THE DIVISION OF HEALTH OF MISSOURI —
et STANDARD CERTIFICATEOFDEATH  ——— o8-017694

& Welfare STATE FILE NUMBER

ety F“.ED JUN’ 6 IQ%i.nasiuq District No. __74.__-..__-____....__......Pﬂmnry Registration District No. No. %/JX ““““““ chiuru'ﬁ.zz__--______',,

y Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before””
S. 300 . COUNTY STATE ’ ; - b. COUNTY, E "g admission} /
gy
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 3 o ) Inside Limits
OR Yeos @16 (] TR % Yos B R [
¢. FULL NAME {# NOT in hospital, give lecation) Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR I 6 ADDRESS Yeos [ N E/
l INSTITUTION o o
3. E’ITAME OF ?E)CEASED First Middle Last 4. DSEE Month Day Year
ype or print -~ i
JOHN HARVEY  LYNCH oeam 4" 20 /98F~
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 £ LUNDER i YEAR| IF UNDER 24 HRS.
b MARRIEDEINEVER MaRRIED] ] o (h':'m:;; Vonthe | Daye | Fours I S
D '\JA— wooweo[]  } oworcen[J| 4= 7/ gya 4 1/
10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote ot eomlry) l 12. CITIZEN OF WHAT COUNTRY?
lN;uJTR: ; - g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUgBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, o mknqum)l(l! yeu, give wor or dotes of service)

17. INFORMANT

il 2 Address 5
Dy *

I%TERV AL BETWEEN

18. CAUSE OF DEATHJEM« only one couse per line for {a), (b), end {(c).)

PART |. DEATH WAS CAUSED BY: [\ ) \ NSE AND DEATH
IMMEDIATE CAUSE (a) gz &l N\t . ey,
—_—_— T Y.

which gove rise to
obove cause (a),

Conditions, if eny, } DUE TO (b)

elc. musl use only stondord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 h d
g i‘;;:gmzlu.l-“?n::: DUE To (:) lsb ,
; = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o tha termina! dissase condition given in PART ) (a) 19. WAS AUTOPSY
3 < PERFORMED? 2.
= T . Yes{] No [
_;_:. | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i = -
5 S[ 20c. TIME OF Hour Manth, Day, Year
2 o INJURY  a.m.
‘g B p.m. .
E 20d. INJURY. OCCURRED 200. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK AT WORK :
. — -
3 E 21. | attended the d d from C_:)_V] LD T2u~S V and last sow i'i':ulinon b i \ 1~ TE/
é Deoth occurred ot \ N \ ‘3 CA - m on the date stoted above; ond to th- best of my knowledge, from the couses stated.
;- SIGNATYRE * {Degres or m\i\ p 2% H:?R % 22¢. DATE SIGNED
-l
S a};o\j \ \ \:D, O \JK(\ - N 5-._'2.5-.')’;/
Tia. BURiAL CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 733, LOCATION (City, tawn, or county) (Stete)

$7- 22 1953 gt

ADDRESS

2% DATE RECOD. BY LOCAL REG, [m REGISTRAR"S SIGHATURE




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 .....c..onnll M .............................................................. , Student Embalmer No. ........ccoevvnee

working under my personal supervision.

Student .eoeoeiiiiiriiiinnens 7’. ......... . Signed...ﬂg... o

Signature of Student Embalmer

Llcensed Embalmer No. 3?’73 ........
P 0. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



