THE DIVISION OF HEALTH OF MISSOURI

_________ 58—-028821

. Health,
& Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service -H»’;-En Q F p R Iq%is!rmioq District No. _:'Zg'_x eeeeemnPrimary Registmiion Disiri:_'W _______ Registmr's Ne. X s3 / |
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance bfare
5. 300 a. COUNTY Greene a. STATE Missouri b. COUNTY @reen‘g""“ n)
. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY &3 7 ¢ Inside Limirs
. OR
TOWN Springfield Yes [y N O TOWN Springfield e | YeslX e (]
<. Eg%;_IPAEAEOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {l{ outside, giva location} Resids on Farm
AL OR ADDRESS
mstiiuTion St John's Hosp. S_months 1101 E, Walnut Yes [ No 3G
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
{Typa or print) OF
I LURA LEE LEMMON DEATH  Sept 1 1958
I 5. SEX & COLOR OR RACE][ 7. wARRIED JNEVER Mmmsnﬁf 8. DATE OF BIRTH 9, APE' S_,,';;.;; :::II‘DERSLEAR IEQE:DER 2;:&5.
o Ir [.] = .
s [Female [ | white wooweo[ _owosceol)| April 18, 1883 | 7% l
'E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} $2. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY ¢)
j: Teacher College Warrensburg, Mo, U.S.A.
§ 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
£ G. W, lLemmon Martha F, Reaves —==-=
E— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& {Yes, no, or unkngwn)| (if yes, give war or dates of service)
a Unknowh Dr, G, B. ILemmon, Sr., Springfield, Mo.
= 18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
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5 2HF PART ll. OTHER St iFlCANT;lb DITIONS CONJRIBUTING TO DEATH but pot related te the terming! fkecks cond]tion gi 0, 9. WAS AUTOPSY
3 : s : / PERFORMED? -
E gl 9,1;) aaﬂ%agﬁejma,‘, L1 d ey ves[] wo 0T
= i E 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter adture of injury in PART I or PART Il of item 18.)
s <I° O O |
g 213
v B¢ ¢ TIMEOF Hour Month, Day, Year
£ ajps INJURY  am.
‘_.;. : = p.m.
£ 5 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inar about homs,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; : w WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., etc.}
=] WORK AT WORK . — 7
E
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23e. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

[zah. DATE S

23c. NAME/OF CEMETERY OR CREMATORY

Sept 2, 1958

23". gOCATION (City, town, or county)

Wwarrensburg, Missouri

{Stats}

. DRESS
8. uliendlsSShtic1d, Mo,

Sunsget Hill
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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 embalmed

1T s T N« O ., Student Embalmer No. .........cccou.nee

working under my personal supervision.

L F..

Licensed Embalmer No.. 4.
P. O. Address.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITWG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,




