. B. No. 2

MISSOURI STATE BOARD OF HEALTH . 20773

DEPARTMENT OF EOMMERCE
— OF THE LUENSUS
Mot ¢ h , B STANDARD CERTIFICATE OF DEATH Stak il o
B1 xznm “iwﬂé,‘n J,tpct m"&f,ﬂ Primary Registration District NoiOOZ, Registror's No, Z 20
/o 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: , /-2,
Z (e} County ButlerP e B AR @ stae d8souri ® coumpibler )
- i n onL gr 1]
(®) City or tow (If autxide city or town limits, write “RUHAL" ::d,;a'-‘me of township) {¢) Cityor wwrP OplE!I' Blufy 2

3

(¢) Name of hospital or institution:

*  Poplar Bluff Hogpital ()

e&l.l' outside cily or town limits, write “RURAL™)
(¢) Street No Rur

(If sotin hoapital or institotion, write stroet nomber er locutio {If rural, give location)
{d) Leogth of stay: In hospital or institution, o Tieexs No , .
1ife {Specify whother || (¢} Citizen of foreign country? ¥ «..{¥es or No)
In this community
yeurs, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT
turl e Homer Dee Lynch Tune 1
PR 3 © Pev— 20. DATE OF DEATH: Month day
. L . . {¢) Soclal t
veteran none ¥ ear. 1942 hour. minute. A. M.
name war. No,
21. I hereby certify that 1 a_ttended the d d from.
§. Color or 6. (a} Single, widowed, ngrded. S/ 7 109 L, / // 192_"'
., lale ¥ ) marrie im 7 = pany
4, Sex race. divorced....e...e... that I Iast saw b’ alive on / 3 2} 19? t—
6. (b) Name of husband gr wife............. . 6. (c) Ageof h%band or wife if {| and that death occurred on the date and hour stated above. / Puraii
- uralios:
Della Lync alive o ye Immediate cause of dealh.Q%:W 7
7. Birth date of deceased.._ 2-UGe & 1870 R
(Mouth} (Day} {Year)
8. AGE; Years Montha Days 1f less than one day
51 9 29 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

5. Rirthplace. Sh&nnon County Missouri

Q

(City, town, or county)

10. Usual occupation F&rmer

_{Stata or foreign country}

-

1. Industry or business.

Unknown ¥

13. Birthplace

{22. Name.... Dalener LynCh

{Ataie or foreign conntry)

14. Maiden name ﬁtfzmgﬁg ‘ﬁ'ﬂmﬁ ase

MOTHER FATBER

{ 15. Birthplace

(City. town, or county)

16, {s) Informant Della Ly'th

ssouwd. O

(State or foreign country)

(by Address...._.

Poplar Bluffm

i ssarri

17. (a) Burial

{Burial, cremation, or remaval)}

- (b} .Date thereof. 6=-2-42

(Month) (Day) (Yezr)
(¢) Place: burial or cremation W OOG 38WR cemetery

18. (a) Signature of funeral directoldL 28T _CTOY Service

() Addjyess Popl a BllII.ff. Mo

19. (a) W}_ ®)

{ Data received tocal regiatrar

(Det o)

L
L4

(ll-mu—u u sigustare)

Other conditions. . | /
(Inctede pregnancy within 3 months of death) Q l -
' £ PHYSICIAN
Major Andings: d L'
Of operations X
. . S } - Underline
the cause to
- [which death
Of autopsy. . ethould be
charged sta-
tistically.

12, If death was due to external canses, fill In the following: )
(a) Accident, sulcide, or homicide (specify)... —
{¥} Date of occuurence. ] //LJ— /ﬁ L /%&A }%

) Where did oceut?,
e ere bajury {City or town) {Coonty} ™

te)
(d) Did igjury occurin or aboul home, on farm, in mdustrlal place, in nub!ic place?
yd gw/ﬂ- e, '7? P tas Tl

¥ (Apecily type of place)
/W}.ule at work?....0. ¢) Means of injury. R
23. Signa (M. D. armher):)i.._..
Addl d

7 A

(Liconsed Embalmer’s Statement on Hoverse Side)




' . RECEIVED b

District Health Office ‘Ne. 2,
District File Number __.11’ _---i’.-.?_?-

Dabe Filed A.-JUL.}?.].QQ---J’

[}

roe.

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...eereren e en

. Régistered Apprentice No.

working under my personal supervision.

) - - : '. | . . Signed. L{Jafjﬂ-b&.\% (}

Licensed Embalmer Ne. .

P. O. Address

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

If this body is not_embalmed. fact should be so statéd above. &

’




