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, 35‘0 I. PLACE OF DEATH . 2 USUAL. RESIDENCE (Where deceased lived, If lnwik tunes before
. A a. COUNTY DUNKLIN 8. STATE MISSOURI b. COUNTY Dunkl 4 sdeieion.
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O INSTITUTION  5M1 . N, E. RESS +N.L.
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.
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& Qmmon ore Farm work Mrable Hill,Mo. U.8.A
< "lSa.v FATHER'S NAME 13b. MOCTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
. ac Lemmons Unknown . ]| Rosa R lemmonds
b || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
a8, o, or unknown, s war or dates of servies)
3 No " None Mrs.Rosa R,Lemmons R 2 Kennett,Me
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18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
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g 21d. TIME (Month) (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY o 'IH'H-EAT H‘DT'I"HH.I
b ‘ 2=
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RECEIVED DUNKLIN COUNTY HEALTH

NV * DEPARTMENT ... 2 :/¢-83
> COUNTY FILE NUMBER .43~ ¢/

STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer No....co.. teresrriensan revaa
working under my persona! supervision.
L
Signedw. o e TN
Signedevececcnns e eenressnsnarnran racesnens 554""
Student Embalmer Lu:enaed Embalmer No. 7

P. 0. AddresyRAennn el , [0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body 'is not embalmed, fact should be so stated above. ’




