THE DIVISION OF HEALTH OF MISSOURI

015127

Health, e iR ARE FERTIFISATE AE REATM 000 memesesen i
. Welfare HLLU MAY l 2 1958 STANDARD CER"HCA“ OF DEATH B ""STATE FILE NUMBER
Public - / 03 a 1/_8/
s.m" Registration District No_#_ __________________ Primary Registration District Nk 2 S L2 Registror’s No.. X_lﬁ ,,,,,,
1. PLASE OF DEATH 2. USUAL _?EES")EHCE (Where deceased llaed If institution: Relldence before
. COUNTY STA b. COUNTY ission
30 ° Nodaway Mo Nodawa’
1-57 b. CgRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY 0 7 Inside Limits
’}‘Wé Tow_Maryville Yer g Nl 7o Parnaell 5’5? Yesld Mo
) <. r{ng-FI’-I'I’:‘AAI}:‘E OF {If NOT in hospital, give location} } Length of stay in 1b d. ST%EREEES {If autside, give location) d Reside on Farm
Al
. henutiogt Francis Hospital 1 da o Yos [ Mo [
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
(Type orprint)  PRYTLIS ROSALLE LYNCH DEATH 5 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF Ul R 1 YEAR| IF UNDER 24 HRS.
fem& l\e te MARRIE[tNEVER MARR‘EDD 5 A%&ﬂ:;uy) Mur:l'l-)-E Days Hours :&\iﬂ.R
wivowen [ oivorcen[J] 10-10=1928
10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durindyOLY i@ ueiea | homemaking Ckyde, 0
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF Husamo OR WIFE
Roy Merrigan Margaret Spire Paul Lynch
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL secum'r‘r NO. INFDRMﬁﬂ_’ Address
(Yes, nﬂ@mknqwn)‘ (IF yau, give war or dotes of service} un nown Pa ul y‘nch Par ne ll ,l\ﬂo

18. CAUSE OF DEATH (Enter only one coyse por lina

INTERVAL BETWEEN

Death occurred at J yd fI) )’]_‘ m en the dul- stated above; ond to the bast of my knowl.dqn, from the couvses lfufld

Loctar, coraner, atc, must vse only stahdard nomenciaiure Ln ifem (. Ng sympioms will e [i3lad.
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E for (a), {b), and (c

u. PART 1. DEATH WAS CALSED BY 4 / ONSET AND DEATH
ut IMMEDIATE CAUSE (a) i, BB L2
& /

=

o Conditions, if any, DUE TO (b)

S which gove sise to

- above cause (), } -

z stoting the under-

g g lying couse last. DUE TO (C)

-5 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseaze condition given in PART I (o) 19. WAS AUTOPSY 2
3 T ' e . HE PERFORMED? ==
5 =Xz g . YES[ ] NO
- hzﬁ % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gu .

:ox : c a O

S j U| 20¢. TIME OF ,Hour 1Month, Day, Year

2 o 2 INJURY a.m.

‘.__." : E p.m.

E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT WILE farm, factory, strest, office bidg., ate.}

g g WORK
£ 21. 1 attended the dacecsed brom —_ S/ ~ 2= 0 o & - <S8 Feandtostsow® cliveon___ 8~ 2 - v F
L]

[ .
8
-

B

<

22e. slcnxrun D‘gf.n or title) 0 22b. ADDRESS 22¢. PATE SIGN,
Yio. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ﬁ ., LOCATION {City, rawn, or county} (5!;-';)
. Rebaye Facky St Columba Cemetery Conception,Mo.
:4‘ /’ 4. CTPR Fy ESS 25. DATE RECD. BY LOCAL REG.

wtie 5o 5o | e bl

i balover's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by evteesateeaneteaaeaeaeeeaataaatesateeatseaateeannreraaeenneaesananneestneraaeareaters .» Student Embalmer No. .........ccvueunnn.

working under my petsonal supetvision.

Student .o e e Signed
Signature of Student Embalmer

Licensed E%er No....fa... 7 .
P. O. Addregk / W ................ é

" - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If eibalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




