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Coroner cannot certify to o death due to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSISLE

Doctor, coronar, stc, must use enly standard nomenclature in item 18. No symptams will be listed. All

diseases in Part | must be casually relatad.
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FILED SEP 19 1956

Rogi stration District No. ......

ANE DIVIIUN UF AEAL TR UF MIaoUUR]
STANDARD CERTIFICATE OF DEATH

EP 4~ S

...Primary Registration Distriet No. .

SO

STATE FILE NUMBER

e 2

--. Registrar's No. ..Z.Z............

1. PLACE OF DEATH
a. CO Y
CONTY Iafsyette

2. USUAL RESIDENCE (Where deceased lived.
. STA
* “TMissouri

M institution: Residence bafore

agdmission}
b- CONTL o ayet%e

b. CITY [ owtside corporote limits, give TOWNSHIP only) | Inside Limits -e. CITY - Inside Limirs
OR YeiJ] NoO OR ?—4:} Ye No 01
TowN _ Corder TowN Corder b x
c. fig%il;l"lﬂ-:lt‘ggp {1f NOT inbhospital, givelocation}[Length of stay in 1b 4. STREET {If outside, give Ecution) l.,) Reside on Farm
iINsTiTuTIoN  Corder ADDRESS Ye:0 NED
3. NAMIE OF Middle Lnl! 4. DATE ] Day Year
DECEASED oF , ~
(Type or print} Dd hd/ Leon L/ DEATH ~ %//j ¢
5 SEx - 6. coLol 7. DATE OF alR‘rH 9. AGE (I pepts | IF UNDER 1 YEAR fr UNDER 24 HRS,
0’4 £ M marrien [} never mmum‘ | Tast birthgag) ”"'hl . ‘ o
wiooweo [ ovorcen [RAle 0 1931 25

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Construction Worker

105, KIND OF BUSINESS OR INDUSTRY

Construction Wd

11. BIRTHPLACE (City and ataic or country)

rk Malte Befid*Missouni

[12. CITIZEN OF WHAT COUNTRY?

U. S.A.

13, FATHER'S NAME

Herbert N, Lynn

14, MOTHER'S MAIDEN NAME

Flors E., Ford

{¥er. no. or unknown)

Na

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS wew, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH |Enler only one g
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

17. INFORMANT Addreas

836=7100 [Herbert N,Iynn Corder, Mo,

TRRR A o tht fr Lf

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv.

Tl

which gave rig

La g 1ng 4

INJURY * ﬂ 7_ r’ f(

ya

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e, 9.,

IHETRT,

in or about Aome

v
2l. 7 attended the daceased from
Death occurred ar

ol T

f@ TOWN. OR LOCATIOM

<
\

above cause 0 . M/ M < -
stating the under- (9]
= tying cause laal, DGVE TO S Qx
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART () 3_5— 15, WAS AUTOPSY
1~ PERFORMED?
Y ves (] no
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJUBY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18) ¢ 7
= 0 = 4 ot
w
.-‘# 20¢. TIME OF Hour  Month, Day, Year
4
a
wt
z

ez

him

? g J< and | fu/'h eF  alive on

4
!

m on the date stated above; and to the beat of my knowledge. from the causes atated. |

22a. SIGNATAQE gree or title) P
(Unrpf

R Aettn— e

22¢. DATE SIGNED

~~5C

Sehtb (24256

Higginsville Mo,

{Licensed Embalmer's Statemant on Raverse Side)

23a. BURIAL, cugung?n‘. 23b. DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify
| 11_/ lSept 1@ 1956 Calvary Cemetery Corder Missouri
24. FUNEpBL O, OR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




nt\ *'--‘na-\ t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY Ie, OF By ittt it ieasiaaeeeaanaa i , Student Embalmer No,........ |

working under my personal supervision..

Student....ooooeo i eaaiaaaas Signed..z?.ﬂl-('...??.’%m .......................

Signature of Student Enbalmer |
Licensed Embalmer No.%¥=&.

P. O. AddressW

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. - B




