, MNo. 300
. 10.48

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

PR Ay o A

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQ_!PRIIARY REG. DIST. m._@ljffraidmr‘;h'n

State File No...ovnsnsmsao s

k.

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. 1f institution: reeldance befors
a. COUNTY Heﬂl‘y a. STATEMi 88 OUI‘i Bé?ijﬁ“lan sdinisslon).
b. CCI,TI;Y (If outside corpursts limitas, writs RURAL and give ; E.:T-I'AEIENGE; DEF c. Cng’ (If outslde sorporate limits, write RURAL and give townahip)
+ townabip} {io cel .
owClinton GEARSARANEEE" T8 ‘Havs| 1o Rural- Warsaw » n O
d. FULL NAME OF (If not in hospisal or institution, give streot add or locatlon) d. STREET (If rusal, give location) hnd
HOSPITAL OR X ADDRESS /
INSTITUTION Gl inton General Hospital
3. NAME OF (First b. (Middle . (Last)
N J_a ;1 ﬁ)} . ( ) ¢. (Las 4, D(A’}'E (Mm.:th) (Day)  (Year)
(Typeor Prine) © ONIL 27700 H, lynn DEATH April 20,1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | & URDEX 11 s
WIDOWED, DIVORCED (Bpecity, “last birthday} Mnnﬂul Days | Hours | Min,
ol White | Mappiasd July 11,1891 | &2 I

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifs, even If retired)

Farm lLaborer

10b, KIND QF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn qwuntry)

’ .C 12. CITIZEN OF WHAT
o . ) . COUNTRY?
Fairfield Missouri

13b. MOTHER™S MAIDEN
Melissa Bri

138, FATHER'S NAME
George W. Lynn |

NAME 14. NAME OF HUSBAND OR WIFE

« { Mabel Lynn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, ive war or dates of service) NO., . A .
4 9e v ¥ 9 3¢5 Mabel Lynn,Warsaw Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION - . b ONSET AND DEATH
line for (B); (), and (& DERECTLY LEADING TO DEATH'(a) m,_
“Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart fallure, asthenta, | 7ise to the above cause (a) stating - .
ete. It means the dis- the underlying catse last.
ease, infury, or complica- DUE _TO (°)'
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS v
Conditions eontribuling to the death but not
related to the dizease or condition cousing death.
19n. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ’ T R 20. AUTOPSY?
TION /63X
TR © YES D NO
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE hothe, farm, factory, street, office bldg., ete.) LT .t N
HOMICIDE
21d. TIME tMoanth) (Day) {(Yewr) (Heur} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
_ WHILEAT NOT WHILE
INJURY m. | “work AT WORK c e e ¢

; -197_5_4, 't}u;t I last saw the deceased

— . .
22. I herelj certify that I-atiended the /dcceased Jrom L?M‘L_'L/, 19_1_'1‘? to _MR_Q
alivg on y 2 19_§4& and that death octurred al 65215 B., from the causes and on the date slated above.

"a. SIGNATU . s &) 23b. ADDRESS Z3c. DATE SIGNED
/ . . . . r .
v By ‘'L Clinton.Missourit ‘ 490 ‘54
; N | Z4. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or county). g . (Btntey .
4-23-54 Qscaoha : Oscepla Missouri i

DATE REGD BY LOCAL | REGL S SIGNATURE 422|275, FUNERAL DFRECTOR'S 51 GRATURE ADORESS

I3 AcX axrt Z Mo
~23-J 4 >
=L = =

{Licensed Embalmer’s Statement on Reverse Side}




w——

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 e o

ey Student Embulmer No,

working under my persona! supervision,

STUABNY srvrrsansvancscnsanns errarearasnans Sigued.%

Studmt Enbalner
Licensed Embalmer NOJ 00; g

P. O. Address @MW

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

I this body is not embalmed, fact should be 5o stated above. -

. ’ _ -t = Z-l.. * i’l




