HIEDOCT 25 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 34096

State Fiie No

.

LAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD c\\
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e AR TR et ik evpiei hohe Jopd e A da
nm'rﬂ uo." pr.> £ N REGYor'st.No 1’? Y nmn‘av REG.: DIST. no LM. Regamauh'a.... ...-...3...%..’1’: ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ipatitution: ramidance befors
a. COUNTY ' a. STATE | . b. COUNTY adinisslon),
Ada.:l.r Missouri Macon
b. CITY (It outcide corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL anJ give townahip)
townebip)| STAY (in this place) S A
TOWN _Kirksville TOWN Rlmer ReloVa
FHES-HN'PAH?.EOOF (1f not in boapital or institution, give strect addrem or losation) dAsl;rgREEE-SrS (1f roral, sive location} o
instirumion Kirksville Osteopathic Hosp. _ /
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED e . . 4. DATE (Month)  (Day} (YeaD)
(mu or Pring) Willie Ellis Lynch DEATH 10 18.- 52
6. CCLOR OR RACE | NIARF;'}'Eg EWEECESRRIED 8. DATE OF BIRTH 9.":?E (In vo)tn a:' l:z.ﬂi VEAR | O umOER i NR3.
. (Bpecity) Y. on H Min.
“ate O | “imite NIDGHED. | 1211879 e | > | =)
108, USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgo conntry) 12, CITIZEN OF WHAT
done during noat of working life, evan if DUSTR' COUNTRY?
Farmer Elﬂﬁr, Mo. U.S.V

13a. FATHER'S NAME

William Lynch

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE®

|Mary Bllen Campbell _ | curthie Bell Heaton

(Yeu, no, or unkoown) I
o —

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yoa, wive war or dates of gervice)

16. SOCIAL SECURITY | I7. INFORMANT'S -
g S SIGNATURE ,OR N EQ ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per
line for (n}, (b), and (c)

*This does not mean
the mode of dyfing, such
-||- a# heart failure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, g{dﬂq DUE 70 (b)
rise to the above cause (a) slating
the underlying cause loas.

INTERVAL BETWEEN
ONSET AND DEATH

, 19

ease, injury, or compli _DUE 1'9 (c) -
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS™ n o ‘ .
Conditions contributing to the death but ot , T
relafed to the disease or condition cousing death. - .k
19a. DATE OF OP_FIFB\'G' -1, MAJOR FINDINGS OF OPERATION I o O S 20." AUTOPSY?
. N . 4201 | wlwid
B Ty
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boma, tarm, faotory, straet. offios bldg..eta.) R B . v
HOMICIDE *
219. TIME (Month) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
y - " : “o | WHILEAT NOT WHILE[™) e . o T
INJURY . . 7w | womk AT WORK - ( 4, : _
- -
2. I hereby certify that I attended Lhe deceased from m 108, to m 194K, that I last saw the deceased

m., from the causes and on the date sialed above.

=and thal death occurred alads

+ | Z¢. DATE SIGNED

{Degree or title)

/

24b. DATE

DATE RECD BY

.20, 1962
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'
STATEMENT BY LICENSED EMBALMER
Student Embaleer No.

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

ra - g
*,
working under my personal supervision,
StUdOnt vonescncosesssasen vrseseerasnsaanan SWL__W
Student Embdamer ‘. 7
s, . Licensed Embalmer No =
: - P. O. Address - ',75@
" Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




