alth,
Velfare
blic

rvics

300
-56

e

Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cosvally related.

FILED AUG 24 1956 -

Ragistration District Mo, —vui.

Nk WYIAUNUF VAL I UF Mis2UURI]

STANDARD CERTIFICATE OF DEATH

318‘:‘r|mnry Registration District Nl QOB

STATE FILE RUMBER

woemeeeess Rogistrar's N°599

23209 ¥

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M instiution: Residence befors

o STATE M4 ssourd

admission)

b. CCI)LY {If ovtside corporate !-imin, give T WI-ISHIP only) [ tnside Limits c. C(;};Y D q Inside Limits
row S7ELoeil, (I Yestl Nem Tows St Louls AP ven o
€. ;gls-;-l_lr‘_‘:fggts"‘{'o i"zgiP“ﬂl. ' foj?“o") Length of sray in 1b d. STREET (H cutside, give location) Reside on Farm
INSTITUTION 4/ & &7 *0Ppress  490Ba N.Broadway Yes NoO
3 :::l&:r 77 . Firse | Middle / Last 4. DATE Month Dey Year
ED QF
(Type or print) _ E LS I E T. C #ﬁ”y AA/ DEATH 23
5. sEX /6. COLOR OR RACE 7. marriep [ wever Mmarmizo [J] 8- DATE OF BIRTH 9. ?GE’(Jn vears [ IF UNDER 1 YEAR hF UNDER 24 HRS.
asf birthday) [Monthe | Dawz | Hours | Min.
1a white . WIDOWED oworceo [} March 18,1887

-T10a. USUAL GCCUPATION [ Glve kind of work done
during most of working life, even if retired)

Housewif

9

106, KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (City and statv or couniryy

Springfield, Mo,

13. FATHER'S NAME

Theodore Lynde

14. MOTHER'S MAIOEN NAME

Elizabeth Wilgus

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

(Fea. no, or unknown)

2o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra. cive war or dates of wersice)

16. SOCIAL SECURITY NO.

221-12-8261

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). ead (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-8 sc.u/ar? Ao e /e a7

17. INFORMANT

c

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gere rise fo
abote cause (G)
stating the under- ,
= Iying  cause last. DUE TO {¢} -
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 5. ':\g:isrgg;%l;\f
= . — !
g T HORAT INE NEPAT 17 rS F3/4 s X
E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1f of item 18)
;:J 20c. TIME OF Hour  Month, Day, Year
Iy INJURY 2, m, -
= p. m.
ud
E | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or ahoul home, 207, CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe)
WORK AT WORK

21. t attended the deceased from
Death gecurred ot

., to

5/9/56

her ,
and last aaw him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

—62/0p.y
22a. SIGNATURE Degree o title &1
.W Zor A0

22b, ADDRESS

151

LAFX

23a. BURIAL. CREMATION,
REMOVAL { Specifi

23b. DATE

remov 6=26-55

V4

23c. NAME OF CEMETERY OR CREMATORY

S5ligo Cemetery

23d. LOCATION (City, tow r. or county)

22¢, DATE SIGNED

$/2 /s

" (State]

24. FUNERAL DIRECTOR

Robert D.Kinealy

ADDRESS

S
2228 St.louis Avi.

{Licensed Embalmer's Statemant on Reverse Side} /

DATE RECD. BY LOCAL REG.

Sligo,Missouri
26, ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By ME, OF DY .ot

working under my personal supervision..

Student ....vir i iaiaiaeranaaaan

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.

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



