THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g ric o AL RO

REG. DIST. NO. i g PRIMARY REG. DIST. NO-M Kegistrar's No..........%.. 7......

No. 300
10.48

FILED APR 18 1955

'BIRTH RO,

1. PLACE OF DEATH
a. COUNTY

& STATE i ssouri

2. USUAL RESIDENCE (Where decosasd lived.

If lastitution: residence before

s b. COUNTY Liniglog),
Daviess Daviessy g,
b- CITY (1 outcide corpurate limits, write RURAL and five | c. LENGTH OF || c. CITY & Is Hesidance withtn lmts of
- Y (i . OR a O rRCOrpOra own?
oW Rural Union Townéﬁ‘ﬁ B ont 1608 @allatin sl sopmeiel ot 0
d. FH&%PPAMEOOF (If not in boapital or instisution. give strect nddreas or locailon? Asl)r[;lf\’EgS (I runal, give location)
wstimorion 1 Mile South Gallatin, .
3. NAME OF a. (First) b. (M1ddle} ¢, {Last) 4. DATE (Month)  (Da
DECEASED ' ) {Year
A Martha " Rosella Lynch oy March 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeurs| i troca 1 Yoln | 7 acn .
. t ) onths | Dy ura
Female /| White WIABHRY L B | Mapch 9 1862 f i e s
102. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE . " . s, . ceign Count l 12. CITIZEN OF WHAT
domdﬁgt&néné!{:a iqllfo sven if rotired) O Home STRY Dav ie as éountY, fil 3901 l COUNTRY?

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W| r

Merritt McCrary Maery Jane Culver John Ellis Lynch (Dec'd)
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S)GNATURE OR TT IQDDRESS
(Yu.N.gunknnwn) [If:el_.r.l:ewnor dates of service) Nol’le MPS . Ethel Lynch, atin’

. Enter only onecause per

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
line for {a}, (b}, end (¢}

*This does not mean
the mode of dyfing, such
a8 heart faflure, asthenia,
ete. It means the dis-
case, injury, or complicg.

1. DISEASE OR CONDITION

MEDICAL ziTlFICAle E

INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TQ DEATH‘(n)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

M/M

rize to the adove cause {a) stating
the. underlying canae last

DUE TO (¢)

//cr;zfgf

tion which caused death,

1. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but qot
related to the direase or condition causing death.

19a. DATE OF OP'IEIFE)AIG 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/.5"7 o ves L) no @/
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOFINJURY (e.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIR 4 (COUNTY) (STATE)
SUICIDE boms, farm, fectory, atreat, offion bidr., ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
IN?URY WHILE AT{—} NOTWHILE

WORK AT WOBK

2. I hereby certify that I atlended the deceased from %""“ 19‘5--5 lo M“' = X 198317, that I last saw the deceased
alive on ISJA and thai deat%urred al & eV 9 S0P, m , from the causes and on the date sfated above.

e et B et e

3. PSR
24a. BURIAL, CREMA- | 24b. DATE L 24:. NAME OF CEMETERY OR CREMATQORY Scn& m or county) {5tate)
TION.SEMQUAL foeat) | 21301955 | Hillerest Cemeter {ssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ -_— 0 oR" | GNATUR ADDRESS
: ‘ial Hoame, Gallatin, Mo.

4L -AF-58" Y

WRITE PLAINLY—USING

_Hone P

(licensed Embalmet’s Statement o v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF DY .. ittt iiatiataraaramrr e reeecacns st e a e , Student Embalmer No............

working under my personal supervision..

Student ... i
Signature of Student Enbalmer

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

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

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




