o symptoms will be listed. All

disooses in Part | must be casually related. Coroner cannet certify to o doath due to natural couses.

.

THE DIVISION OF HEALTH OF MISS50UR!1
STANDARD CERTIFICATE OF DEATH

—D8=026595 .

TE FILE NUMBER

E”_E[] JUL 2 9 1g§8ﬁsna|inn District No, w&ﬁ:{ .......... Primary Registration District N‘,a«d"&ﬁ_- Ragistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before”

. COUNTY a. STATE b. COUNTY admiasion)
° Randolph = *Missourd Randolph/
b. C(I)TQY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, CCI)TRY ’ O s g 3 r_-;n,id. Limits
TOWN Moberly Yesg NeD Tows  Moberly o Yesg NoD
c. ﬁgls-fl;l‘,ls:lljgl?': {lf NOT in hospital, give location)|Laength of stay in 1b 4. STREET (H outside, give lacotion) Reside on Farm
INSTITUTION Woodland Hosp. 6 Yra, ADDRESS 713 W, Coates St, Yesa Noj
3 acl'l‘ :‘rn Firgt Middle Laxt 4. DATE Month Day Year
OF
{Twpe or print) ROSE H. LYNCH DEATH JULY 17 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [0 wever marrieo 1 8. DATE OF BIRTH I 9. ?a%gii?hi:ﬁ' :UT::R ID:EAI! hrHuuncn z;‘ms
oni L oury .
Female White wioowen Xl < oivorceo [ Sept, 27, 1890 67

102. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or country)

12. CITIZEN OF WHAT COUNTRY?P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Housewife Pittsburgh, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Kilholand Sarah Rabbit
75, WAS DECEASED EVER IN U. 5. ARMED FORCES] 16. SOCIAL SECURITY NO.[17. INFORMANRT Address
(Yes, no, or unknown) | (If yes. pive war or dates of service)
490-24=1152 J. E, Cherringten .. Moberly
18, CAUSE OF DEATH [Enfer only one coude per li:}_z Jer [a), (). and {(c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: P onsrro?w DEATH
IMMEDIATE CAUSE (a) -t
Conditions, if any,
whith garve risa!o OUE TO (b}
¢ coupe '
stating the under. .
> Iying cauge lost. DUE TO (¢) 443 X
[~} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ,Y'Ef;;}.’l%f.’,‘*
=
< .
3 ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part 1 of item-18.)
§ 0 ;] 0
2] 2. TIME OF - Hour Month, Day, Yeor -
b INJURY  a, m, -
E p. ™. A
H 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. g, in or about Bome, |20f. CITY, TOWNK, OR LOCATION COUNTY STATE
WHILE AT [0 MNoTwHILE fatm, faciory, street, office Oidg., eic.)
WORK AT WORK
“121. F attonded the d’ccalud!ro""' f//? g3 . to ,/'7./-\{ and faat saw g‘_cﬁu on ./,? r“.{
Death occurred at _Lo_"‘aé_-—ﬁ._m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE < A'Degree or title) o 22h. ADDRESS - 22c. DATE SIGNED
y 2 L, IR S el oo |71 7/ s
Z3a. BURIALZ Sunrpu‘_ 23b. DATE 2%, NaME OF CEMETERY OR CREMATORY 234. LOCATIRR' (Cifg, town. or county) (Stade)
RE L (Specify -
pﬁl July 20, 1958 St, Mary's Moberly,” Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. cmlsmaa‘s S\SN:ERE
Mahan Funeral Service Moberly 7-2a0 y ¥ ~ao o B -&ﬂ&

{Licensad Embalmer’s Statement on Reverse Side)




“8%6 08 Tar.

m—
—

1]
HE

) _ STATEMENT BY LICENSED EMBALMER

]

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

by me, or by ol e et eneeeme e raemraeneeaeonesiaiateaannan feeaannn + Student Embalmer No.........

"working under my personal supervision,.

Student ..o iictiectsieaaaaaaaan

Signature of Student Exbalmer . -% ...............................

: . Licensed Embalmer No.

. | ' P. O. Addresz%%

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

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

.




