walt THE DIVISION OF HEALTH OF MISSOURI 58_00 -
Welfers STANDARD CERTIFICATE OF DEATH R — NUMB‘?,E’S:!-

ublic 8
."i I F“—ED FEB 2 4 R.?;§mnon District No. 3 4 5‘ Primary Registration District Nc.._‘.i__5__5.'__}___..____..__ Registrar's No.‘___q,___,_,,‘,_m,,._____
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;dig‘.n:. b?lnr.
i . . ission
a. COUNTY Wri ght a. STATE Mi ssouri b. COUNTY Wrigh tﬂ 'l};
b, CITY (lf cutside corporote limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
rom Mountain Grove Yes (X No[J Tom Mountain Grove 7] | vl ne()
c- l'-:‘lglgllil'?AIT%gF (1f NOT in hospital, give location) | Length of stay in 1k d. STR%EES {If outside, give location) ™ Reside on Farm
A ADDRE
INSTITUTION __ Nene 12 Yes ] No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
LIZZIE GUYNN DEATH Jmu.ry 20 1958
SEX f &. COLOR OR RACE]| 7. wARRIEDINEVER marrtEp[] 8. DATE OF BIRTH 9. AGE {In years FUNDER J YEAR] IF UKDER 24 HRS.
last birthday) | Months t):}- Hours Min,
FE WHLE wiogReo ) pvorcen[J|{ Jan. 1, 1877 (o4
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City end state o cowntry} / 12. CITIZEN OF WHAT COUNTRY#

during most of working life, sven if retired) INDUSTRY
N .

Clinton, Tenn U, S.
130. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'USBA.ND OR WIFE
Y
Vgriorn Francés Edmundson E2itxbeth Smith George W. Guynn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unkngwn)| (1f , give wor or dates of service) N
( i e Marion F. Guynn, West Pladns
18. CAUSE OF DEATH (Entor enly one cause per line for (a}, (b, and {c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - }557 D DEATH
IMMEDIATE CAUSE (o) ANtnits— e Dt Ao .
' ) ! d v %@
Conditions, if any, DUE TO (b) %‘/WL—' M M ”

above couss (o),

which gave rise to
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P
- Iy
21. | attended the dececsed from Q Fd i E; t f g S :7, o N ﬂlﬁﬂl! saw ﬁl';‘ alive on
Death occutred ot on the date stateld above; ond to the best of my k edge, from the causes stated.
! 22a. SIGNATHRE Degree of title) éL b. ADDRESS . 22¢. PATE SIGNED
G St )~ 303"

21a. BURIAL, ERRETIONR | 238 DATE NAME OF CEHETERY OR CREMATORY 23d, Locqz [City, town, or county) {State)

e (St | Jan, 25, 1958 umber One Cemetery Huggthis, Mo.

. IRECTO! ADDRESS \ww |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
# M _%‘fl"’ 11“*—59 Q‘G,O.M

{L} d Ebalmier’s Staf on Reverse Side)

g lying teouse last. DUE TO (C)

. = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disease condition given in PART | (q) 19. WAS AUTOPSY
3 < PERFORME
3 o 572 X YES[] NO

- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= [}

H v & O O

: 2z

v U| 2c. TIME OF Hour Month, Day, Year
2 i INJURY  a.m.

;i ‘X p.m.

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
B WORK AT WORK /
&

-

[

§
2
<

Uactor, corongr, eic. must use only standar




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1
by me, orby .rirriii s feiiasieasseiesesrereeesstesaseararasnrnsnretosdtasennnns .» Student Embalmer No. ................... |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..... 58’48 .........
P. O. Addl’ess Min. GrO‘Tﬂ, Mo,

..................................

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 byta STUDENT, he also shall sign in his OWN handwriting.}
If this body is not embalmed, fact should be so stated above.



