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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037268

STATE FILE NUMBER

I‘- LEU UC r 2 7 Igsaglﬂruﬂon Dlstrlct Na. 251 Primary Regls!ra'lon Dlstrlct Neo.__ 58 §._3__ wmeemw. Registrar's Nn.,_\ig_&: ___________
- -
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruldence bef,
a. COUNTY Node vey a. STATE Missouri b. COUNTY Nod ‘., y»‘“’"
b. C|OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{ijTY tnside Limits
. R
Tom  Wilcox Yes LI oD |[€7¢0rom  Wilecox Ves(3 No [
€. EBEFL_I'?AIT%SF (I NOT in hospltnl give location} | Length of stay in 1b d' STREET {If cutside, give location) Reside on Farm
A ADDRESS
WstTution Pete Perrv Home none Yes [J Nofgd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OP
CLIFFORD LYNCH DEATH 10 18 58
5. SEX & COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE E.n';:,,; ::IT’?EQE’Y:AR IS::DER Z;ilri‘ﬂs.
- . irthday, nths a; .
dele O | White woowee[J ) oivorceo[] 5/27/79 ;?'9 l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, wven if retired NDUSIRY
Postmester-retire UV"E. Governmgnt Sterk Co., I1l. / UsSa
130. FATHER'S NAME 13k. MOTHER™S MAIDEN NAME 14. NAME OF H}U‘SBAND OR WIFE
Simon Patrick Lynch Sareh Reines nane
15. WAS DECEASED EYER [N U). §, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ye1, no, or tnknawn)| {If yes, give war or dates of service}

Mrs, Pete Perrv, "ilecox, Ma.

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /’ ONSET AND DEATH
IMMEDIATE CAUSE (e) (!,e A ..{,fLM At ge M b
Canditians, if any, . DUE TO (b) Mﬂw—w ki
which gave rise to
abovs couse (a), }
tatl h ders
z lying _caves. last. J  DUE TO (c) 328X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bujnot related 1o the termingl Jlzease condition glven in PART | {0} 19. WAS AUTOPSY
5 PERFORMED] ok,
2 W b YES[] NOX)
=] 20a. ACCIDENT SUICIDE HOMIC[DE/ 20b. DESCRIBE HOW INJURY OCCURRED. {Entei nature of injury in PART | or PART Il of item 18.)
wt
8 o o O
S| 20c. TIMEGF  Hour Menth, Doy, Year
S NJURY  a.em, ,
k3 p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE i farm, factory, street, office bldg., etc.)
WORK AT WORK ) P
‘21, | attended the decoosed from - g 5 , to 10 /:LP: / 58 and last 'luwjh]_i% alive on
Death occurred ot 15 / e - m on the date stated above; and to the best of my knowledge, § e douses Stoted.
22a. §TURE é gree or title) o 22b. ADDRESS 22c. PATE SIGNED
r A B} Marvville, Miccnyrid 10/20/58
23a. BUSITL CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (S1are)

nEuov.\L'(sl.c.r,)

0/20/58 Ohio

Burlington Jct.. Jo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. ISTRAR'S SIGNATURE
Price Punerecl Home, Maryville, Mb. so-545-.5% /

{Licensed Embalmer’s Stotemant on Reverse Side)
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~~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

-
-
-

P. O. Addressr. iy

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




