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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION .OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 24 1953

State File No,........

39302

e sseesiiidentrem

Ree, oisT. No. A/ primary reG. 013T. W0. Y4B R Resisirar's No Jo

16. SOCIAL SECURITY
NO.

(Yea. no, or unknows) | (Il yea, clve war or dates of servics)

! BIRTH MO,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY adsnkwion).
Putnam Missouri Putnam
b. CITY (1 outsid . limlte, write RURAL and . LENGTH OF . CITY .
p S s ™ aonetint| STAY ts g placoll] < _OR “:M'En ““:’;%f‘,‘:,ﬁ
TOWN Unionville 5 Months TOWN ],emona R
d. FULL NAME OF hoapital or i i u Ad location) . STREET N
Lk NAME OF {If not in or % tlve atrect or o SR (If rara), give location) ‘ o g é’ 2
INSTITUTION  Monrge Hospital Rural Wilson Township )
3 NAME OF 8. (First) b. (Mlddle) o, (Last) 4 DATE (Month)  (Dey)  (Yean
(Twpeor Print)  Mabel FPauline Lemen bEATH Nove IT7 I953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoem ; run F UNDER L HES.
WIDOWEE). DIVORCED (8pecity) last birthday) |Months ‘ Hours | Mia,
Female White Karried Magch 27 1894 59 l
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE . - 3
douduﬂn:mutofwo.rl‘.ial lilo.t:nnl! nd::'d) - DUSTRY . tCiey .“d State or Foreign Countryl O uCgﬂer%Eﬂp\"TOFWHAT
Housewi fe Own Home Unionville Missouri UeSelo
ilSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
George Fe Noel Sarah Redding Allen Lemen
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH? ()

*Phis dpes not mean | ANTECEDENT CAUSES

No None Allen Lemen Lemon, Missouri
18. CAUSE OF CEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
‘E_nmnn_lyongmugw' 1. DISEASE QR CONDITION ~ - T .

ONSEEAND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) slating
the uﬂderlv_ina cause last. .

DUE TO {c)

the mode of dying, such
as heart failure, asthenia,
ae. Il mecna the dig-
ende, Infury, o plica-

11, OTHER SiGNIFICANT CONDITIONS

Conditions confribuling to the death bul not
related to the disease or condition causing death.

tion which caused death.

18a. DATE OF OPTgIROAN. i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- =X X ves L] o
21a. ACCIDENT (Bpaclly) 21b, PLACEOF INJURY {e.g.. lnorabust | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, Inrm, lagtory, street,offics bldg., exo.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHILE
INJURY = | " woRK AT WORK

mﬂ lo m 1923_ that T last saw the deceased

z2. I kereby certify Vthat I atlended the deceased j‘rt;%&h_.v
alive on M/_i_ .IBQ, and that d occurred at L$00D e 1., from the causes and on the date stated above.

2%a. SIGNATURE

_ D or m.lj—1
. N
ofa L4/

(=

TlON BURIAL, cmr_mllJ T DATE
ﬁur f i Nov, 2I 1953

. NAMIE OF CEMETERY OR CREMATORY
Lemons Cemetsry

AD/

| . DATE SIGNED

RESS , . E

24d. LOCATION (Qity, town, cr con.nl:y)

Lemons, Missouri

(S late)

25, FUMERAL DIRECTOR'S SIGMATURE
era

B “'l DC

DATE REC'D BY l..ORCEJ(\;L S;;AR S SIGNATL _246
VI TS v S

(lcenudEmbdmtrlSu

Qe .
'- Uni g

ADDRESS
ville 0
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY e, OF By i iitsiisnssiasnssannnsasssassssansnnraanaacinaanann , Student Embalmer No..............

working under my personal supervision..

Student. - .ot iiiiieica e
Signature of Student Embalmer

P. O. Address &/74d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




