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diseases in Fart 1 must be casually retated.

FILED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...3............_ Primary Registration District Nn...ag_g..z__.... Ragistrar's No

386

STATE FILE NUMBER

Registration District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
5 cdmission}
o. COUNTY Byt gr > ARbheas b COUNIY py
b. CITY {If cutside corporate limits, give TOWNSHLP only) | Inside Limits <. CITY Inside Limits
OR OR .
town Poplar Bluff Yosp HoD Town  Rector gaj‘% Yesgt NoD
. i - [d
c sggé-I?:gE.éF {lt NOT inhospital, give location}|Length of stay in 1h 4. STREET (If outside, give locetion) Reside on Form
insTITuTioNPoplar Bluff Hosp. ADDRESS YesO NolE
3. MAME OF Firat Adiddle Lot 4. DATE Month Day Year
DECEASED OF
{T¥pe or print) Johnnie Lillian Lynch ceari January 20 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | iF UNDER | YEAR |)F UNDER 24 WRS,
/ Magieo &) wever uaraien ] ' | tax! birthday) [Momtns | Daws | Howrs | Min.
Female White wipowep ) owonceo (JJanuayry 26, 1889 68 l

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

Houcewife

10b. KIND OF BUSINESS OR INDUSTRY

Kentucky

1. BIRTHPLACE (City and stafc or country)

12, CITIZEN OF WHAT COUNTRY?

U. 5.

/

13. FATHER'S NAME

W. 5, Winstead

14. MOTHER'S MAIDEN NAME

Virginia Kennedy

15. WAS DECEASED EVER IN U_S. ARMED FORCEST

(Yex. mo. or unknawn) {IS weu. give war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Addrezs

Irby Funeral Home Rector, Arkansas

¥o None C. A. Lynch Rector, Arkansas
18. CAUSE OF DEATH [Enter only one cause lmc jnr (g}, (b}. end (c), ] INTERVAL BETWEa!’
PART k. DEATH WAS CAUSED BY: SET AND DE
IMMEDIATE CAUSE (a) L] - y
Conditions, :jcnv DUE TO (b) /é‘m W/ b
:‘:gh gave ris a
¢ cauze (0)
slating the under- d 2/; /
=z ivinagcame Tast. | OUE ToO (o) A f / 9[ %l( =r g@
=] PART Il. OTHER SIGNIFICANT CONCITIONS cuﬁmmmuc TO DEATH BUT Nm Rzum)p’mz TERMINAL 3# oonnmon GIVEN IN PART I(m) 19, WAS AUTOPSY
= PERFORMED?
g 120 X | vesO vold—
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.)
g d O a
4 20c. TIME OF Hour  Month, Day, Year
S INJURY . m.
E p.m.
X | 20d. INJJRY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, offiee bidg., etc.) .
WORK AT WORK f
21. I attended the deceased from ., to Mand last saw ﬁf_nhve on M
Death gccurred, at m oft tho date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Degree or title) . [ nzss 2Z¢, DATE SIGNED
/. sz g e A’ 5 ~ 243K
23q. uridt. CREMMION. |23, DATE Z3c. NAME OF CEMETERY OR CRMTQ . oF dounty) (State)
REMOVAL (Specify
urial Jan. 22, 19R8 Woodla,nd Heigzhts Cem. Rector Arkansag
24. FUNERAL DIRECTOR ADDRESS

7 RECD. 70@&!. REG.

4
25. RSGTRAZ' SIGNATURE g‘

{Licensad Embalmer's $tatement on Raverse Side)




REGFLY Sk | . B :
. BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, Or by .« et e e ..., Student Embalmer No......

working under my personal supervision..

Student..... ...
Signature of Student Embaslmer

Licensed Embalmer No. /6

P, O. Address. /f?rﬁetl

-~

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.

.




