ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61_004‘?35
STATE E BE
Registration District No. ______ﬁé:;..----.._yrimary Registration District No. -::ﬂ.é&f.-__kaglsmr': No. _---i'g_l__-_--_- ATE FILE NUMBER
AMENDED FHED VS FrR2 11861 ; :
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY cal]_away o sTATEMissour® couwty S84, Louls esdminicn}
| % b. COH;I (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY Inslde Limits
| g ows Nine Mile Ppairie Twp; ——— rownSappington YuX] No O
| w . ;%;P?I’ﬂEOgF (If NOT in haspiral, give location) inside Limits d. :;EEREETSS {If cutside, give location} Reside on Farm
’g wsnmution {J , S, Route 40 Yes O No[X 9525 Donalds Court Ya O Ne O
3. ('T‘ME OF IﬂE,CEASED First Middle Last 4. DOAJE Maonth Day Year
or print
l ™ Granville Cloves Lemmons oeav February 17 1961
| 5. SEX 4. COLOR OR RACE 7. Merried [ MNever Married [ |8. DAJE OF BIRTH [ % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
White Widowed [] Divoreed O 8/10}19] 9 41 Months | Days | Hours Min.
| lOi%‘;A?OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: KTEOREH “"BEHEger" “™® | Restraunt Arkenses USA
r)' 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
4
) Oscar Lemmons Ibble Sexton La Verne l.emmons
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d
g {Yes, no, or unknown)l uf "W war_or dates of service) I 9525 D ona ldg tburt
g E 18. CAUSE OFPRS‘?TIH (52:;;WA?EACG;EBF:\: line fOr yuy \wie wivee yose . gﬁgg\{mgﬁm;u
o] . H
) u : IMMEDIATE CAUSE (a) Head and Internsl injuries, probably ‘
) o s et
J (O
Q
! | 3 Conditions, it any,1  OuETO 1y SEM11 fracture, contusions & lacerations
" "; which gave rise 10
E Z aboy. cayse  (a), .
- 1= g coe o] oueto _Of fece, both arms broken
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased was female was
g disease condition given in PART | {a) thers a pregnency in last 90 days.
; ;, Il:] Yes | 0O Ne l O Unknown
; E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[~ 3
E Bl TN B O Heed on Auto collision
3 S 20c. TIME OF  Hewl  Monih, Day, Yeor |
E 8| 5310pp # 2/17/61
20d. INJURY OCCURRED 20e. PLACE{OF INJURY [e.qf.,. in tt;.\lrdnbour home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
ORK f, tory, sireet, ] - i
e Highwey '4#0""“2°M1] E. Kingdom City Callaway Mo
[a]
5 tended the deceased from to. and last saw Re" ative on
w 21, 1 atte .10 P m him
o Death occurred at. 5 b binadhd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 a SIGNATURE (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
% S ,L‘/G JANO S prinis, COtS Fulton, Mo el 18- 1941
2 2387 BURIAL, C fion, I 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, o county) {Stare)
o fa] REMOVAL/(Specify) £ q P \ a
w . te a1l % o
g E 4. &Jem?gfeg?o : 18 Feb A’Dg'kzs, DAJE RECD. BY LOCAL REG. 4. RE y Gnyn' hd
Ly
= & %éﬁw /iwj«mmc 4/2./4'- /96 / lm,,.um,uj
=~ ) {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . 4 - s -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my ‘personal supervision.

Student, Signed

Signature of Student Embalmer

- Lic;:nsed Embalmer No. 4'7 ?é

- - —~ -
s T P. O. Addres .

. [N -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above. . . ~ . ; -






