?
I’H"m‘, THE DIVISION OF HEALTH OF MISSOURI ?:)—000208"

8;:W|:|l-‘°" ) 1 2 19 STANDARD CERTIF!CATE OF DEATH STATE FILE NUMBER
ublie
' Sarvice Ir"'r'l'l JAl“ i@gisfraﬁon' District Now oo ™ N Primary Reg_istration Dis'tI'C_lii-.-.3-.5.:.&.._(0,......“._ Registrar’'s MNo._____ 0 _ .o
| | B
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re;didn_nc_e before
5. 300 o. COUNTY Boone a. STATE LIiSSOUI‘i b. COUNTY BODne odmissi
 1=57 b. C(')TRY {lf outside corporate limits, give TOWMSHIP only) Inside Limits . C{!)TRY /e I Inside Limirs
rowy Columbia Yes 3 Ne [J toww Columbia et YesK] No[]]
¢. FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
harruvion 210 S. Greenwood 33 Yrs. ADDRESS 910 S, Greenwoocd Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yaar
(Type or print) OF
EDNA FRANCES LYNES DEATH January 1, 1959
5. SEX 6. COLOR OR RACE({ 7. MaRRIED] ] NEVER MarRIEO[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female ‘:‘rhi‘t,e WlDDWEDE 2 DIVORCEDD NOV. l, 188 7 IU,I?V{rrhdﬂy) Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar cuunlry)' 12- CITIZEN OF WHAT CQUNTRY?
during most of werking life, aven if retirad) INPUSTRY .., _" .
AT Iome At Home Howard County, wissouri] U,S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doty Svnoyy Nora Dedsom Joseph Lynes
13. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
, D known)| (14 , gh dates of servi >
{Yosx ur;r unknown)| (If yes, give war t:_t s of service) None Joe LVneS , 910 S. Greem"rood, COlum.bla, MO.
18. CAUSE 0[: DS‘EIEI{'I-SEV?:\ESr(?_‘nAES?Q CBG\:HE per line for (a), (b), and [c).) |%L§RVAL BETWEEN
PART . D : ET AND DEATH
IMMEDIATE CAUSE (a) (CeRoUA PCC/ (r[Iof oL 72R oA
Conditions, if any, DUE TO (b) Cﬂ/fl}um fCZWJ‘/} .’ /@&M

obove couse {a),
stating the wnder.

which gove rise to }

DUE TO (¢} Z”:f Saur #"/Fﬁf S0 L) 2

oI, must use only sfandard remenclalure in lem 18. No symploms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.

< .c—_’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminol diseass condition given in PART I {c} 19. WAS AUTOPSY

k4 S PERFORMED?

¥ & 4 20/ YESE] N0y

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART H of item 18.)

= w

3 o a [ O

3 1

o Ul 2c. TIME OF Hour Month, Doy, Year

2 8 INJURY  a.m.

E E p.m.

£ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

pe WHILE ATD NOT WHILE 0 form, foctory, streat, oftice bldg,, etc.)

E WORK AT WORK
g E 21. | attended the deceased from /?.j’j’ , to TAxS /%] 7’ ond last Iuwmolive un_m ‘?I, /¢5-S
é g Death oecurred at f_ 4_ m on the date stated above; and t¢ the best of my knowledge, from the causes stated.
g;s 22a. SIGNATURE (Degree pr title) ¢ 22b. ADDRESS ’ 225D ATE SIGNED
o — \-ﬁ ee é WQ_. WJD

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 4 {State)
) REMOVAL (Specify) . . i bl i
Buria Jan., 3, 1959 Vemorial Park Cemetery Columbia, lLissouri
1 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Parker Funeral Service, Columbia, Mo, P! 3 1989 oo R.E Paf
{Licensad Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ceeene

by me, 0t by oo S SOV PP PP

working under my personal supervision.

Student .veeveniiiii e e s
Signature of Student Embalmer

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 statgd above.




