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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TRE IAVRIUN Ur neALin

FILED DEC 14 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. N.J

PRIMARY q:c“l 0187. NO.

E HIUURL

State File No 39 523
22, S N

L

BIRTH NO.
I. PLACE OF DEATH ' || 2 USUALYRESIDENCE (Whers deceased livad. 1f lustitation: residence befors
- COUNTY ® . ool e, STATE Spacs o ' . drpisslon).
) Worth . | * A Migsourd b COUNTY worth 114303
b. CITY (B2 outedde corpurate limits, wrl Bml.nnd:lﬂ . LENGTH OF || c.CITY : .
- N o| STAY (o i ptacl| ~ OR I Bestence withn liuts of
TOWN Rurel - Middlefork pz3 (,zw Life ~TOWN Ye

d. FULL NAME OF Gf ot 1o bospital urlﬂmdnm-t-ddmorloﬂthn)

. (Xt rursl, glve location}

16. SOCIAL SECURITY
NO.

NSTITOTION ‘“’"“E‘*’Rural - Middlefork Township XNZZ
3. NAME OF & (Fiot) . b (diadly - o ast) - I 4OAE (Mo (D)  (Yemn
(Typeor Prime)  METY Marissa Lynech peari Dec. 4,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] .| 8. DATE OF BIRTH 9. AGE (Io yesrs| i UMbER 1 YEAR | oF WeDER u Nis.
Femele I White MaTTIed O = | May 19, 1892 G Mot Dy | Houm | Mo
i0a. USUAL OCCUPATION (ahebiad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giyy 1ad Suata or Forsigs  Countor] ¢ ] % STEEN oF WaiAT
ﬂﬁeep Owm Home Gentry County, Missouri Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIUSBAND’OR wiFE
Samuel Standley | Emma. Hudson | Will Lynch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Licensed

. 1>, or unkmowa) | (If yes, xive war or dates of sorvies) . .
s , None Will Lynch - Worth Missouri
8. CAUSEQF DEATH - . ~ = ."%-°" . * M ERTIFICATI s :mgnﬂgw
| Enter anly onecenseper | I DISEASE OR CONDITION - ; TH
e for (a), (b), and (¢) | DIRECTLY.LEADING TO DEATH*(y) ,Z»ﬁ_,—g,( —~ —
“This dos oot suean | ANTECEDENT CAUSES
the mode of dying, such | Morbid “c:mdiuam if c'ny giving DUE TO (b)
a3 heart fallure, asthenda, | Tise to the above couse (o) sating ;
ede. It mesns the du- | W wRderiying cante lad.
caze, nfury, or complica- DUE 70 ()
tion tohich caused decth. | '11. OTHER SIGNIFICANT, CONDITIONS - :
" Conditlons contributing to the death bul 7od % 9/{{/
releted to the disense or condition causing death. . ;‘) . . N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : | 20. AUTOPSY?
TION
ves (] w0 DO
21a. ACCIDENT (Boediy) 21b, PLACE OF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faetory, strest, office blds,, e1.) - . ; : o
HOMICIDE : - . ]
214. TIME (Month) (Duy) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P <. P WHILEAT[—) NOT WHILE
INJURY ™ AT WORK
2. I hereby certify %‘I attended the deceased from M_ 19.5.& lo .[_’L...’_{__ méé_ that T laat saw the deceased
alive on IQ_L and thai death occurred at /4, m., from the causes and on the date stated  above, :
(Degma or titls?_ 23b, ADORESS R .23, DATE SIGNEP
/). -y E At»d »8-59
24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
December 6, 55 Cramt City fmg Grant City, Missouri
DATE RECD BY LOCAL | REG 'S SIG 3 5‘5 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
_REG. e . .
12-F-/7) % [2) - A

*s Statement on Reverse Side




S T m—
. .
s H
- )
. S ‘, . ' 3
e N o ;' ! o ;'
AN
Toml - ) 7
- . - t . z -
¥ N T N . T -
! m b e et - . .
EY ..,’y'
- -‘é.'
. - TN -
et
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Student Embalmer No.

by me, or by

working under my persconal supervision..

L.icensed Embalmer No, J,qu

P. O. Address-f.&..‘:ﬂm%..é/..

(F

Student .
Signeture of Student Embalmer

'y
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




