N THE RIVIAUN OUr REALIF W MIaoUUJURI I .

e300 Pﬂféﬂ AUG 21 1959 STANDARD CERTIFICATE OF DEATH Staté F.';., No. "’8932‘ .
!aui"m NO. REG. DIST. uo.,_.z é 2 PRIMARY REG. DIST. WO, -ga___fj Reaulrar.lNa .// (T

7 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whom decessed lived. If inatitution: residence before
i - UMY Pemiscot * STAT®  Jissouri b COUNTYPemi scot™ ™™

b, ClTY (If outride corpurate timite, writse RURAL snd give

township) | STAY (in this place)
TSN Hayti

Yrs TOWN deti cEse VA ” s m;@-

T~

NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

c. LENGTH OF c. CITY (U ouwide mrwnu limit.l write BURAL and’ dvo tcwl'-hlp) 7&

d. FULL NﬁlME OF (If ot in bospital or instisution, give streot address or location) d. STREET -~y ' . R (n ruul givn Ioc.nlnn)
HOSPITAL ADDRESS
INSTITUTION 107 West Madison Ave. 107 we'st Madison Ave.

S'EE%'EE SCI)EFI') ) &, (First) b. (Middle) - ¢. (Lest) . 4, DSTE (Month)  (Day)  (Year)
(Twpeor Print) M@TY Rebecca Lemonds pEatH U1y 31 1952
5."SEX 6. COLOR OR RACE | 7. #&)RQF'{IE'EB EF‘}ISECI‘ESRRIED.’ 8. DATE OF BIRTH 9. :.GE (l!;:;)-n L:; ur |Dr'au ¥ UMDER L MRS,

. . {Hpecify, . r 1] on! ays | Hours | Min.
Female / {White Married /| Tanuary 27,187p 82 | [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT
done dyring most of working life, even if ) DUSTRY . TRY?
Housevjfe Home Crockett County,Tenndsses|.
‘|3l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Tom Greer Mary Frances Brown | William H.lemonds
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yos, 5o, o7 unknowa)} | (If yes. xive war or dates of servioe} . NO. i
Ng None William H.Lemonds Hayti ,Mo.

18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION . .o _
lime for (@), (b, and r@) | DIRECTLY LEADING TO DEATH® ) VM S
ANTECEDENT CAUSES ) S T

*This does rot mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) £ -

a8 hearifailure, asthenda, | _vite fo the above cause (o) 81631110 .. G m e .

L TR . e e e ma bt am oo = en w
ele..” It means the dis-

-~the underlying cause last. . - I - . Tt T -

case, injury, or complica- . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS ~. '™,
Conditions contributing o the death bul not 2 2 é W Q
. related to the disease or condition ceuting mu;
19. DATE OF OPERA. | 155~ MAJOR FINDINGS OF OPERATION. . - e 1] 20. AUTOPSY?
Hu3x [T en
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (e.c..in orabous | 21c. (CITY, TOWN, OR TOWNSHIF). (COUNTY) " (STATE)
SUICIDE L bome; {arm, fadtory, stroet,.office bldg..ena) | | . I ] N ! '
HOMICIDE L ' . . . ; .
21d. TIME (Month} . (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF .. = vy - | WHEEATT NOTWHRLE
INJURY ’ = | wor AT WORK

22. 1 hereby certify that I atiended the deceased from __é.';i._ 15[ o _Z_L 19_!., that 1 last saw the deceased
j'-..l { .

alive on IQLL_and that death occurred at b_li_ , Jrom the causes and on the dale slated above.

B; SIGNATURE - {Degree or title) Fx1.% RESS 23. DATE SIGNED
(' Moﬂfﬁ ,&Py./,,//a e g ~)r 2

1
4

WRITE PLAI
N =

-

TION EERMI 3\}.ALCREMA- 24b. DATE Z4c. NAME OF CEMETEHY OR CREM‘FORY’ 244, LOCATION (Olr.y. town, or county) . (Btate)
{Bpectiy) i :
Burial T ge] J952 [Maple Cemetery Caruthersv*lle Missocuri

DATE REC'D BY LOCAL 1ST] AR IGNAFU 25, FUNERAL DIRECTOR'S S1GNATURE ) ﬁbbliss
g./l == W H.S5.8mith Funerg) Hope 808, Ward Av.

O »miat n‘r'd__y_'i

(Licensed Embalmer’s Statemenat on Reverse Side)

a




Y ?-}' -
&S
=
4T
3
LYY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

working under my persona! supervision,

Student sv.eiarncanesnn taeteesteerasantnaas
Studant Embalimar

P. 0. : y /7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes gtounds for revocation of llceme)

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




