THE DIVISION OF HEALTH OF MISSOURI

‘Ho. 300 nr ; ’
%0 || FILEDOCT 131958  STANDARD CERTIFICATE OF DEATH stae e o DLV
BIRTH WO, REGC. DIST. NO. __/_-r_é__ PRIMARY REG. DI13T. WNO. M Repistvar's Na._...ﬂé.ZJ:,_m__ i
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed ilved. 1f instltotion: residence before
0 3. CONTY JASPER »STATE  MISSQURI P COUNTY JagpgR deimien.
' b, CITY (IF octeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Tn Residence within limits of
TOW  JOPLIN e STV AYl 1o JOPLIN YRR -
d. FULL NAME OF (If not in hoapital or inatitution, give street sddress or location) o STRE| (1 rural, give loeation) o (f’b’ -
NefotioR  JOPLIN GENERAL HOSPITA ABORESS 217 HIGH STREET 0
3. NAME
DECEASED

E OF o. (First) b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Day)  (Yean
(Typeor ity ALLEAN L EMMONS

5. SEX / 6. COLOR OR RACE | 7. \'{‘!IADROR\'}EB' %IE\YgECIElSRRIED./ 8. DATE OF BIRTH
, (Bpacify,
F MARRIED Aua, 13, 1893

pan OCT. 4, 1954

9. AGE (In years| I¥ vxoem 1 YEAR | o uwoER ot Hma,
last day) Monﬂnl Days Eoun, Min.

’m:ont.lgum. gg:gm'r:’c‘)‘r: {Gkiexiadot work | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i, wad Seate or Forainn Gounten) ()] 1% ; SITIZENOF WHAT

Yo

SEH
H 5 HOUS BWILEE -3 iin OWN HOME JOPLIN, MISSOURI Seh,
iy '_ 13a. FATHER 5 NAME b, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDCR WIFE
. AL JAMES™ . | IDA YODER ! GEORGE LEMMONS
15. WAS DECEASED EVER!IN'\J.5:ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes, nwzunknw.)*l uf.:lut::iv:“'r::;o.lxd.nmohmh) NO. GEORGE LEMMONS s 2' ? HIGH STREET

¥

18, CAUSE OF DEATH MEDICAL CERTIFICATION :ggnvu BETWEEN
| Enter only onsceuseper | |- DISEASE OR CONDITION ET AND DEATH
Hne for (a), (53, and (9 DIRECTLY LEADING TO DEATH? ()
*This doet nol mean | ANTECEDENT CAUSES
the mode of ding, such |  Morbid conditions, if any, giving DUETO (b)
s heart faliure, asthenda, | rise to the above cause (o) gmﬁm
de. It meens the dis- the underlying cause last.
cate, injury, or complicg- DUE TO (c)
tion which eaused death. } 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but 2ot '
related to the disease or condition mming death.
19a. DATE OF OFE% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
152X | wBeO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, offics bldg.,e0)
HOMIC!DE ¢

21d. TIME " (Month) (Dwy} (Yewr) (Houn r"2Ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

SWHILEAT NOT WHILE
INJURY = 4] woRK AT WORK

2] he'reby Jy. hat 1 auended the deceased from . ____, 19 ,d' lﬁ 19355 that I last saw the deceased
_@(‘g{ A m.

alive on , and thal death occurred al , Jrom the causes ard on the dale stated above,

”’% ﬁ,,LW T2, RLod

3. DATE SIGNED

Vi ARZ743 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A.‘ PERMANENT RECORD

2 Zta, BURIAL. CREMAp 24c. NAME OF CEMETERY OR CREMATORY ity, town, of county) (Btate)
BERPRE = 1o FOREST PARK CEMETERY d in, MISSOURT

DATE RECDB"{]_QCA,L }3Y |25. FUKERAL DIRECTOR™ S s:slu‘ruu ADDRESS
[0-4-§ 5% 0pL




¥

: RECEIVED 0CT1119
lasper County Health Offfo

| | \.ounty File Num.r & l/ [gf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ... e tneeeameteemramaereeneeeetitessinareenasnaans , Student Embalmer No,...........

working under my personal supervision..

Student .- ... aiaea i aaaaan
Signature of Student Ezbelper

Litensed Embalmer NO.. s ?

P. O. Address %.«.ﬁ«

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

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

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



