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UNFADING BLACK INE—MAKE A PERMANENT RECORD

- WRITE PLAINLY_USING

FILED AUG 1-

THE DIVISION OF HEALTH OF MISSOURI

1955

STANDARD CERTIFICATE OF DEATH

State File N 021‘.;58-

tYuIm.or unknown}

{If you, Kive war or dates of sorvice)

None

' 8IRTH NO. REG. DIST. NO. 2 g PRIMARY REG. DIST. no.-i_—f_&_ Registrar's Now 0
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whete decossed livad. If institution: residencs befors
a. COUNTY s a, STATE . b, COUNTY adiutsaion),
Daviess Missouri Dav iess
b. CITY (If outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Fexidence within Hmits of T
OR eghip) Y {in this place)] OR a dty or lneorpun 1wwa?
TowN Rural Union Township| Yrs, TOWN  Rural ) = 0. CJ{ ;i
d. Fl".leIJJS-PIN'!"h’l‘_E OF (I not in hoapital or institution, give strect address or loeation) ASJ[%EES (If tural, give location) d
NSTITOTION 3 Mi, N.E. Gallatin ’ 5 Mi. N,E, Gallatin, f)o. 0
3 DNEACIEES%IE a. (First) b. (Middle) e, {Last) 4, Dé}-E (Month) (Day) (Year)
{ Type or Print) Gus Adolphus Lymm, Jr, oeati  July 10 1955
5. SEX 7] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeurs| ¥ UNDER | YEAR | O UNDER B4 MRS,
. WIDOWED DIVORCED {Bpecif last birthday) MOIW’ Days | Hours | Min.
Male White Married Sept, 3 1877 77 ,
i0a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 3
done during most of working Ll!a.o:-nnnifr: i or, DUSTRY (City and State cr Foreigh Countrv) OI mCSI!JTI\IIzE:’?FWHAT
Faprmer Farm Owner Daviess Co. Missouri |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gus Adolphus Lynn, SrJ Sarah Conner Susie Lynn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Gus A, Evnn, Gallatin, MNo.

18. CAUSE OF DEATH
line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

. Enter only opecause per | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
rige to the abore couse (e ) stating

the underlying cause laaf,

INTERVAL BETWEEN
ONSET AND DPATH

WAL CERT, F'IC ION
@’ M"J g

DUE TC (¢)

2 P o
W

care, injury, or complica-
tion which caused death.

T1. OTHER SIGNIFICANT COMDITIONS

Cunditiona contributing to the death but nol
related to the direase or condilion cousing denth.

7

7/

33/

19a. DATE OF QPERA- | 165, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IB/
. YES D NO
21a. BCCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.c..lnorsbout | 21c. {(CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, office bldg., ato)
HOMICIDE
21d. TIME (Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE[—
INJURY o | TWoRK AT WORK L_

that/{ '&tle

nded the deceased from
19_43°8 ar and thgydeat

ceurred 2

i
19_$..§ tozé‘é& 198 JThat I last saw the deceased
304 m., feBm the causes and on the date staled above.

A

egraeort ADDRESS 23c, DATE SIGNED
m Sy doa—

4

(Lic

%_1&. sg ER N:AVLKLCREMJ(- 24b. DATE o7 242, M\ME OF CEMETERY OR CREMATORY 24a L TI ity, town, or counr.y) i (State)
(Bpacify) ¥ gsour
Borfay 7-12-1955 | Brown CGemetery , ?
DATE REC'D BY I..(gi(‘éﬂct;i. REGISTRAR'S SIGNATURE ?I ‘-d 25, FUN EC ADDRESS
7-28S5s  Wgin Hoy Fu.n’e ane, Gallatin, Ho.

ed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY IME, OF DY oottt it i et i et et ia it s a e e st

working under my personal supervision..

Student....cocviensiineiiiii et
Signature of Student Embalaer

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 l;y a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




