No. 300
0. 48

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

: BIRTH no.z7f'ze é& ’ffiés: DIST. MO,

FILED OCT 1 1954
333

PRIMARY REG. DIST. %O. 3074

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH I A4

137

Regittrar's No.w.wmssversmonsssunes —n

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE . . b. COUNTY admimionl,
Scott iMissouri. i New Madrid
b. CITY (It outside corpurate lmite, write RURAL snd give ¢. LENGTH OF || ¢ CITY AN -4, I Residence within Jimita o
Q . townahip)| STAY (s this place) OR . ~§- -;lty or, I.nmp;r‘
TowN  Sikeston Towv Lilbourn .. .j. =0 *®& .,
d. FULL NAME OF (If ot in hoapétal or institution, give strset address or Iocation) FASDTDRREEJS (I ramal, glve loutiun) 0 er-"
INSTTUTION Mg g;gM&n Hggpltal % miles west of Lilbourn /
( Type or Print) Annie Marie Lemon DA Sept, 19 1954
5. SEX é 6. COLOR OR RACE | 7. M&R"EB IéIE‘YcE’chEISRRIED 8. DATE OF BIRTH 9.1:\'(55 Un .vo;n A: m':.:u 1 YEAR | IF UNDER x Ras.
1] - 1 birthday] an Dy Hours | Min
Female Colored|Never Marri ﬁ“ Sept. 17 1954 " I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " _— 12. CITIZEN
done during most of working life, aven i retired) | 0 DUSTRY . (City end State cr Foreign Comnvry) q COUNTRY T AT
Infant Lilbourn, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR WiFE
Edward Lemon Maggie Taylor A Y
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | I7. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (1f yeou, give war urdltu of serviee) NO.
no None Fdward Lemon—Lllbourn. Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH PN ONSET AND DEATH
. Enter only onecatseper | . DISEASE OR CONDITION . -
line for (a), (b}, and (c) DIRECTLY LEADINGTQ DEATH (@) L LA Ay P
“Thia doey not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b}
a2 heart fatlure, asthenia, | Tite to u“l above cause (a) stating
dc. It meoms the diy. | the underlying coure
care, infury, or complica- DUE TO ()
tion which eaused death, | 13, OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death but not
related to the dircase or condition cansing dealh.
19a. DATE OF OP'IEIFEJAI*i 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. : 720 ves (1 wo (]
21a, ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.z..fo orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T . home, farm, factory, strest, offios bldg.,ete.)
HOMICIDE o . .
.21d, TIME (Month) (Day) {Year) (Houn | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q . WHILEAT[™] NOT WHILE
INJURY | WORK AT WORK
2. I hereby certify that | auended the deceased from _ L~ L=, 1987 10 _F~ /»7; 19_,Z'¢hat I last sow the deceated
alive on _.__.._:::A._ ., and that death occurred at _9...._Pm . from the' causes and on the dale stated above.

m.'SIGN&M

197

i or r.m

23;. DATE SIGNED

P20 -S)

23b. ADDR! .
(5;2225%5523- <7bv?—-

BURIAL CREMA-

Tlg\l RE T.Mr)

24b. DATE

9-21-54

24c.'NAME OF CEMETERY OR CREMATORY
Simmons Burial Park

24d. LOCATION (City, town, or wumy) ) {Btate}

Catron, Missouri

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S $)GNATURE ADDRESS

-~

P25

Ponder Funeral Home-Lilbourn, MQ.

(Licensed Embalmer’s Ststement on Reverse Side)




DATE RECEIVED __SEPRT 1954

$COTT CO. HEALTH DEPT.

_
m HLEM-M‘

STATEMENT BY LICENSED EMBALMER

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

Lo < T - PO , Student Embalmer No............

working under my personal supervision..

SUACNE .uenienneseineenennanemaeraezezenaenneeneenn
Signature of Student Embslper

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
ito comply with the above constitutes grounds for revocation of license).

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

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




