THE DIVISION OF HEALTH OF MISSOURI 2213

5. No.30D )
w0 FIANJAN 251950 STANDARD CERTIFICATE OF DEATH -
| qqru ' aiavn wo._ [ A - REG. OIST. NO. <3/ ée PRIMARY REG. DIST. m.éaﬂ:‘Emmrar’a Noon! /.. ............ —
0 3/ I. PLACE. OF DEATH 2. USUAL RESIDENCGCE (Where o d livad. If ineti L. befors
. a. OOUN'!Y St F]_‘&I’ICOiB a. STATE M3 ssouri b. COUNTY st Francovin-lon!
5. Y . . LENGTH OF eIy ' d
ARy ot nuln:iFdoacomunE é:'n;i; ﬁdu RURAL udmgt'n_hi > S NGTH OF c. (If satalde u;r;lug.; ;:;1: wrive BRURAL aod cive township) a q 4{
TOWN _ RITRAT, % Francoid Not hosmit@f‘lze&m
d. FH&JS-PH_AAME OF (If not in hoapital or instiation, give strect addrees or location) d. ASJREET (K rarl, give location)
INSTITUTION” Missouri State Hospital No.4 |Grollids - 620 ‘Cayce St.
3 IDNEAC’gESOEFD ’a. (First) . . b. (Mliddle) c. fLﬂl) 4. DATE (Month) (Dey) (Year)
(Twpeor Prin). . BENJAMTN H. LYNCH DEATH Jan. 2, 1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE o yeri i wiock 1 TeiR | ¥ vioen s,
0 , WIDOWED, DIVORCED]8paciiv) last birthday) | Moot , Hours | Mia,
Male White Married June 23,1890 59 9 |
10s. USUAL OCCUPATION (@ivekiadofwork | 10b. KIND OF-BUSINESS OR IN- | 11. BIRTHPLACE (ats oF forelgn ooustry) 12, CITIZEN OF WHAT
one during most Lfe, svgn if retired) ] UNTRY?
£ ospitel Attencant  |[State Hosp.fE" Indiansa ' U.8.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
William E. Lynch | Ida Lamar Irene Simmons Lynch
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
PR e | v e er oo |y 01 _16-038 6 | Records State Hospital No.li,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T@hgm
Enteront 1. DISEASE OR CONDITION L. DEATH
- Bateronly aneemuseér | 1y op oS [ FABING TO DEATH*yy _ Arute Coronarv Occlugion A hrs.

line for {a}, (b}, and {c)

ANTECEDENT CAUSES
*Thiz doez not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (&) Arteriosclerotic Heart Digease and

.|| 68 heart failure, asthenia, fise fo the obore cause (s} slating. | ., . - . ertengion .- = = - . =|.~/ 708, -
e, Itlmttm.l the di:-" ‘the underlying cause last. - R Hyp A *

i
.

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complico- — DUE TO (c) - _
tion which coused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS = -+ - = ==t = e
Conditione contributing Lo the death buf a0t - 42
relaled to the disease o7 condition causing death. /
- || 15a. DATE OF, OPERA- | .196-MAJOR FINDINGS OF OPERATION T - s TTee ' v © T o0, AUTORSY?
- TION
e e e ves [] wo [3
' 2la. ACCIDENT {Bpacify) « | 215, PLACEOF INJURY (e.g.inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) = |, (STATE), .
SUICID : ~ home, {arms, fastory, surest. offios bldg., e10.) SRt . 4 PN
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hnnr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey s %, WHILEAT[™] NOTWHILE . e s .. L. A
INJURY ..., : S WORK AT WORK .
2. I hayeby certify that I attended the deceased from Nov, 14, 19 494 Jan. 2, | 19 50 | that [ last saw the deceased
aliveon _Jan. 2, , 18 50, and that death occurred al _P-m., Jrom the causes and on the date stated above.
-2 )| T SYENAT ol VU ( riitly | 23b. ADDRESS i Z3c. DATE SIGNED
Mo LAl i s i G0 ~[State Hospital No..,Permington,lfo 1-3-50.
BN b o [ 24c. NAME OF CEMETERY OR CREMA]’OR_Y_ -..| 24d.,LOCATION (OCity, town, or county). *- . = . (State) -’
V| Jan.4,1950 | Whi tener Cemetery .. .| Marquand, Mo. . . ., , -
D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S BIGNATURE "ADORESXS
G Cw: 0 Homan Funeral Home, Marouand Missouri

(Licensed Emb“m\-’rl St;tement on Reverse Side)




JAN 25 1a8n -_
- RECEIVED
JAN 25 1350

' o L - DISTRICT HEALTH OFFIGE o, 4
File o. _ 1S¢..y,

_________ s S
STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ermsteress e
——— ——
............. . , Student Embalmer No.
working under my pereona! supervision. '
SEUTONL woceesnussssrssnssanssncancoansnnns Signed..... A v A T v cerer sema e srns et e e s rabemamtba smomenen

Student Enbalnuor

Licensed Embalmer No.... :?/./.42..6'_k .......

.

P. 0. Address_Z » .2

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

Iftlmbodyunotemhalmcd.iactshouldbesomdabovc. - ' .

N




