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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lived. If institution: Resdide_l;?f()efore
N . b. Qdmi 3 JA0n
300 N a. COUNTY % ocohe. a. STATE m o COUNTYTO f el
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i R ok cﬂf’;’cﬁ_ Ts53 k ADDRESS‘\ < Yes [ No
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3. :ITAME OF DE)CEASED First Middie ~ Last 4. DATE Month Day Yaor
ype ot print . OF i~
Ylossie  Edna Stghens ofim Jom. \4 V4S9
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' oh
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.)
4

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Conditions, if any, DUE TO {b)
which gave rise to }
abave causs (o),
stating the wnder-
z lying cavae last. DUE TO (¢}
E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-lu{-d to the terminal dissase condltion given in PART 1 (a} 19. geg;ggggg:
* 14
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v O 3 |
3( 20c. TIMEOF Hour Manth, Day, Year
g INJURY  a.m.
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204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK (] AT WORK
21. | attended the deceased from 1/ —'-2‘? - W Lo Y Iq - 57 and last saw E::‘ aliveon /= } q — é 7
Death occurred at FAl! T‘ ys -:P m on the date stated above; and to the bast of my knowledge, from the causes stoted.
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230, BURIAL, CREMATION, | 23b. DATE 23e~F{AME OF CEMETERY DR CREMATORY 234, LOCATION (Clty, Toln, or county) (Srate)
REMOY AL (Specify)
Burial {1/23/59 Webb City Cemetery Webb City, Missourl

24.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbla, Mo.
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{Licenssd Embalmer¥ Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OFIF ..iieiiiiii e e e s e e ., Student Embalmer No. ..........cceevnns

working under my personal supervision.

StUAENE iivirirreiiranrrcrern it it et eas
Signature of Student Embalmer

Licensed Embal

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}.

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.




