MieD O THE DIVISION OF HEALTH OF MISSOURI ‘
e CT 4 195 STANDARD CERTIFICATE OF DEATH ' g rie o ~9869
BIRTH NO. e e REG. DIST. NO. 42 PRIMARY REG. DIST. m._l_QQ* L. Regisirar's No, 1037
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whar decrased Lved. If Insthration: residence befare
/ » COUNY Buchanan . > STATE Missouri b COUNTY Buchaaamnmm'
b C&'I’;Y (1 oatelde corporate limits, write nml.m‘:i':u) c. LYENG:I;thE:.‘ c. CQ'RY . . “..g;.m,,. s lmits of :
o8 St. Joseph "158 towvn St, Joseph . E TR -
d. FH!..SLPI;J_IAAI:I_EO%F {If not in hospital or institution. xive strect sddress or location) ..ﬁrg&gs (IF rurul, give loeation) ol 7 f
msTiTution 2206 Scouth 11th St. 2206 South 11lth St, 4
3. NAME OF a. (First) b. (Middle) <. (Last) - |eoam (Month)  (Day}  (Yesr)
{Typeor Priney ~ MAYY Agnes Lynch | veAmSept. 25, 1954
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED,”) [ B. DATE OF BIRTH 5. AGE Un years| ¥ w0t | TR | 7 R0eR u s,
Female ' | White R SNSSY = hpril 10, 1880 | W [Me] P jmen | e
10a. USUAL OCCUPATION (Givekisdof work | 105, KIND OF BUSINESS OR N | T1. BIRTHPLACE (ciy sad suaee or Faraien Gonatryt /| 12 CITIZEN OF WHAT
ousawl e ™| . At Home . "'} Ottumwa, Towa momni /| ol A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Michael Garvin | Catherine O'Hara Daniel Lynch
I5. WAS DECEASED EVER IN,U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, anrrunkmh) | (U yoa, -iv- war or dates of servics) NO.
None Garvin Lynch SanAntonia, Tex

lie for (a), (b), and (¢}

18. CAUSE OF DEATH ' EDICAL, CERTIFICATION - B TWYERVAL BETWEEn
E casoper | 1. DISEASE OR CONDITION é: A NSET AND DEATH
- Bater ooly onecsusper | 1, o8t {0 BING 10 DEATHS () @{W o d . P

“This doey mof meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
ar heast foilure, asthenia, | rise to the abote cause (o) dating .

dte. It means the dig. | he underlying couse last. -
eqae, infurp, or I DUE TO {c}
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition causing death. /\7—% K

I9e. DATE OF OPERA. | 190, zuoa FINDINGS OF OPERATION 2; : . | 20, AuTOPSY?
@0}1—67’7"4 ‘yf/f o ves [ ] noX3

_Zia.. ACCIDENT »; (Bpecity) Zlb.PLACEOF]NJUH {ex..fnorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T B homs, farm, factory, sureet. offios bidg..eta.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hoor) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK
2 1 hereby u;gfau np deceased from 2278 1970 1 4’/—19’ 18, that I last saiv the deceased
alive on aud that death occurred at gﬁ& m. fram the causes and on the date stafed above.

= @M“’f e e 0t AV

24a. BURIAL, CREMPI 2Ab. DATE 24c. NAME OF CEMETERY OR_CREMATORY 24d. I.CX:ATION (City, tow‘n,ot&mty) {Btats)

Bgm a.mrm Sepl 28, 1954 /’f/ 0/ ve £ [g)zw{e/efy 51( doJEP Mo

DAJE REC'D BY LOCAL | REG S SIGNATURE 9-9/_? UNERAL DIRFCYOR'A
REG
j 28, /95¢ @—@ .47/
{Licensed Emb s § ide) &

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




o il .. : ¢

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L0 o T - 5 N . g

working under my personal supervision..

Student oo aaeae, ceneas Signed....../ e MR
Signeture of Student Embalmer

Lic ed Embalmer N03508

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). " 5

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

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




