- - THE DIVISION OF HEALTH OF MISSOURI 59-—0064_96

P:';IIiI:'rn STANDARD CERTIFI(ATE OF DEATH """STATE FILE NuMBER T i
Bervice 1qmgislrulion District No. _QJ;S ,,,,,,,,,,,,,,,,,, Primary Registration Diﬂfiﬁ'_'“_“----3.Q!'|'...Z...._..w, —~.... Registrar's No. _l:gl‘ _______________
- PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
20 o COUNTY Newton « STATE  Missouri® ©NTJagper =™
1-57 b. CITY {if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Y q'.rj' Inside Limits
OR
1om  Neosho Yesfg) No [ o Joplin < | Yesg] Nel]
c. ﬁgls.Fl'.r?AAII-A%SF {Hf NOT in hospital, give location) | Length of stoy in 1b d. iE%IEREEES {If outside, give locotion) Reside on Faorm
msTiruTion Sale Memorial Hgsp 1 Month 3029 Joplin Streef Y[ vefx
5 i :lTAMf ‘?F ?E’)CEASED First Middle Lost 4, DATE Month Day
ype orprin Dale D. Lemon oearw Feb 13 s 19 59
5. SEX 6. COLOR OR RACE( 7.y 0nie JEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
! Male I White wlmuﬁ% mvonceo% June 13 ) 1888 I""S"M“) Harhe [ Dors | Fowrs I e
1 105, USUAL DCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12 CITIZEN OF WHAT COUNTRY?
4 PRTSTTBYG THs® P8 $%San Worthington, Penn ! U.S. A,
] 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn Unknown Hazel Lemon
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(\’u.Noor nmknq-n)l (H you, gwdhéduhl of vervice) )10 Hazel Lemon Joplin ’ Missouri

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), und {c).}
ONSET AND DEATH

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

TOT YO ¥y

TTO I TTIT

which gave rlae fo
above couse {a),

Conditions, if any, DUE TO (b)
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 ELng couse losth DUE TO (c)y ! 4 £

; E T 1L JOFHER SIGNIFICANT COND, |ons 7 19. WAS AUTOPSY
: '.2_ 3 a P PERFORMED?
53 & YES[] MO 2.
B ;;. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART il of item 18.)
S O | 0O
: 3 E
i Ul 20c. TIME OF Howr Month, Day, Yeer
3 a INJURY  am.
; 'g =z p.m.
H _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE I farm, .ctory, street, offics bldg., etc.)
] WORK
" Q. ‘ p—y
i E 21. | attended the deceased k%fﬁ_—-—lﬂ?m Z'g& z i__é z and last saw IhIi'm‘ alive on é;ﬁ L X~ § ¥
% H Death occurred at : wlie m on the date stated above; ond to the best of my knowledge, from the couses stated.
5"_2‘ e TURE {Deogree or ritle) MWESS 22c. PATE SIGNED
33 e
iz - sl . }—o-—.»é §V47 -/3~J7.

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CEEHATdRV 23d. LOCATION (Ciry, town, or eotjl:tv) h Stare)
REMOVAL (Spagify}
Removad [Feb-14=59 Rose Hill Cemetery Tulsa, Okla oma’
. 24. FUNERAL DIRECTOR ADDRESS 35- DATE RECD. BY LOCAL REG. p{ EGISFRAR'S SIGNATURE
Clark Funeral Home WNeosho, %0 5 14 _cg /}sz 7 V1.3 4

{Licensad Embalmer’s Statement on Reverss Side)
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/’95
STATEMENT BY LICENSED EMBALMER 04

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY iiiuiniiiierenrrismnneeicuiam e sr it st b b sna e st s e s s rnan se s mbmssran s n e

, Student Embalmer No. .......ccovuvinnens
working under my personal supervision.

........................................................ Signede/ j gM

Signature of Student Embalmer

Student

Licensed Embalmer No 50 S ga

P. 0. Address .../, .= /j W@"f’t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (F‘ailure'
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 body is not embalmed, fact should be so stated above,

P W



