THE DIVISION OF HEALTH OF MISSOURI

No. 300
10. 48 FILED AUG 1~ 1955 STANDARD CERTIFICATE OF DEATH State Filg No.. : 4
' . . Ty,
. [letrTH N, REG. DIST. NO. M_rmmv REG. D13T. m-ji‘zéi. Registrar's No A 2//
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whbere decessed lived. 1 instiction: residence before
. COUNTY : . STA . [ . S ..+~ adabeion).
. Marion * STATE Miggouri . -rbq””YMarlon R
b, CITY (I outsids corpurate limits, write RUBAL snd rive ¢. LENGTH OF || c. CITY Besidence within Emfts of
OR _ township){ STAY (Io this place) OR i a city o lncotporated town?
TowN  Hannibal VTS ToWN Hannibal e Yo .,
d. FULL NAME OF or rons oF n o+ STREET )
(If not in hoepital or instivutlon, give streot address or locatio )i} SQgRESS {H raral dnlu.ﬂ@ 06, “ /O
"RSRTOTION __INSTITUTION National Hotel=221a S Main
3 DNE‘?:ME O% a. {First) xr B b. (Middle) [ (Lm} | 4. Dé}'E {Month) (Day) (Yﬂl‘.')
(Tvpeor Pint)  Harry 5 Lynch DEATH 7=20~1955
5. SEX (_rs COLOR OR RACE | 7. M%%%Eg %ﬁ%ﬁc IESRRIED 8. DATE OF BIRTH 9, f.?i:ii. ot [k YOR | ¢ GoOn 4 s,
. (Bpecify. ¥, ontha | Days | Houwrs | Min.
Male | White ivorced 7-19-1895 50 K |
10a. USUAL OCCUPATION (Givekinsdef work | 10b. KIND OF Busmas on I | 11 BIRTHPLACE (.t State or Foraigs Country) a

most of working lits, even if retired)

orer

)

RY
Constructlon

Putnam Co., Missouri

12, CITIZEN OF WHAT
NTRY?

. J¥32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥WIFE
Whi. Henry Lynch . Sarah Elizabeth Lawsgn ——
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITYZ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (5 yes, xive war or dates of servios) NO.
4950~-10-706 Shelda Cherry, Kanses City, Mo.
) 18. CAUSE OF DEATH MEQR ICAL @ RTIF!CATION |g:ssg¥ijﬁgw

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

. Enter only oneoatisa per
Itne for (8), (b}, and (¢}

e/

ANTECEDENT CAUSES

Mortid conditions, if ang, DUE TO (b)
rise to the abore ama,c fe} ﬂ:g
the underlying cause last,

*This does not mean
the mode of dyfing, such
as hear? foilure, asthenia,
de. It means the diy-
ease, injury, or licg-
fion which equred death.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

, | Condilions contrituding to the death but not "
related to the disease or condition cousing death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
TION . . 1. ’
: - ves (1 wo [
21a. ACCIDENT (Boweily) 216, PLACEOF INJURY (es. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’
. SUICIDE . bema, farm, factory, street, office bids., ete.)
f HOMICIDE . - - . . P
21d. TIME (Month) (Day) (Tear) (Hoon 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

—

z. I hereby certify tha! I attended the deceased from to , 19 , that 1 last 6w the deceased
aliveow ___——— , 19, and thai death occurred al Mm ., Jrom the causes and on the date stated abore.

23a. Slﬁ § |ac DATE SIGNED

WRITE PLA]'NLY;—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

7 oads 3’)""‘

-

%‘IAONB U ERMI &;.ALCREMA- kb, DATE 1 24c. NAME OF CEMETERY OR CREMATORY 240, LOCAT!ON (Olty. town, or eonnty) (Btate)
) ’ .
BUrilal | 7-22-55 ¥ulberry Cemetery Adair Co.,.Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1€%} .7 () | 5._FUNERAL DIRECTOR’S 81 CMATURE ADDRESS
REG, i} ~
Ex it




ML 2 8 195%

RECE|VED
MARIGN CO. HEALTH Dgg&
DATE FILED. 28 2

.
@

Yo

%

e ——————————— '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .o beanenas , Student Embalmer No............

" working under my personal supervision..

Student......coeiiaiiiiiiiiiii i i iiase v e remaaaen
: Signature of Student Embalmer

P, O. Address

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

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

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




