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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) \/H_LED NOV 7= i‘igss

“|' 8IRTH NO.

STANDARD CERTIF
/56

REG. DIST. NO.

THE DIVISION OF HEALTH OF MIS50URI

YEROS

State File No. o ovimsiin e msssene

ICATE OF DEATH

1. PLACE OF DEATH

o JAsS PEER.

2. USUAL RESIDENCE (Where dacossed lived. 1f !cstitution: residence befors
a. STATE Oklahoma b. COUNTY MCIntO sﬂblml.

b. ClTY a Duuldo rate I.uml.n write RUR.AL and give c. LENGTH OF ¢. CITY d In Residence within limits og v
township)| STAY {in tbis place}|| OR = cisy or lncurpe
oW © P | L Epg ™ Checotah w0
d. FULL NAME OF {If not in hoapital or insr.huuon give strect addrnu or loestion) STREET {f rural, glve location) . é d —
HOSPIT. ADDRESS
RErTonon VT, Te NS A/ o s B Route 1 g g
3. NAME OQF a, (First) b. (Middie} ¢. {Last)
DECEASED 4. DATE ~ (Month)  (Day)  (Year) 6
(Typeor Printy  Ma ek Lynch pearOctober 25, 195
5, SEX {P 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (ln years| ¥ (NDMR | YEAR | IF twDEw u HER,

WIDOW/ED, DIVORCED  (Bpecit.

Never Married

Male Yhite

102, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Mnnun] Days

Hours I Mia.

August 5, 1938 | I8

11. BIRTHPLACE {City snd Stete cr Foreign Couatrv) / 12. CL“%E':,?OFM’MT

done during moet of working lifs, sven if retired) 4
Construction Work Centrahoma, Oklahoma P Ul 5. Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» g, F.» lynceh Martha E. McCarty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDPRESS
(Yee, 8o, or uskaown) | (If yes, xive war or dates of service)
no 445-38-013%] C. F. Lynch-Checotah, Oklahoma

_Enter only ongcatlsaper

MED

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for {a}, {b}, eod {6) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (b)
rise {0 the above cause (a) stating
the underiping cauae last.

*This does nol mean
the mode of dying, tuch
os heart faflure, asthenia,

ele. Jt means the dis-
e DUE TO (o)

L CERTIFICATION

INTERVAL BEETWEEN
ONSzND ZTH

ease, injurt, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt not

L) 7y

7 doerp

related to the direase or condition causing death. Y
I90. DATE OF GPERA_ | 150. W/BDR FINDINGS OF OPERATION /4 V4 s 0 2 &5 |2 autopsviV
(035 —5-‘ ,EJ\ ) ves [ no B
21a. ACCIDENT I""'--'(Bmd-fl') 21b. PLACEQF INJURY (ex..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) v (COUNTY?} 7 (STATE)
SUICIDE homa, farm, fastory, streat. bldg.,e10.) 5 ,,L
HOMICIDE e e
2id. TIME (Month} (Day) (Year} (Hour) 2ie. INJURY RRED

WHILE AT EﬂﬂbT WHILE
. WORK AT WORK

INSURY 0.7‘= AT

Z!f HOW DID INJUR, tIR?
M "e/ 4«.

2. I hereby cemfy that 1 attended ¢ deceased from M__

“alive on gnd that death occurred at

1251 QRS | IBSZ that I last saw thydecease_d

m., from the causes and on the dale staled above.

23a. SIG?I;E ? F M(Deﬂu or tit}

/el

7 ADDRBS : Z : E Z3¢. DATE SIGNED

%_ IONB g ER M! g\lr.ALC(‘ﬁ%EMA- 74, DATE 24s, NAME OF CEMETERY OR CREMATORY ubﬁlon (City, town, or county) (State)
Removal | 10-25-56 Greenlawn’ ‘Cemetery Chéfotah, Oklahoma
DATE REC'D BY LOCAL | REGISTHA S SIGNATH 25, FUNERAL DI RECTOR' Sl GNATURE DDRESS

/6 - 29-8¢ ' Smith Funeral Home-Checot £ah;, " Okla.

(Ticensed Embaimer's §

.

tatement on Reverse Side)




- working under my personal supervision..
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: STATEMENT BY LICHNSED EMBALMER
Ao N R I NTEN AR T
t
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" I'hereby.gertify thét the body, whose naqrr'le:?is recorded on the reverse side of this certificate was emba

o FE N ; . T
by me, or by ... ... S Ly A e , Student Embalmer No.............

Student ... i o
' Signature of Student Embalmer
ot e “ )"\ N KN ;Ji:._,- » .

P. O. Address ... ..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. ' '

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



