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WRITE .PLAINLY—USING .UNI:ADING B;LACK INE—MAEKE A PERMANENT RECORD

1

- BLRTH NO.

THE DIVISION OF HEALTH

ALED JUL 18 1955  STANDARD CERTIF

OF MISSOURI

ICATE OF DEATH 22369

e brermerrereisrm

State File No.coisssssasarin

REG. DiST. m.?_%L_ PRIMARY REG. DIST. mm_ Registrar's N‘??

1. PLACE OF DEATH
. COUNTY
. Mon teomery

2. USUAL. RESIDENCE (Where decossed lived, If lostitution: residence before

5% %ouri HMon t 3SIBRY e ore

b. CITY (I outeide corpurats Limits, write RURAL and give ¢. LENGTH OF

c. ng’ (1f outslde corporate limits, writa RURAL and give township}

R - 5T,
toan New Florence Mo Aypereell S New Tlorence Mo & M7 00
d. FULL NAME OF (If not in bospital or lustitutlan, glve strest address of location} [| d. STREET (If rusal, alve locatlon} = o
o1 ADDRESS
INSTITUTION  }Fome - . none i
3. NAME OF 5. (Firsh) b. (Middle) c. (Last) 4. DATE (Montl) . (Day)  (Yea)
DECEASED OF - T10=
(Typeor Pring) HAYTY L Lynch | oEATH 7-T0-58
5. SEX O | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J | 8, DATE OF BIRTH 9. AGE ta yuan o o | s | o
* . {Bpacit, oo ours In.
Male “[/hite Married 2. 26-1884 va i | |

10a. USUAL OCCUPATION (Give kind of work
done during tnoat of working life, sven if )]

Railwayv Conductor

10b. KIND OF BUSINESS OR IN-
DUSTRY

-11. BIRTHPLACE (Btata or foreign sountry)

North Carolina /

- 12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Milton Lynch T izabeth

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y. 0o, or unknown) | {If yes, give war or dates of service} NO.

1o no no

Bomgard

NAME 14, NAME OF HUSBAND OR WIFE
Lola Lynch
17, INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs Lola Lynch Hew Florence Mo

18. CAUSE OF DEATH
. Enter only onecausaper
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂn'!ng DUE 70 ()
rise to the obove cause (o) stol
the underlying cawde last,

*This doet not metn
the mode of dying, buch
as heert follure, asthenia,
ec. It means the dis-

ICAL C TIFSCATIOZ
At 77 o mcllts

| '?mzfj“imf "fm‘
4"5( 4y,

case, Injury, or complica-

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

DUE-TO.(c)ﬁWM /4 EJZ{

.
7

Conditions contributing to the death bul not
related to the dizease or condition cousing death. /@‘? X
19a DATE OF. OPERA- -|-19%. M. R FINDINGS OF OPERATION ~ VAR RN 5% RN 4 2o =T | 20 AUTOPSY?
- v J
~A3o-5 : yes [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (sg.incrabout | 2Tc. (CITY. TO CR TOWNSHIP) (COUNTYS ~ (STATE}
SUICIDE home, larm, tactory, strwel, office bldg. sa.) T VN T 3o e
HOMICIDE - . « -,
21d. TIME (Mozth) (Day) . (Year) _(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W T ¥ - v )7 | WHREAT[T] NOTWHILE C e
INJURY * - = | “work AT WORK . .t v

22 [ hereby certify -thdl‘Ifg!téﬁﬂcd the deceased

P
' f;z‘#hi, 185 0 %L
19._5_1 and that occurred al _3 A m., from the causes and on the date slated above.

19 ST “that I last saw the deceased

f :Z (Degmoormle)c

k. DATE SIGNED

D=2~

MD/IDR?’ = loenere IR .

24b. DATE

7T-12-55

# CREMA-
(Epeailr)

2. R
57T

REG

AR g

24¢c. NAME OF CEMEI'ERY OR CREMATORY. -

(Btate}-

Wew Florence Ll . .
QDD'E” . .

244. LOCATION (Qity, town, or county)

M pdarr
25. FUNERAL DIRECTOR’ l H_GIATI.III o

lT Y ™ amon
RS SIGNATU ‘
w%cb %‘HL@% é é momgmm&' CITY O
F —C)ﬁfauu! Embalmer’s Statement on rverse )




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mqmﬁ—m_.tha_

oy . of July 1955 Student Embalmer No.
working under my personal supervision.

. ..oplf:ms i

Student seecriecessnennas E-."l. .............. Signed % L
Stuﬁmt balmer
Licensed Em%dlmer No 1437

P. O. Address. Onttgonery City lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




