o | FUDJUN 1 1958 STANDARD CERTIFICATE OF DEATH e e e LOOBD

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

- ]
4 s i BIRTH NO. 2 5 REG. DIST. NO. 2 7 PRIMARY REG. DIST. NO. M Hegistrar's No
- "I PLACE o!,.- DEATH - 2. USUAL RESIDENCE (Whars deceassd lived. If lostitutlon: residence befors
COURTY A . STATE . b. COUNTY . Eston),
‘ .. Mississippi . Missouri Mississippi
o £13B7CITY (f obtekdd Sorporale limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats limits, writse RURAL and give township}
1 township) | STAY (la this place) OR )‘
TOWN,..,~ Charleston 8 Years TOWN Charleston 26 7
- )| — d. FULL NAME OF @t not i hoapital or inatitution, give streqt sddrees or location) d. STREET (11 rurat, give location) 0
HOSPITAL OR ADDRESS -
22 7if & S VINSTITUTION' Redidence, 312 Claveland St. 312 Cleveland 8t.
3 I:l’ﬂéo&ruég SF 8. (First) b. (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print} James Eben Lynn peaTH March, 12, 1954
5. SEX (] 6. COLOR OR RACE | 7. #IARRIEB BWSRCESRR'ED / 3. DATE OF BIRTH 97 AGE da reen v owen | vux | ¥ o .
{Bpecif, on Days | Hours | Min.
Male White Rlarrisa Jan. 27, 1887 By l |
10a. USUAL OCCUPATION (G Liad of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatry) 12, CITIZEN OF WHAT
ring moat of w lifs, even if retirad) . DUSTRY COUNTRY?
etiTe armer Farming Bardwell, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Newton Lynn | Mary Etta Shelton Lora Hals Lynn
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, no. or ynknown) ‘ (If yua, give war or dates of servion) NO.
o None i Mrs. Lora Lynn, Charleston, Mo.
18, CAUSE OF DEATH MEDIZAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION CONSET AND DEATH
lge for {a), (b), and (@) | DIRECTLY LEADINGTO DEATH®(5)
“This does wot meam | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
a# heart faflure, asthenia, rise to the abose cause {a} :tcting . . ,

ete. It means the dis- | the underlying couse las, - o=

care, infury, or complica- DUE TO (c) —
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS . : . -
Conditions contribuling to the death but nof
related to the disease or eondition causing death.
13a. DATE OF OP_FlROﬂﬁ 18b; MAJOR FINDINGS OF QPERATION .- . ' . . 20. AUTOPSY?
21a. ACCIDENT {Spacify) 215, PLACEOF INJURY (o.g., tncrabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faotory, stroet, offioe blds., sto.) T e , ot . "
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o Cot . ’ WHILEAT NOT WHILE
INJURY - = | “worK AT WORK .

2. I hereby certify that I attended the deceased from _ﬁL ID__Z to %Aﬁ; 9)1?‘ that I last saw the deceased
alive on _.CZ.( and that death occurred at M m., from (he causes and he dale slated above.
23a. SIGNATU (Degree or ti Zib. ADDRESS 2. D SIG
P22 o o P W pa . P e E2575%

.

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

24a. BUR |AL CREMA- ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. mTlON (Oity, town, or county) . (Btate),
TIO REMOQ' VALM:) * '
urial 3/14/54 1.0.0.F, Cometery " | . Charleston. MQw - . -

DATE REC'D BY REGISTRAR'S SIGNAZURE 49 0p |2 UReRAL ) $1GNATURE ® '
é‘-t_-r'l,L f elee ar pel,Charlesion,Mo.

lf (Ficensed Embalmer's Statquphit on Reverse Side) —




MAY 2 8RH

RECEIVED |
Miss. Co. Health Dep
County File No.

Date Filed _MAY 2 8 185

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, 07 by eocom -

......... Student Embdalmar No.
working under my persona!l supervision.

SEUGONT +ovnncnnrnaasrmsnatsstssicssaniinss SimeM%-M

"Student Embalmer \-H
Licensed Embalmer No..... XL b

P. O. Address&g-&n.kﬂaa_ﬁi—u \/Lu

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

If this body is not embalmed, fact should be so stated above.




