' MISIOURL DIVISION OF HEAlglig STANDARD CERTIF!CATE OF DEATH 262_028883
Registration District No. ______________-_____._;Primar.y Registration Di:rlmB_-_____-__,,Rngim'nr‘l Nc;. _.=__!?_698 ) STATE FILE NUMBE.R

DO NOT WRITE
ON THIS $TUB AMENDED ~
1. PLACE OF DEATH b il 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY admission}
. .
Rev..4/59, g« . b, Cé':{ {If ourside corporate limits, give TOWNSHIP anly) -| Length of. stay.in 1b - e Cé‘l;r . = deiaw o - w 1 “Insicle Limifs'
E owv  St, Louis 104mo. omn St, Louis YO No D
] u‘ﬁ <. E{%ép?‘rﬂEogF (f NQT in hospital, give location) Inside Limits d. ASI;RDE!EEES {it cutside, give location) Rezids on Farm
=
INSTITUTION
2 Za éé Chronic Hosp. Yes(} No O 5619 Kennerly Yes 0 Ne O
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Christine Lemmon veATH  Beb5w(R
F 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
s Fe ]_e White Widowed 2§ Divorced [] 8/31/18?1 90 Months ’ Days Hours Min.
_6—-2‘— - 10a. USl.‘lAL OCEU:AHC?:-I Gli\:'fu kind offwork :)ona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring mos; warking life, even if retire .
z ousewite At Home MadBhall County, Ky. U.S4A.
7 . 3 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
———/—8 ) Unk. Laura ? nknown - lafayette Lemmon
? wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < [Yes, no, or unknown) I(I! yes, &iv war or dates of service) N
w one Allafair Schroeder, 5R19 ¥
% '2-' 18. CAUSE OI;R:?'['H IEE:{HDWAEHE;GEEEDB? line for {a), (b}, and (¢} 4 Fen PIII:I}EKML BETWEEN
10 Z . : ! ) . € L} QONSET AND DEATH
S lu s IMMEDIATE CAUSE (a} 7 = ¥ e (8.8 D
1 o {@ o & !
[S [a] o
Wl
12 &y a Conditions, if any, DUE TO (b}
:Zé = ‘2 w Z wbl::ch gave rlee[ r)o
TiZ above canse” (a), L,/ )
- stating the under-
13 = fying cause last. DUE TO {e) 0 ‘ 0
r4
o Cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
7é - E disease c on given in PART | (a} - . _Ow. there a pregnancy in last 90 days.
® .
5 g m, A | l ] Yes | & No I O Unknown
g E 19. ‘%EES\RLS’NEOOD;SY 20a. ACCBENI’ SlJIlC]lDE HOMD1CIDE 20b. DESCRIBE HOW INJURY ED. {Enter nsture of injury in PART } or PART |i of item 18.)
z o ’K
z |3 | 0 TIME OF  Hour  Month, Day, Year
< a INJURY a.m,
L4 g ; p.m.
E 2 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w af WS}LE a'l’LEVERK ] 0 farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK : ;
U oo o (=) po== i
v - - - 1,_‘ p—
§ (o] [ é 21. 1 attended the deceased fromr ,__CZ_: -‘?‘ éf to. ? '5‘- é L and last s.\&'ﬁﬁ'“)alive on - 6 6 &
w ; 9 Death eccurred at. - 6 ((‘/L'( A‘ m on the date stated above, and to the best of my knowledge, from the causes stated. -
=] . oY
g E o 6 {Degres or title) 22b. ADDRESS - 22¢. DATE SIGNED
= | S wd M (N 634 N % F~é-6%
- g . Bgm(;vl':qfng A:l'f )N 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATICN (City, town, ar county) {5tate) '
[e) =] REM ipec' Y. .
z | Remova 8/6/62 Linwood Cemetery
= < 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. 8Y LT%TG.
i > N
= = |Albert H. Hoppe,Inc., L700 Washington Blvd.}\UG 6
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STATEMENT. BY LICENSED EMBALMER

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

e

or by Student Embaimer No.

working under my personal supervision.

Student ‘ Signed__/ } W/)? %/7%6{‘

Signature of Student Embalmer ’ é
, Licensed Embalmer No.= 7%
P. O. Address -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply

with the above constitutes grounds for revocation of license}.
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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