isalth,
Woelfare
*ublic
Service

0

300
1-56

o symptoms will be listed. All

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

nomenclature 1 item 18.

loctor, coroner, efc. must use only standar
discasos in Part [ must be casually related.

FILED APR 25 1358

THE DIVISION OF H-EAL;TH OF M-liSS-OURI_
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ......zz ........... ~Primary Registration Distriet No3o /é

5&—-013648

" STATE FILE NUMBER

.- Ragistrar's No. /&..&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bufors
o COUNTY  Cole o STATE Missouri b countrTexas /37&’
- b. CiTY (lf ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY~ - tnside L iu"
OR ] 8]
towny dJefferson City Yesi X NoD . Sherrill Yesti NG
€. FULL NAME OF (If NOT inhospital, give location)]Longth of stay in 1b T Resi f
HOSPITAL OR d. STREET (H ourside, give location eside on Farm
iNsTiTuTion Still Osteopathic|three weeks aporessOne mile north Sherrilll v,.o w.o
3 ::::'l:'.n:l' Firet Middle Last 4. DATE Month Day Year
hod OF
{Type or print) IvY ABIGATL LINCH DEATH April 20th '58
3. SEX 6. COLOR OR RACE 7. marrien K NEVER MARRIED [J] 8- DATE OF BIRTH |9 AGE (I'n pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
- foyt ‘h"hdﬂ#) Months | Daw { Houra | Min.
Female \ thite wooweo ] | owences M2TCH 5th 1890 &8

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

Housewife

Home

10b. KIND OF BUSINESS OR INDUSTRY

E2. CITIZEN OF WHAT COUNTRY?

- UsA

11. BIRTHPLACE (City and atate or country)

Phelps County, Missouri

13. FATHER'S NAME

William Howard McGuire

14. MOTHER'S MAIDEN NAME

Amanda Mace

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. no. or unknown) (IS wen, pive war or dates ef servies)

No None

None

16. SOCIAL SECURITY NO.

17. tNFORMANT Addreas

Howard Lynch, Sherrill, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

18. CAUSKE OF DEATH [Enter only one couse per, for (@), (D), gnd {£).] .
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
DUE TO (b) &/‘b MW

which gave rise fo
above cause (0),
stating the under-

OUE TO {e) W @LWM¢Z“(

fring  cause last,

PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REU&D TO THE TERMINAL DISEASE CONDITION GIVEN IUT i(n}

5. WAS AUTOPSY
PERFORMED?

yes ) no 2

z,

157X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem 18.)
O 0 |
20¢c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
' p.m.

MEDICAL CERTIFICATION

204, INJUAY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

e, PLACE OF INJURY (e,
farm, faclory, streel, office bldg., etc.)

9., in or chout home,

20f. CITY, TOWN. OR LOCATION COUNTY STATE

—— / 7
/}D and fasr saw mnll've on CJ/‘IO/[g

2l. 1 attended the docaaud{f
DW occurred at _J /e

‘ ¥}
; ‘ a‘otéé . to 4
Tonthed&

te auud above; lﬂdlo the best of my knowledge, {rom the causep stated.

NGt EZ, )0)m

23g. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR

BEY 4TS | April 22nd 'S5

Hutchison Ceneter'y

CRE@JRY 23d. LOCATION (Cify, tewrn. or couhiy} (State)
Sherrill, Missouri

24, FUNERAL DIRECTOR ADDRESS 25.

B th-Ferguson Funeral Home, I‘Elﬁlfing’

2 0fface

DATE RECD. BY LOCAL REG.

195 &

26, r ;5AR@S|GRATURE
°

{Licensed Embalmer’s State

méht on Raverse Side)




WAY 2 1958 )

STATEMENT BY LICENSED EMBALMER

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

Lo o T < b S <3 Y

working under my personal supervision,.

Student ... ..o e
Signature of Student Enbslper

Missouri

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

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



