THE DIVISION OF HEALTH OF MISSOURI

o, 300
oo | FIED MIAY 9 1uso STANDARD CERTIFICATE OF DEATH e pie o LESB6
- [P IS
'BIRTH NO. REG. DJIST. NO. / 75 PRIMARY REG. DIST. NO. -?d Kegistrar's No., %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If Inatitution: residence befoie
a. COUNTY o a. STATE | b. COUNTY sdmismlon:.
L,LV Lafayette Missouri lafayette
b. CI‘{‘Y (f outslds corpuratle limits, write RURAL and give N §T ALYENIETH ’SF ¢, CITY (Uf ouwide scsporst~ limits, write RURAL and give Lowdablp)
township) { o8
J -town  Lexington yiA . TOWN Lexington OS5 gL 2
. FULL NAME O B ' r . Klve or . STR . rural, :
‘o d i) oal-: ]| :nlnlh pital or institation, &l ‘.ltful addrem 1%5 dasgurfgs . m- !, ive locatlon) o
INsTITUTIo eXington Memorial 224 Highiand hve
3.DNE%ME OEFD a. (Flrst) b. (Middle) C. (Last) ! 4. Ds}'g (Moenth) (Day) (Year)
f’fw”ﬁ*w George Henry Lynn DEATHAD ] 2 1953
ﬂ | 6. COLOR OR RACE | 7. M%%%E_B EE‘\.‘-’(IS:RCIOE!BR(EB;, 8. DATE OF BIRTH 9.:3E tln';-;n !:r :n‘::n |l;‘m.“ ;mn H RS,
- birthday! o ours | Min.
“Jale White | Married 7 68 L7 | f

10a. "Su.ﬂg‘?_,ff,"_ﬂ;:,?,f G bind of wock 10b. KIND OF Busmsésn?‘gr I . BIRTHPLACE  (civy wad State or Forsips Cosntry) ] 12 . SITIZEN OF WHAT
e R Ter Johnson County, Missouri.

. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME

H. Lynn { Mary Moore race gtetter
15. WAS DECEASED EVER (N U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yosa. po. or unknown) | (IFres, rive war or dates of sarvice) NO., .
’ Aatre> Feorce Tynn, lexington, Missoari,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘{égﬁ- g%ﬂ
| Enteronly onecausper { |. DISEASE OR CONDITION s a .

Jins for (&), (b, and (& | PIRECTLY LEADING TO DEATH® () Chronic glomerular nephritis. . 16 da.

Tt e o ANTECEDENT CAUSES .

*Thiz does nol mean
fhe mode of dying, such | Aorbid conditions, if any, giving DUE TO {b)
|| oa heart fatiure, asthenia, | rive fo the nbooe cause (a) slating |, . e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ctc. If means the dis- | B¢ wnderlying cause lox. R EESR RPN
case, injury, or complica- DUE TO (Q)' .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ' ./
Conditions contributing to the death but nof
related to the diseare or condition cauainq death.
~m |l 19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION.- v R ~ . .. .| 20. auTOPSY?
. TION 5—? & x
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) = . (STATE)
SUICIDE boma. larm, fastory. strest. offics blds..e1a) [ ' . . LN
HOMICIDE _ ] . ) - :
21d. TIME (Mooth) (Day) (Yar) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INIURY OCCURT
o WHILE AT NOT WHILE
INJURY ' WORK AT WORK .. e . .. o . .
I
2. I hereby cert'g? at I attended the deceased from 2/ L1753 1o 1o 4/2/B3 | 19_ ", ihat I last saw the deceased
alive on , 19 and that death occurred at 12 - QB Th., from the causes and on the date siated above.
2. SIG RE . d (Degros or title) | 23b. ADDRESS ’ 2%, DATE SIGNED
; @/b 10 g’ AA TS ) Lex-inp:ton, Mo. . 5/6/53
2a, sunuu. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Oity, toww, ot county) _(State)
ﬂgﬂ REMOVAL (Epecity) . [ ; S .
| Barial April 4 1953 Waverly
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /S5€ L5 /FUNERA
3¢5




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by o

R

. . Studant Embalmer No.
working under my persona! supervision.
Student c..esss . . Signed.

Studm* Eabalmer : Licensed Embalmer No j 7'/ 3

P. G. Add 1 ..__?A, A%
Note: The above MUST BE SIGNED BY THE LI{ENSED EMBALM:ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above. ’ e




