE REC'D BY LOCAL 5IG M ~FUNER TOR' S S}ENATURE ADORELSS
j/’/‘ ,54?6‘ Lineville Ia,




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~.

; : ) | Student LMBalMer WOwesssessesssceneennnnnnse.
working under my persona! snpervision. udent tmbalmer No.... ‘ *

Student Embalmer S Licensed Embalmer

22
P. Q. -“'-T,-* ki

Nuu: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Failure to comply witl
the shove constitutés grounds for revocation of license.)

Iftlmbodyunotembalqu.fnm-hmddbe'wmdnbm



