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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 19 1948

Registration District No...3.9....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO‘?0.0GI....

State File Na.__......_355~85-

Registrar's N;f:.— ;‘2_‘ ?0 X

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; R /0
(a) County Boone (s) State Missourl "®) County Boone
() City or town_COJUMbia 2
(If outsids city or town limits, writs "RURAL" vad name of townahip) (¢} City or town Columbia
(¢) Name of hosmtalsca Izutguuon (If outside ¢ity or town limits, write "HURAL '}
502 Broadway _ @ Street No 107 S. 6th st, 7
{If not in hospital or institution, write street number or localion) (If rurel, give location) -
(d) Length of stay: In hospital or institution doireinin | @ « ¢ forei . No d
. pecify w € tizen of foreign country . {Ves or No)
In this community. Lifgt’ime
years, months or days) If yes, name country.
R MEDICAL CERTIFICATION
36 PRINT  FRANK MITCHELL LYNES N
4| 20. DATE OF DEATH: Month oV, day.. 33
3. (b} If wveteran, 3. {¢) Social Security No. 191‘8 Unknovmm
name war None q_fo_ 07_ l?ég year, hour, fnute M.
=2 21. I hereby certify that I attended the d d from
d 5. Color or - 6. () Single, widowed, marfied, oo 10_;
1
s sex.Male 7| neBhite | vorced _AVOICd || 1ot frast sawt_ ative on o
6. (5) Name of hushand oF Wi 6. {¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
aliven, oo years f| 1 cause of deafh ’
7. Blrth date of doscssed 12 = 1 - 1900 _ L o1 _LrBuand,
{Momk) (Day) (Yoar) h)
8. ACE: Years Months Days If less than one day Due t:n
wo|u | 10 N N &aﬂ{ w\nw‘u
N Due to
9. Birthplace Boone County Missouri /4 )
{City, town, or county) (Stats o foreign l:oumrr);
N 3 - Other conditiona .
10, Usual occupationdzomobile Mechanie o Mo Seerresrporre ﬂL/
11. Industry or business — \ ‘\B ! PHYSICIAN
jor findings: -
E 12. Name Mord Lynes - : /] 67f operations.......... \ L : -
& / : . R L v Underline
= { 13, Binthplace Kentucky . [the catise to
City, wwu, or coun. (Stata or foreigm conntry) _-.OLauto; = :’h uld be
5 14, Maiden name. ?1&1].______ autopey cbao_rtcdgta.
g Bo Q Q tistically.
g 15, Bmm*“"migzgﬁu:n wmm&¥—- (Biate ox forizn ooaiiely 22, If death was due to external causes, fill in Iollowmg
16. (a) Informant__MrS._ Bryan Mitchell. (@) Accident, saicice, or bormiide (secity)_g /s s ol o
&) Address colu_mbia, Ho. (&) Date of occurrence. any l [ ol A 1 ¥ £
17. (e) Burial () Date theréof,_21=1li~148 f{ © Where didinjury occur?_—{_@EU. e
(Burial, crematian, or removal) (Month) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place. in pub].ic p!au:?
(© Place: burial or cremation J11Vet _Cemetery i .
18. (a) Signature of funeral dm@m’-m&m “While 2t work?—_ e ...‘E.Tf., l.:pe G ::.;;es)of injury . !3
®) Address_____COlumbia, Moo . 5 S &/\M
. gnature
19. H=[3-4L: S Yt
@ (Date received kocal recistrar) (Reristrar’y signatore) A 'Addiess.“.l_m![ Mﬁb& Mow Date signed.. /IZ-/ SLL P
-, (Licensed Embelmer’d Statement on Beverse Side)

¥




‘6 'ON J90Uj0 UHBsH Jomsla
ENNEHEL.

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.

ngnedw W

Licensed Embalmer No. 3 ?? 4?

P.0. Address.@ g&a&@ W 2P

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

If this body is net embalmed, fact should be so stated above,

working under my personal supervision.




