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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
S.017.

Primary Registration District No..........

17699
£6

Registrar's No.., S,

State File No

2

USUAL RESIDENCE OF DECEASED:

{City, town, or county) (State or forsizn country)

1. PLACE OF DEQ\TH: e z -
e -
E:; E;’:‘myt eoo‘go gnvi 1le Hio (a) StateMi.B..sourj. ........ %) County COOp ar V4
own.. .
v or {IF outalde sity o tows limita, write “RUBRAL" and natma of towaship) (& City or town Boonville Mo a3
() Name of hospital or institution: {If outside city or town limits, weite “BURAL™) T
Ravenswaay Clinic, d @ Street No
(1f B0t in hospital or nstitation, write strost thu or Jocat. : (If raral, give location)
(@ Length of stay: In hospital or instltution A Ou%’ §:ii?:;airs hethe (e} Cidk f forei, try? ¥ No)
'y whether || (¢} Citizen of foreign country’ es or N,
In this community 46 Yrs I mo, 2 da, J
years. months or days) If yes. name country. LA
MEDICAL CERTIFICATION
) PRINT G_
Full fane _Gabriel Lynch mw..
PR YT 20. DATE OF DEATH: Month. A% A Y. .....day 11
. veteran, 3. (¢ ia] Security ] A 1 Y P
name war. World Var No year.....L hour. 7 e M
1§ 21. 1 hereby certify that I attended the deceased from....= -
. l 5. Color or 6. (a) Single, widowed, married, \ 19%3 o S A = L1943,
4. Sex... ““al e divorced.... ?ﬂarri ec that I last aaw'l.n?'!?’_} aliveon, i1k AT = £/ = 1943,
6. (é? Name of husband %wl&. . 6. () Ageof h“féba'x:%%r wife If || and that death occurred on the date and hour stated above, Duration
enevieve Ly n Ch alive.,.__ & .years || Tmmediate cause of death.
7. Birth date of deceased ADI"_'L]. 10 LBQ? Pgﬁfo RATED B A ANl PGPTIC
(Month) (Day) (Year) JLCER {? lShrs
1
8. ACGE: Yeara Months Daya If less than one day Due to
46 I 2 hr. min 4
. /‘ Due to '/' p l,/
9. Birthplace Arkansag ] ’ l
{City, town, or county) {Siate or fureign country) e l ’ ¥
N Other conditiona
10. Usualoccupation... £ 2684 Store Operator (nchuds pecgnancy within 3 ssomils of deaity T
11, Industry or busi i FPHYSICIAN
E 2. Name John VW Lynch, "1 aperations... ... .8 NE Undertine
21 13. Birthplace ( Dont Know ( ‘}’ e the cause to
Cl ty, State of foreign country, N aA hould b
ﬁ 14, Malden name. ‘Ba‘I rfg Hargi 8. Of autopey : %y%:cﬁ “;-
D istically.
S{ 15. Birthplace ont Know, 9 22. If death was due to external causes, fill in the following:

=
2. (@) informant.. LS Genevieve Lynch (6) Accident, suicide, or homicide (specify)
(b) Address Hi gbee IﬂO (5} Date of gecurrence
“ 17. (a) Burial (%) Date thereof. 8 Y T4 1943 Where did injury oceur? e ) G
(Borlal, eremation, or ) (Moath) (Day} (Year) {d) DId injury occur in or about home, on farm, In industrial place, in public place?
(©) Place: burtal or cremation.. M40}y Mo
18. (o) Signature of funeral director JO 2 w Burto n While at work? Means of injury.....aeeece.....
(®) Address Higbee lio -
19. @ 23. Signature. L FETL A (M. D. omptizer)...........
) (Date received locnl registrar) (Registrar's signature) Address...... ¢ 1 sixned.:.’...'.dg-'.'-}‘j

5B

(Licensad Embalmer’s Statement on Roverse Side)
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RECEIVED
;-syrr?}“‘wsa}fh Ofﬂoer No. 8,

.
¢ov ot epier Mogmber

~.tu - -_é.:/_'.‘ y._3. -
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2 : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No RN

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the ubove constitutes grounds for revocation of license.)

." {(Failure 1o comply wit

If this body is not embalmed, fact should be 80 stated above.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2.8

Registration District No..

STANDARD CERTIFICATE

Primary Registration Pistrict No.___. = __7 | LA

State File No. /u L )

DEATH

Registrar's No....

1. PLACE OF DEATI

(e} County. ...

(b) City OF LOWHL oo
(If outside city ln'n limits,
) Name of _hospital or institution:

"(ll oot in hmpi.u or in:titntbn. wrifn.ml pumber or location)
(d) Length of stay: Ia hospital or institutlon

{Specily whather
In this community,

Yoo

2, USUAL RESIDENCE OF DECEASED:

(a) State ()] Count;""

(¢} City or town

(If outside city or town limits, write “IRURAL")

(d} Street No

{If raral, give Jocation)

(&) Citizen of foreign cottntry? (Yes or No)

years, months or days) _ \ If yes, name country.
3. {a) PRINT H . \&‘ ‘R MEDICAL CERTIFI
FULL NAME Al AL
3. (¥} If veteran, 3. Soclal Security
name war. ()

6, (o) Single, widowed, married,

m

A

5. Color or w
race.

divorced....n e X

e

. Sex

19
| L p—

6. {}) Name of husband or wife.... . 6. (£) Age of husband or wife if |
Duration
alive...
7. Birth date of deceased....... . 2 4
“(Day,
8. AGE: Years _
: Q P} [
Due to.
9. Birthplace.. ..ot % SO
ity, (Buu or loreign noanu;-)
- Other conditions
10. Usual occuftiyti \ J {Inclode p within 3 menths of denth}
1. Industry or bus \-/ PHYSICIAN
o ‘s Major findings: —_—
12. Name Cf operations. .
ﬁ Underline
% | 13. Birthplace i denth
Ll (City, town, or coonty) (State or foreign country) Of autopay. should be
14. Maiden name. ed sta-
tistically.
15. Birthplace. N B
= (City, town, or county) (Stata or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (#) Accident, suicide, or homicide {specify)
(&) Address (b} Date of occurrence.
17. (@) {t) Date thereof {¢) Where did injury occur?, ey

(Burial, cremation, or removal) (Month} (Duy) (Year)
{¢) Place: burial or cremation
18, (a)

(b) Add

Signature of funeral director.

(\v Chds, Swmu.

19.
(5) D‘u rmzvni lﬂ.‘n!r

{Negistrar's signatore}

(i {County) (State)
{?) Did injury occur in or about home, on t'arm in industrial place, in public place?

. (Specify type of placs)
While at work? e (€) ME2NS Of INJUTY i srensrmarsrimnsemsrnrssress
23. Signature.... (M. D.orother)......cc.
Address. Date signed....ccocceereae
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