F".EB FEB s THE DIVISION OF HEALTH OF MISSOURI 2257

. No.300
o0 1956 STANDARD CERTIFICATE OF DEATH State Fite No o2 :
" BIRTH NO. REE. DIST. NO. aZLL PRIMARY REG. DIST. NOM Kegistrar's No ? /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: realdence befors
O a CONTSpmm TS a STATE  MTaSOURI o
b. CITY (It auteide corpursta limits, write RURAL ntd give c. LENGTH OF {| «c. CITY & Is Restdence within fmlte of
township}[ STAY (in this place} OR 2 ;l\y neorperated town?
Tow SEDALIA hrs Town  SEDALIA <SRRG,
d. FULL NAME OF (1f not in boepital or institatéon, glve strect addrees ot location) STREET (It rural, give location) Nell!
HOSPITAL OR ADDRESS Al % o
INSTITUTIONWOODLAND HOSPITAL 1604 S. Lamine
3. NAME OF a. (First) b. (Mlddle) ¢. (Lasty 4DATE - (Month) (Da) (Ye
(Typeor Print) BEETE AUGUSTA GUYMON .oeATH Jan 27, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 21 8. DATE OF BIRTH 0. AGE (Io years| © UNDER | YEAR | IF owotm 4 Wi,
DOWED DIVORCED (Bpegify}” ' 1nat birthdsy) Munthn] Days | Bours | Mis.
Female White Widowed June 11,1895 60 o
g, USUAL SCUPATION s | O IND OF SUSIESS QR B | 1 BIRTHPLACE (s s s s G (O] P SN P VAT
Housewife Home Saline, County, Missourl;
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fd Mullinesux 1Sallie E. Stevenson Lyman L. Guymon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, b, or unkoowa) | (I yew, give war or datos of sorvice) NQ.
No None None Mrs. Oliver, Thomss, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l";ggﬂﬁgfnfz“ﬁiﬂ
. Enter only onecauss per -I, DISEASE OR CONDITION R . i . H
lie tor (a3, (b, and (g | DRECTLY LEADING TO DEATH®(5) Cerebral llemorrhage '% Wf{s
*This doey not mean ANTECEDENT CAUSE"' ‘

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, gsthenia, | rise fo the above couse (o) stating
ete. It means the dig. | he underlping cause lost

K .
eake, infury, or I * DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o . Coriditions contributing to the death but nat =2
related to the direase or condition cauring death. 3 J/K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 0. AUTOPSY?
TION S, .
B YES D NO Z
21a. ACCIDENT (Bpeclty) 216, PLACE QF INJURY {e.g., inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE du wte homa, farm, factory, sigeet, office bldg., st0.}
'HOMICIDE Ja s 'Sreh s
21d. T(IJ%E {Month} (Day) (Year) (Hour) 21, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -+ - -
aly wle ol -
INJURY - e O R B i E
2. I hereby certify that I atiended the deceased from )¢ 6 | 18 55, to _Jan 27 ., 1856, that I last saw the deceased
alive on _J_aII_ZL, 18886, and that death occurred e+ 30N m., from the couses and on the date stated above.

23. DATE SIGNED

Jp— 28Jan56
JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION {(City, town, or county) (Btate)
TION REMOVAL (Bpecily)

Burial 1/30/56  IMemorial Park gemetery Sedalia, Mo.

DATE REC'D BY LCCAL | R ISTﬁéR'S SIGNATURE 2 5, RAL DIRECTOR'S 51GNATURE RDDRESS

/ 0. ‘/’__ZEG

(Degres or title) :_i__zsb. ADDRESS
RE

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Lice; Imet’s Statemnent on Reverse Side)




"~

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt iiaa s mr e et et iae it r et , Student Embalmer No,.......-.....

working under my personal supervision..

Student ... e aiearraae Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




