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MAKLE A PERMANENT RECORD
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WRITE

FEDERAL SECURITY AGENCY

PRETBY T a,

Registration District No...eonnes

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NolQOO

State Pile Nas’?isi..
Registrar's N01337 ....................

1, PLACE OF DEATH:
(a8} County..... BU. Gl‘l&l‘l&n

(&) City or town...
ar oulside clt.v nr toun limh.n. trrlte 'RURAL"

{r) Name of haspital or mst:tutngOG SO

and name of township)

1lth,

¢If not in hospital or instiiution, write street Number or loca
{d} Length of stay: In hospital or institution

YR 5 o T

Iu this community........!
veurs, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(@ stae..Missouri

Buchanan / /

. (b) County

(c) City or town...uu

(17 outslde city or town limits write “RORAL" )

2206 50, 11th, St.

(If rural, give locstion)
No ...

(-

{d) Street No.

(e} Citizen of foreign country?

1f yes, name country..

3. (ay PRINT
FULL NAMEO

3. (b) If veteran,

3. (¢) Social Security No.
NAaOIe Wal.....on. NQI.".-e-. ........................................

=1748..

5. Color nr J {a) SBingle, widowed, married.
4. Sex..... M ale ..... race.mmann R

6. () Name of husband of wife.ecereericinnns
Mary Agnes

7. Birth date of degeased....... JELY. 1879
(Month) {Day) {Yean)
8. AGE: Years Months Days Tf less than one day
) €68 5 | 22 X :
.................. | SO 11 8
5. Bintbplace...... andenberg Penne 1. ..
(City. town, or county) (State or forelgn conntry)
10. Usual occupatmnRetired Conduc tO r

11, Industry or business...

MOTHERL FATHED
.

Ca. Ba & Q. . Rallroad .
12, \mc.....‘...‘...liumphrey Lynch

13. Birthplace..... U nknown Ireland
 Maiden name.. NETEAPEE DesmOng’ =om ==,

( Unkngwn ........................ Ireland..

Ly, town, or county) (State or forelgn cﬂuntry!l ‘

. Birthplace,,

6. (a) InfurmanthlrSQMaryAgnesLynCh
2206.80,..11E0h,. St..
(6) Date thereofﬂgy.ﬂ.l.g..!.ﬁv

{Month) (Dayx) {Year)

(&) Address..

19. (o) .,
{Date fer

clived 100Al remtrnr

that I last saw bt

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month NOVEMDEY 4y

21, 1 Lereby certify that I attended the deceased from.........

.................. 10/2e. . 10¥2 o 2L
alive on ol

t death oceurred on the date and hour stated above.

ofdeath \%/

Due to. 75720

Due to.

OLHEE CONMILIONSuunrrrsesrnsvrsssossermrasarassessssort sesssessmsssmensmssssesessisssesssnsssssesness | evevessesssssssons
(Include pregnaney wlmln 3 months of death)
Major findings: I
f operations ...
Underline

the cause of
which death
should be
charged sta.
tistically.

e

22, If death was due to external causes, ﬁli in the fql[owmg

() Accident, suicide, or homicide (specifv)...

(&) Date of occurrence....

{c) Where did injury oceur?

“{City or town) (County) (Btate)

(d) Did injury occur in or about home, on farm. in indu=trial place, in public

B 1 F1 T ———
Ly t¥pe of place) 0
While at rerarmsassanegeesoreveasassglos {g) Meangof injury.c Xl

Dm-eﬂl-eﬂ-
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STATEMENT BY LICENSED EMBALMER
T hereby gertify that the hody whos e is recorded on the reverse side of this certificate was embalmed by e, or h\ .......
N Al jm;; " b e Ie€g1StETED Apprentice koj’f
'worki‘? ersonal supervision.
P. O, Address 857772, %Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 3G. (Failufe to comply with
the above constitutes grounds for revoration of license.)
If this body is not cmbalmed, fact should be so stated above. ) )
-




