THE DIVISION OF HEALTH OF MISSOUR!

No.300 i : { ]4 '
IFLED JAN 16 1958 STANDARD CERTIFICATE OF DEATH P 115
'8IRTH NO. REG. DIST. No. _/fi PRIMARY REG. DIST. KO. @ B®  pooivo v, ; 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If loatitution: reskdence before
o a, COUNTY Gre ene a. STATEMiB BO\lI‘l b, couuureene adinision).
b. %‘}I:"Y 0 outelde corpurate limits, write RURAL lnd':lu ey c. L\;—:NGEI. DEF) c. C{,T;{ a. ,,:‘,:dm within Limits ot
2 g 1} n ’ml‘wr.
| Town  Springfield o SV fys Town Falir Grove o e B 7.
‘ g d- FH%%P?’IBAI&;I_EOORF (If not in hoapital or iastitutlon, give streot sddress or location) . .ASDTDRREE"I'S (Ef rural, give location) 0 b f (
| E INSTITUTION — Burge Hospitsal RFD#2
> 3. NAME OF. o. (First) b. (Middle) <. (Last) 4 DATE'  (Month) (Dep)
' DECEASED - UoF 7 (Yeay)
& || (Tvpeorpry  JAMES r, LEMONS oy January 11,1956
ﬁ 5, SEX U 6, COLOR OR RACE | 7. M%%R\p}%% gFgganBRglEg./ 8. DATE OF BIRTH 9.12(‘35 (In n}an .l:l I'-"::I’ lD'r't"A: ; txorn uMu;l.
k . (Bpecily] onf ours .
% { _Male White rie 13 May 1911 Ling o |
% 10a. USUAL OCCUPATION (Givekiodatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i0y was seave o Foreian &“m,"o 12_CITIZEN OF WHAT
& METRTaTnence Wah Hospital Missouri A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR WIFE
., Rufus Lemons Martha Scott Odess Le
b | morns
E 2 WAS DE(;EASEP E\(I'IER IN-iU.S.ARMdI‘EP I:?RCE’;‘ 16. SOCIAL SEC%TOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S TN NG T g 2| Hospitel Records
hl': B OF DaTH I. DISEASE OR CONDITION IGAL CERTIFICATION, ! S AN DEATH,
. Enter only onemuscper | I-
Z. (I lino o (a), (b), 2nd (¢ | DIRECTLY LEADING TO DEATH"(5) tb%._égg \S \:}\S
E‘) *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such § Morbid conditions, {f ang, giring DUE TO (&)
= a3 heart foilure, asthenta, | rise to the above eanse (o) stating
) ec. It means the dis. the underlying couse last, . ]
o ease, infury, or complica- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not o j.{ ¥/ /
a related Lo the disease or condition cauding death.
[:: 18a, DATE OF OPTE_E:m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? m
A . 0
=3 YES NO
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
;-E ?‘l%ll‘d::glEDE bome, [arm, fagtory. strest, office bldg..e1a.) .
= _
g 21d. T(IJI;E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
T |y ea ] ,
E 22. I hereby cegtify that I gttended the deceased ﬁk\_&f%._, jébto -, 18 , that I last zaw the deceased
o ﬁve an IQ-LL_LL , 19, and that death occurred o . m., from the causes and on the dale staled above.
E orsidey| 23b. ADDRESS Medical Arts. Bld_gi 2. DATE SIGN
2 / Soringfield, Missouri ||~|¢ =
E A 24n. DATE 24c, NAME DF ETERY OR CREMATORY Z24d. LOCATION (Qity, town, or county) (Btate)
¥} -
Rémg Bur{gt” |1-13-54 Duck Creek Cemetery Tulea County, Oklahome
DATE REC'D BY L%cg(\;]_ REGISTRAR'S SIGNATURE " FUNERAL DIRECTOR' S 5| GNATURE ADDRE $3
le—s2 56 'Wm) «Co. nzfield Mo,




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF By ..ttt , Student Embalmer No,.............
working under my personal supervision..
LT Py s PO Signed.,%%./d...i%ﬂ%aﬁl ..........
Signature of Student Embslper ;
Licensed Embalmer No#égf

) P. O. AddressW

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

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

7€ this body is not embalmed, fact should be so stated above. -7 )

Jp——



