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WRITE PLAI'N'LY_—UB]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED JUL 19 195(

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

o7

PRIMARY REG. DIST. W.L_/‘.é_. Registrar's Na.....i.z_.._....«...—...

...................................

1. PLACE OF DEATH
. COUNTY
B Daviess

2. USUAL RESIDENCE (Where decessed lvad, If inatitution: residence befors '
= STATE Missouri

b, COUHTYDaviesB adcinslon),

b. CITY {If outelds corpurate limits, write RURAL and give

€.

LENGTH OF

. CITY (If outelde corporate limits, write RURAL 64 give townabip)

ST, co R
o Gallatin C TR o Gallatin ) 3 A
o o8 or ve ted OF locu . STREET )
F'El.lﬁLng#AhtEOOF i1 ::-sa -b pital or institation, give streat add locatson) d AF’JDR ——— U razal, ivs lowation)
3 BJE%PEESOF 8. (First) b. (Mlddle) ¢. (Last) ' 4, DATE (Mauth) (Day) (Year)
(Typeor ity Henrvy Joshua Lynch oo July 4 1951
8, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVEECPESRRIE‘%) 8. DATE OF BIRTH 9, AGE {In years ; ;10 |Dg ;m 'y
@ o M
Male White /. |Nove 17 1862 l l ™

10a. USUAL OCCUPATION (Give kiud of work

dotﬁerc ol-n%u iife, wren If retired)

F%ﬁ‘i%gi”%m DUATRY

11. BIRTHPLACE (Btate or foreign souasry)

IZ.C]'I'IZEP;?FM-IAT
Daviess Co., Missourl

13a. FATHER'S NAME

John S, Lynch

13b, MOTHER'S MAIDEN

Mary Ann McBrayer

(Yes. n,af tmknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yon, xive war or dates of sarvice)
-

16. SOCIAL SECIJRITY
None

17. INFORMANT" ¢

Mrs, Ora Glasscock, Gallatin Mo,

14. NAME OF HUSBAND OR WIFE

Amanda J. Lynch

S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onsceuss per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, ruch
a8 heart fallure, asthenia,

DISEASE OR CONDITION

ME CERTIFICATION
I
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise {0 the abore cause (a) dating

¢

ac. It wmeans the dia- | e underlying conse last. . %% 2ot Z' , ¥ 7%’
ease, infurt, or complica- DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - , / 4
related to the dizease or condition cousing death. o .
15a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/X | w0 w
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ag.lncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bldg..eea)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2ie. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ot ’ JWHILEAT NOT WHILE
INJURY = | woRk AT WORK

alive on

2. I hereby ccmfythat I attended the d

& =2

d from

72— &L 1957, and that death’occurred 3 €OP

T oo

1857, that T last saw the deceased
ihs causes and on the date stated above.

Da. SIGME%i
BURIAL 24b.

DATE RE.C'D BY LMAL

23c. DATE SIGNED

eSS

DATE

T=6=1951

REGISTRAR'S SIGNATURE

T Geple, /95
v

’V{Dureeouluu)
& Nl il0

24c. NAME OF CEMETERY OR CREMATORY

Hillerest (‘emete

4. mc.mou (aizy town, or manty) (State)
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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

..... L -

working under my personal supervision.

51gned.csiececas edasreresracs
Student Embalmer

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

I thin".body is no'l‘.emhalﬁ;'e'd,ffahdhnuld be 8o stated -aEJv:. A .
‘ < TR 7 '

ey e -




