THE DIVISION OF HEALTH OF MISSOURI

5. N5.300 || , : 25 }
%0 PR JUL 29 1957  STANDARD CERTIFICATE OF DEATH e e o ZIOB7?
' BIRTH NO. REG. DIST. wo. _A4q. ] pRimARY RES. DisT. S L 97 Rogurranmjf.‘_.____..._.
1. PIESSE OF DEATH é 0 2. USUAL RESIDENCE (Whens d d ltwed. If ot i bafose
& CONTLUTNAM 760, - STAT T SSOURT b COUNTITY ipha
b. CITY U cutside corpurate Umits, write Rlenddvn c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL sad cive wwuhl.;-.‘
OR STAY (in this place) OR A
TOWN wRURAL" WILSON TOWN SHIP LIFE TIMH TOWR wRUTRALY™ WILSON TOWNSHIP
d. F#o%ﬂ"%ﬂ.go%': (I not Lo bowpltal or Instisution, give strest addrem or Jocstion} d.ASJé!é-Z& : (Il rursl, ghve loation)
INSTITUTION LLLLLLL LEMONS
3DNEACMEIE\5%FD s (Flrst) b. {Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Print)} LILLIAN TANZAN LEMEN DEATW JULY T4, 1952 )
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I UWORN | YEAR | ¥ GoCR & vy,
WIDOWED, DIVORCED (Bpecify) - inns birthday) |Months] Daye | Houss | Mio,
_FRMALE/) | WHITE WTDOWiD % | _apRIL 5, 186I o1 e e
. Ilh 102, USUAL Si‘czl?lm ﬁiﬁ‘?:&:‘:‘ 10b. KIND OF Busmssso%gr l'{lv- 11. BIRTHPLACE iy sad State or Foraiga Country) mcgll;rrhz_grwr WHAT
HOUSEWORK CHILDRENS HOME PUTNAM COQUNTY, MISSQURI d U, S% A,
13a. FATHER'S NAME 13b. MOTHER S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
EZEKIEL BANNER - 4 ELYZA WYERI SAMUEL PERRY LEMEN
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 8o, arunknown) | (If yes, xive wur or dates of service) NO. )
NG NQ NONE MRS, EDITH DODSON UNIONVILLE, MISSQURT _

18, CAISE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|l Enter only onecauseper | I, DISEASE OR CONDITION _ - ’ ] JINSET AND DEATH
Yine for (e), (), and (¢ | PVRECTLY LEADING TO DEATH® 4 =
ANTECEDENT CAUSES Z g . - Z
13¢ miode of dytng, such | Aforbld conditions, if any, gising DUE TO (b) £

*Thir does not mean
a# beart failtire, asthendo, | Tise fo the aboce catise (o} ating
de. "fwm ¢the dis- the underlying cause last,
eane, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ TION 2 4 / X
. , ves (] wo
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
a%lﬁ;g'EDE botowe, fnrm, factory, surest. ofien bidg. e ) . ‘ .

21d. TIME (Moata) (Dey) {Yew) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE

INURY T : = el

2. ] heredy ify that I ailended the deceased J‘;Z%mﬂ i9 , o 19.&, that T last saw the deceased
alive J , 1872 and that occurred at 3300Pom., [ uses and on the darc slated above.

3. SIG RES (Degree or titk) n@:ﬁs . I Z3c. DATE SIGNED
717, e Dy > 0.17+/57~7&
u. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, o1 eonmﬁ (Biate) |

OVALM
EURIAL 20 JULY X6, 195P LEMON CEMETERY LEMON3 MISSOURI

DATE RECD BY LOCAL EGISTRAR'S SIGN .2 ¢G B & ““Foﬁiﬁs 51 “‘ﬁuOﬁE ADDRE$S
Al -4 ~ | BY Ack UNIORVILLE, MQ,
{Licensed Emt s 5 on Reverse Side) . —

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- ; , Studont Embalmer Ho.

working under my persona! supervision.

Student ..... reereennnis ;i@,a% %(]mjug)

$tudent Eflbalner E . ' Licensed Emh Jg? /

P. 0. Address

. Note. “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmmed, fact should be so. stated above.




