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o2 STANDARD CERTIFICATE OF DEATH e Fite Mo I 2L
BLRTH NO. REG. DIST. 'ﬂ; a 3 PRIMARY REG. DIST. MO. 301 0 Repistrar's No, l Y@
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsasad lived. If lostitutlon: residense befare
a. COUNTY ) a. STATE _ _, .. b. coue;rv adziaton).
0 Cane Givardean Migsgsonri- ane Glrardeau
b. CITY (O entnide corporate Umits, writa RURAL and give ¢. LENGTH OF || ¢ CITY & s BexMence within limits of
. township) AY (in this place) OR . l;lb o %m!
g TOWN Cane Girardeau davs TOWN Cane Girardeaun | . ™ & ~ D
R E OF o or institati dd or location) . STREET A
& d FIEIJOL%PI;{'PAT.  OF (1 mot in boasiual uson dn-trnt. « STREET. (U rural, give location) ] 0/7[
3 INSTITUTION. &4, Tpancis Hosnital ~ 1018 Sonth B1lis Street
ﬁ - 3.I§IEACME OElE-:, . 8. (First) b. (MldME) ¢. (L.ast) | 4. Dé}'E (Month) (D“) (Year)
= (Typeor Print)  EDNA ANN LYNCH oeATH _Julv 25, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| 7 WiOMR 1 TOR | & ONDEN & WE3,
5] . WIDOWED, DIVORCED (8pat tant )_ mﬁh' Days | Hours | M.
Y | Eemale | thite Married liarch 1071897 15 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE '
x donedari gg‘cd' ’o' u(’c:_md’ 5 10b. Ki OF BUSI EﬁDUSl'RY [Cuy aad State or Foreigs Cnu!ryl 0 ILCSLTIITEIIB‘}?FWT
Al Housewife ~Own home Cape Girardeau, Missouri U, 5 .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
g Henrv Koch . { Pauline Sailerxr Dewvev Lvnch )
k4 (|75, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, ghve war or dates of servics) NO. .
3 No - No /] Deyev: I..vnch Cape Giraydeau. Mo.
| 18. CAUSE OF DEATH ' WICAL RTIFICATION , . gggﬁlﬁgw
; & || Enteronl 1. DISEASE OR CONDITION - -
| 2 Line for (a)’:"(%‘)’:’a‘;: % | DIRECTLY LEADING TO DEATH" (s ,(/( / M ﬁZJu /é \'
% «This dors mot mean | ANTECEDENT CAUSES
3 the mode of dying, such 'jgwudmmgvm if any. gieing DUE TO (b}
| (e | = fvnia [ /(W/
o caze, tnjury, or vl DUE TO {c)¥
5 || tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing fo the death bus not Z '
a related to the disease or condition canging death, r
|| 19a. DATE OF OPERA. | 19 MAJOR FINDINGS oF_OpERA‘m" /7'——' _ o 2. AUTOPSY?
g Ly ‘ '
= / ' ﬂ g/v,é// /77 X | v m@/
o || 2ta- ACCIDENT (Epecity} 21b. PLACE OF INJURY ;{; Mo or afout 4& teity, Towh-OR TOWNSHI {COUNTY) (STATE)
SUICIDE . hame, farm, taotory . atreat. offics blds..ete.)
= HOMICIDE . e . e
g 21d. TIME Ofoath) (Da) (fan (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occus?’ ‘
i INJURY o W‘l';g-:.:T NA(!T?“WHR.E 41 ) /
g 2. I hereby certgfy,d?l/ d from l U/ & £ Ibﬁ_ last sow the deceased
ﬁ alive on -\"‘I nd that death accur'red al ~, froni tis catises and on e Hale sjaled above.
ﬁ 2, SIGNA‘I‘!@ {Degree or titla)q ESS W / | _%m:s;h [L
E 2. BURI gyn. CREMA- | 24b, DATE '} Mc. NARE OF CEMETER ATORY 7 | 240. LOCATION (Oity, town, or cbunty}
\ ) » . Y R
§ Ruria July 28.19%k% St. Marvs Cevwetervl Cane GirardeaufHi OU_I'1~

DATE REC'D BY LOCAL | R RAR: SIG' URE 25. FUNERAL DI RECTOR 5§ SIGIATUQE ﬂDD'E“
2 BEG, :_[.'4 *'()' .
A Z_g:gliz GZ i %Lﬁ% , é 2 Zgé,, g$§g1)
. {Licensed

s Statement on Reverse Side) 7”0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
=328 + s V=P + 3 2 - PP e . Student Embalmer No..............

working under my personal supervision..

Student....ooeiaeiio it iiiiiaiaaraaaas
Signeture of Student Enbalmer

Licensed Embalmer No...Af

P. O. Address %‘ﬂ Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




