WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED AUG 26 19489

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\o./.&é.;_/

26446
3224

State File No

Registrar's No.

1. PLACE OF DEATH:
Jacksaon
Kangag Citwy

(1 ontaides ¢ity or town limits; write "RURAL"” and name of township)
(¢} Name of hoap:tn.l or institution:

OsteopathictHaapital

(g} County
(#) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County.S&line
Marshall

(If outside city or town limits, write “RURAL™)

7

)

{c) State

{¢} Clty or town

*.}9.“ o)

- . PP " T {d) Street No.
{If not in hoepilal or institution, write strest nomber or kacation) (&f roral, give location) /
(d) Length of stay: In hospital or imtituﬁon__.___.._..lo__minutﬁﬁ
(Specily whether (¢} Citlzen of foreign country? No {Ves or No)
In this community, 10 minutes
yenra, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3> (a) PRINT
Fuil naMmE... . ROBRIE S LYNCH 2. DATE OF DEATH: Momth A o
. d
3. (&) If veteran, 3. {¢} Social Security No, | 9 N ont ugr? 2y P
name war ‘IQ 1\!’_‘ ne ear.._._l... g 8 . hour. . minute M
21. I hereby certify that I attended the deceased from.
5. Color or, 6. (a) Single, w1dow=d married, || = g A, 19___, to 19
. Femaae _White divorond nfanlA ' o
4. Sex v Vo that Tlast saw h alive on - 19 __ H
6. (5) Name of husband or wife.........._____.. 6. (¢} Age of husband or wife if || and that death occuired on the date and hout stated above. Duration
. #i
X alive o .__years || Immedigte cause of death . s
7. Birth date of deceased June 15 1948 _MM,/;FMZW
{Month) (Day) (Year)
e .
3. AGE: Years | Months }i&ys If less than one day Due to....%‘a.w}&:%__ng-_—;___ _____ .
l ﬁ hr. min
" O Due to
9. Birthplace Marshall, Mlssouri _ L
- -- {City, town, or counlty)™ " - ° {Stateor fmu'n country) ~
. Other conditions
10. Usual occtipation Infant (Includa mg;gm within 3 montbs of desth)
11. Industry or busincss X S el Cl, PHYSIGIAN
23 - or findings: PR
S 12. Name...BODETE L. Lynch U Of operations N 'lb ST—
= . T : . T . oI p
13. Birthplace........... M&nah&l:]? Mis gori - 5 3‘&3‘3’;‘@
¥ tats of foreign country .. P2 B 4 h
Maiden name ‘Bé Env JOhnS Oh of AULODSY s s s ouldsgs
[ tisticaily.

Bisthplace.... Slater, Missouri - U

=
3] { 4.
E 15 (City, towa, or county) {Stata or forign country)
16. {a) Informant. RObe I't I anh
® Address__HBTS] lLllh,%llsLs.ouri_________
17. (2) (B%Lll'r;jmauznw — (&) Date mmlu,,_ 9_(%-:0 =0
l(q - Place: buridl or cremation Marshall ) Mls souri
B)f Signature of funernl director. Wilks Funeral Home
& Adaremneo 1O Linwogd K. £, 3 Mo /)
£-g-4%¢ ®

{Date received focal ropistrar)

oo

egistrar's aignature}

22, I§ d:ath was due tﬂmal causes, ﬁll 1(he {ollowmg
(a) Accldent, suicide, or homicide (specify)
(¥) Date of occurrence
(¢) Where did injury occur?.

(City or town) {County)
(d) Did injury occur in or about home, on farm, in industriai place, in puhhc place?

. [T . tsmu type of place)
“While at work?____ < t {e) Means of 1 Lnjury,.c....

eremrerrrem s enrssroenes &,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

. Registeréd Apprentice No. \

Signed....C a.{.d_éé\ M .:Lta/ m
Licensed Embalmer Noj é L; ‘%
p.0. Address. Lo s 2L O

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ef license.}

If this body is not embalmed, fact should be so stated above.




