Health THE DIVISION OF HEALTH OF MISSOURI 58_0 389'?6

8'.,\";:}0:. STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER 8
- Public . - . ,
s Service IH[EB N FC 8 1gg§g;,,mﬁ°,._ District No. 0’42 Primary Registration District No._ ]'OOQ-_..M —wn—— Registrar’s N°-..:_L_ _____ :-L. .
1B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: R‘es‘;danca bpfare
anm my
COUNTY Buch a. STATE Missoux,i b. COUNTY Buchan gemi ssio
—57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 417 Inside Limits
OR Yes L] Mo ] OR il Yesk] N
Towy St,Joseph esdl] Mo Town St..Joseph e - o[
I EgLI!; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRIFEQEEES {} outside, give location) Reside on Farm
SPITAL OR ADD
iNsTITUTION 4120 So. 16th St. 38 ¥Ir3. 1120 So, l6th St. Yes [J No[X
3. NAME OF DECEASED Firss Middle Loast 4. DATE Month Day Year
{Type or print} OF
ARMINTA PEARL LYNCH DEATHNov, 27, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 _mzs.
! . last birthday} { Months | Days Hours Min.
. Female White wooreo 2. ovorceoll| May, 18, 1878 |80 yeac | ]
'E 1G0. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 1. EIRTHPLACE {Cl'y and state or :nun!ry) 12. CITIZEN OF WHAT COUNTRY?
= during movi{ warking life, evan if retired) INDUSTRY
o Housewife oms Ottumva, Iowa ! I, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David J, French Rebecca Fountain B.F.Lynch, (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address 1624 So. 22nd 5t
(Yes, or unknawn)| {If yes, give wat or dates of service) M
o, None Mrs, Reva Murphy, St.Joseph M

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (c) q&@w ~ [ weak.
Condlitians, if any, OUE TO (b) C%]&AMA“A&A CL\}MM

which gove rize to }

obave causs ({a).
stating tha under:
lying eause lost.

DUE TO (e}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissass condltian ghven In PART | {a) 19. ‘gAS Aé.lTOé’SY
ERFORMED;

Ysob YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}

0O O -

&k
K INK UR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

in Part | must be cousolly related.

L] 2c. TIME OF Hour Month, Day, Year : ¥
‘ @ INJURY  a.m. )
-
s p.m.
\i % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
: 21. | attended the deceased from \5-— 2 8 - s—a Lo ’l - 2 ? “‘b? and last iuw& alive an ! "'25 'Sg
H 3 /‘Qomh occurred at 9 :LLSA m on the dote stoted above; and to the best of my knowledge, from the causes stated.
E\b (Degree ot title) @A DRESS 22¢. DATE SIGNED
5
E.:‘_ h\& o M ‘gﬂl‘l i &}W H{-18-s%
Q 23a. BURIAL, CREMATION, | 73b. DATE 23e. NAME OF CEMETERY OR CREMATDRP 3. “OCATION {City, tawn, or : t5rate)
REMOVAL (Specify} .
 [fBuri 11-29-58 Ashland Cemetery St. Joseph Missouri
Q 2. ERAL DIRE! ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Jose 2528, (958 | Pt Ot ool
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STATEMENT BY LICENSED EMBALMER

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

DY M8, O DY coiiiriirerceeciiiiiiis i s srse e e resrn s e e st b da s s e , Student Embalmer No. ....ccoeveiinnnn.

working under my personal supervision.

SEUAENE eeveriiiiniiiiiei i e nns e Signed é&é/ Wt W2 T N AN

Signature of Student Embalmer
- Licensed Embalmer Noﬁg;y

P. O. Addres/s&‘ .......... )

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




