THE DIVISION OF HEALTH OF MISSOURI 291 02

l'NO.‘SQO . '
s FILED SEP 16 1955  STANDARD CERTIFICATE OF DEATH State e Now,
BIRTH NO. — II-EG. DIST. NO. % PRIMARY REG. OIST. MO. M&'em’nm:—'; Neo L#qf
P . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [astitytion: residence befors
[ a. COUNTY Butler a. STATE m 580 uri b. COUNTY Butlel" admimion).
b. CITY (1t cutslde earpurate limiw, writs RURAL and give c. LENGTH OF c. CITY dn withln Hmits of
9w Popla r Biuff =B fgeml sow Poplar Bluff | o
d. F}hjélS-P'Iq'IBAhE.EOORF [(If aot in bospitsl or instivution, give stregt addres ar location) . ASJDRREEEJS (o rnrl!. glve location) / % 7
iwsttution  Poplar Bluff Hospital 512 Pine o ¢
3 NAME OF 5. CFirst) b, (Middie) o (Last) 4 DATE  (Month) (Ds
DECEASED 7 (Year)
{ Type or Print) Norman Frank LeMon l93$48-27-55
5, SEX 'D 6._EOLQR OR RACE | 7- MARRIED. NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (Ib ysars| IP UNDER 5 YEAR | o ONDER 34 HEs.
Male White WIDOWRG, JUAICED soeityf Sent, 8, 1879 ot "!’6“'” Mostha| Den | Hous | st

. LSUAL OCCUPATION ; - 10b. Kl BUSINESS OR IN- | 11. BIRTHPLACE
done m?{dwwuu (::_'::;m;ml; T ND OF BU DUSTRY 8l {City ead Stete or Foreign Conhy) C 12, CITl_lz_%P#TOFWHAT
Hacnines Railroad Washington,Co.,, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
B.F. Lellon _ | Veda. - - Ethel Lellon
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY Ll? INFO ANT S SIGNATURE OR NAME ADDRESS
(Yes, no.08 unknown} | (I yes, xive war or dates of service) -
=== thel LeMon, Poplar Biuff, lio,
18, CAUSE OF DEATH _MED‘ICA.L CERTIFICATION INTERVAL BETWEEN

| Enter only anecenssper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, end {¢) DIRECTLY LEADIltJG TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b}
o beart folltre, asthenia, | rise {0 the above cause (o) dating
de. It means the dis- | ¢ underlying cause last.

case, injur, o complica- DUE TO (¢)
tion tohich caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditlons conlribiding to the death bu! nol
related to the disease or condition cousing death.
i9a. DATE OF OP'IEFO?'; |9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6[‘77—0 / YES D NO B"
21a, ACCIDENT (Bpeciir) 2ib. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireat, offios bldg..et0.)
HOMICIDE .
2)d. TIME (Meonth} {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from _t/_a_4_ 4ﬁ _&-et?  195%7That I last sow the deceased
alive on £~ 7 , 19587 gnd thal,death occurred al , Jrom the causes and an the dale siated above,
2. S (Degree or title) 23b, ADDRESS TE.?ﬁD
S MD ¢-1 Poplar Bluff. Mo. X

24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

244, LOCATION (Oity, town, or v/ (State)

Poplar Biuff, Mo.

24b. DATE

P e | 52955

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

DATE DB R'S TURE Y-& 47 — ¢/ 25. FUNERAL DIRECTOR™S SIGNATURE ADDRE 33
M @ W Greer Croy & Fitch PopJ.ar Bluff, Mo

*s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ofr by ... cooiiiiiiiieiiann et et aameantetareneteeraneaerateataearaas , Student Embalmer No.............

working under my personal supervision..

120 Us 13 + ) SR Signed / W"‘.Z.’W ...........

Licensed Embalmer Nozf

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (FaL
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.




