No. 2

-12-45
-17-39

[ X47070

DEPARTMENT OF COMMERCE
. Bureau or THE CENSUS

e ILED, AUG 29 14T

THE STATE BOARD OF HEALTH OF MISSOUR!I

“STANDARD CERTIFICATE OF DEATH
Primary Registration District No...S?...Z 3“7

State File No.

28398 .

Registrar’s No.

U

1. PLACE OF DEATH:
{a) County Mississinnd
() City or town....__ ﬂha.nlﬁ.s%on

Rural ).

2. USUAL RESIDENCE OF DECEASED:

{a}
harleston (Rural)

Sm:-MiasouELAﬂ..,..,... ® comyMisslissippi

(IT outside city or town limits, write "RURAL" and neme of l.ovmlhip) (¢) Clty or town
() Name ot’rhospn.al or institution: / {If outside city or town limits, writs “RURAL"}
Route 2, Box 300 @ street No_ 3OULe 2, Box 300 J
{I{ not in bospital or institntion, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution oo N o
10 {Specify whether || (6) Citizen of foreign cotntry? Q (Ves or No)
In this community Year‘s
yoars, months or days) If yes, name country. e e = - e
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME...... Thomas: (Tom) Iynech . ‘
TR { ) o o 20. DATE OF DEATH: Month_ AUgUSt 4, 15
N 14 . . {¢) Soctal unty -
veteman - - —— —— - en r.-...l.g%r? hour, 2 : OO minute A [ ] M
name war. No . !
21, 1 hereby certily that I attended the deceased from.. L AT o .
5, Color or 6. (a) Single, widowed, marricd, || » [ b lJ'l\l to M 157 - 19 {‘?
9 , ] £ b to RN T
4. Sex Ma.le | race. Ne gro dl\'oﬂ:ed...w.iguo_w..e.d. that I last saw h_L.#.. alive on ‘M N l \q .19, k‘ I

6. (& Name of husband or wilfe....... ceereeeee 6. () Age of husband or wife if

Sucille. Lynch.
7. Birth date of dmd_.....Ju%ml.4.,._._1.8_7.9

{Day)

(Year)

and that death occurred on the date and houl stat_%g above.

o ~oadure .

Immediate cause of death......... SO

Duration

8. AGE: Years Months

68 i

Days

1

1f less than one day

A/

hr, min

WRITE PLAINLY—USE UN.FADING BLACK INK—MAKE A PERMANENT RECORD

S. CaroXir

ue to.. 500 . \m&»\.w

9. Birthplace (Unknown )

{City, town, o county)

{Stata or foreign couniry)

I « X ¥ - S MM

) i

. m Other conditiens.._....___.__.__}
10. Usual occupation. Fa er (Include pregonancy within 3 months of deatl) -
11. Iadustry or business T S Q( ....... PHYSICIAN
] or findings: . _
8 12 vame..._ Unknown - A || " 6F opersito..... b 47 _
= " / m ) hUnclerhne .
&= { 13. Birthplace : . - : \ e o
{City, towpy or county) (Stata or forzign conatry) Of aULODRY eenn e should he
g 14, Maiden name vloee charged ata-
1" q tistically.
S\ s Birthplace = 22, If death was due to external causes, fill in the following:
(City, towa, or counly) {Stato or foreign congtry) "
16. (a) Infnfmﬁm Ty T'lk FE_ r {c) Accident, suicide, or homicide (specify)
RO AddrmR 2 BOX 555 Charle ] ton MO o || (&) Date of occurrence
H cere
@ Lo Dute ot AL 17, JOAY ) Whoro i siryaccur S ——
. (Barisl, cremation, or removel}) . (Blon (Day}” (Yoar) {(d) Didinjury occur in or about home, on farm, in industrial place, iz public place?
(c) Place: burial or cremadomO .G""' ve em.e L. ry
. e iy L f place)
18. (c) Signature of funeral director...__ .. 4.2 6 - While at work?... — _._ET_I.’ ;;pe %&:aar?s of injury,.......,.....-_..._Q ......
@ Address ape Girardeau, U : -
1. ¢ ) 5/- 22 a‘? } ,ﬁ . Signature._. O 2 W Q, A .. (M. D, onather).
O Dvie reosived local el "'"n;;"m;, nnmtm) 1 i ;- Addrm_)_ -0 _____ _ Date signed. 4 i) ?

{Licenaed Embalmer's Statement oo Reverso Side) W %




| | o RECEIVED
| . District _H*th Offloa - No 2,
| | - _ District &ty g‘LZf‘, //42-4; |
Oat Filad_. 5/_2__) ':%/_

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
, Registered Apprentice No

working under my personal supervision.
Signed... '9 A.-ﬂ-—-—’J A’Y‘G.A.b

ﬂ3¥¢t

Licensed Embalmer No

G. (Failure to comply

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRI
the above constitutes grounds for revocation of license.} JEEEN

Tf this body is not embalmcd, fact should be so stated above,

‘/— .




