palth,
Welfare
sblic

FILED SEP 191957

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

30085
e 550

Dee

rrvice I Registration District No. ’{’PD Primary Raglslmuon Dls!r|c1 No._ . __ & 2™ .
. | = -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [F institution: Rasjde;m:_e befdre
. O . STATE pp- . b. COUNTY . admissio)
Y CONIY  Butler ° Missouri N Dunklin
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘s"‘vhuide Lirniu
B Yes q No (] OR 93 Us[;l, Ne [(J
3 Poplar Sluff TowN  Camnbell
<. Fch)LL NAMEOOF (1f NOT in hospital, giva location) | Length of stay in 1b d. iTD%%E'gS 6 {If outside, give location) Reside on Farm
HOSPITAL OR E
e Doctors Hespi tal 10 days ) 01 Cak Street Yes[J Mo [ X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
JAMES WILLIAM LYNN DEATH  SEPP, 3, 1957
5. SEX Fy 5. COLOR OR RACE 7.MARR1EDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE. “-".f,;:;; ::‘r:ﬁea ll)::AR I::‘J‘N‘DER 2;}11!5.
. s r in.
Male White WIDO oivorcen[J|October 7,1871 h85 26 l
10a- USUAL OCCLPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of werking life, even il retired} INDUSTRY
iped Perpmen Beech Grove, Kentucky U,5.A.

e
130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1. NAME OF HUSBAND OR WIFE

Rufus Lynn Arabella Van Horn Deceased

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. S0CIAL SECURITY No.{ 17. IMFORMANT Address
{(Yes, no, nkngwn)| (If yas, give war or dotes of service) . N
gufe] l None Alva Lvnn, Campbell, Missouri

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave rise t0
gbave causs ({a),
stating the under-

DUE TO (b)

i

18. CAUSE OF DEATH (Enter only ons cause ﬁer tine for (), (b), and {c}.)

INTERVAL BETWEEN
ONSET, AND DEATH

Y

.

lwtuoern .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}.

42 J/ o I3 =7

S,mon the dote stateg

| arm the deceased from J
Dea, curred at

undlasl-'lnwt“ alive on 7 3"'./7

yove, and to the bes? °f/7y knowledge, h?m the cavses stoud

2b. S

\ 4

ALE

L4275, 73707

Y/l

230. BURIAI. CREMATION, | 23b. DATE

g.uMOVAL iﬁnclly)

Sept.5, 195?

z lying cause last. DUE TO {c)

= = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disensa eendition given in PART | {a) 19. WAS AUTOPSY
3 = PERFORMED?
3 £ A Qi s /]A-V‘VTL‘ H 20| YES[] NG,
- = | 20e. ACCIDENT SUICIDE Homcmg 20b. DESERIBE zyw INJURY OCCURBED. (Enter nature of injury in PART | or PART |} of item 18.)

Y ) O O
-5 g

3 S 20c. TIMEOF Hour Meonth, Day, Year

2 & INJURY  aum.

a "E p.m. .

g 20d. INJURY OCCURRED , 20e: PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.) ' . . .

< WORK AT WORK
£

“

H

Q
=

2

<.

23c. NAME OF CEMETERY OR CREMATORY /

Vioodlawn Cemetery

23d. LOCATION {City, ém, o1 county)

/) tsent S

Camnbell. Missouri

24. FUNERAL DIRECTOR
andess Funeral Home,

AN

ADDRESS

Campbell, Mo,

25 D‘% co. B/OCAL REG.

trant o Reberse Side)




RECEIVED

SEP 16 1987
BUTLER CO. HEALTH eenTeR

HLE Bin
-_—_‘—__——'—————.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed

BY Me, OF BY oo e e , Student Embalmer No. ..........convn.n.

working under my personal supervision:

Student .o e
Signature of Student Embatmer

Licensed Embalm

P. 0. Address.. e

e

NG. (Failure

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




