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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED D EC 2 2 I%REginrulion_ District No.

i

58-043907

STATE FILE NUMBER

Primary Reglsmxﬂon Dlstm:l No., 55____99_54_-_ Reglsﬂor s No. ._-_/p?_é')...._-

1. PLACE QOF DEATH 2. USUAL RESIDEMCE {Whers deceosed lived. If institution: Residence befgie
. 3 . admissiol
a. COUNTY Howard o STATE migasauri > N Howar' ))’"
b. CIOTY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. ClOTRY oY S lnsids Limits
o Fayette, Mo. Yes 5 No [ R, Fayette 0 | Yl No[J
€. Elgls-#l‘::‘:t‘%g': (1§ NOT in haspital, give location) | Length of stay in 1b d. ﬂ)%%?s;s (If outside, give location) Reside on Farm
NsTTUTION S« Park Addn, 1l vr. S. Park Addn. Yos [ Nel{R
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
SOPHIE SHIPP STEMMONS peaTH DEC. 9, 1958
5. SEX 6. COLOR OR RACE T'MARRIEm 3 ver MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER i YEAR] IF UNDER 24 _HRs.
Female Colored WIDOWED [ ] ¥ ovorcen[]|  Dee. 24 y 190 '"53'""“” Honhs I Peve | P I -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stats or country)} 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, sven if retired) NﬂUSTRY {
House Wor Laborer _Oklahoma .S5.A.
1o FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James Bell Sarah Sparks Ira W. Stemmons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, or unl W, o3, give war or dotes of service)
(et | e slem e 2l e Ira W. Stemmons Fayette, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE QF DEATH (Enter only one cause per,

Corodiae

e for {a), {b), and (c)-

INTERVAL BETWEEN

o] S‘RTI:JND DEATH
L3

’L )

which gave rise to
above cawse (a},
atating the under-

Caonditlony, if any, } DUE TO ({b)

(

WHILE AT — NOT WHILE
woRK 1 AT woRK

farm, foctory, street, office bldg., «tc.}

Sl

% lying cause lost, DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {2) 19. WAS AUTOPSY
o 3 PERFORMED?
2 4 342 ves[ ] NO[1 @
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
u 0 [ (]
S| 20c. TIMEOF .Howr Month, Doy, Year
o INJURY  o.m.
B3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the decoased from
Death occurred a1’
22a. SIGNATURE

, o Mu, 5 [EQE ond last i luwh“

m on the dote stated above; and to the bast of my knowledge, from the causes stated.

alive on 6 /Z" ﬁ

or t’ille)

md dﬂu?4¢qx%ﬂfﬂﬂ.ﬂv60

22¢c. DATE SIGNED

12/1/sy

ADDRESS

Fayette, Mo.

L2f : 22/5¢

25. DATE RECD. BY LOCAL REG.

230. BURIAL, CREMATION, | 23b. DATE hnd 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) {Stote)
EMOY AL {Spacity)
Burkaf™™ | 12/12/1958| City Cemetery_ Fayette, Missouri
AL

STRAR'S SIGNATUR, 9
/

{Licensed Embalmac's emant on Rverse Stde)




1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY ittt e et aeraa s e,

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer Noz/?;— .......
P, O. Address7%~ ..a/a?———;.%?

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

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.. ’




