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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

' 58-039042

STATE FILE NUMBER

-.._.——""-"—-
| FILED D EC 8 Igg_gmrmior! District No. ...._...Qu-.a..__.........m.‘.....,A.Prirnory Registrotion District Noe s e i Registror's N° ............... (2. 3 ......
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
a. COUNTY a. STATE ., . . b. COUNTY admis sig
Buchanan __ Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY o Ingide Limits
Y“& Ne [] OR cl,a ch@; NoD
Agency TOWN Agoncy
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET = (rt outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] Ne[X
INSTITUTION life bt
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
VIRGIL V. LYNCH DEATH Dec. 1, 1958
5. SEX 6. COLOR OR RACE 7. warriED[X fIEVER warr1ED[] 8. DATE OF BIRTH 9. A:SE' Ll‘n'z:a;; :;J?:‘?IERE):VEAR I:::‘J‘:DER 2;:R5.
3 asi birthda n 2 .
male vhite woowen[ ] oworceol]| May 30, 1889 |69 ]
t0c USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY ¢
armer arm Apgency, Mo, UsSA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. W. Lynch Mollie Gastron Effie
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SQCIAL SECURITY ND.J 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give wor or dotes of service) - .
————— none {rs, Effie Lynch, Agency, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

)

INTERVAL BETWEEN

ONSET AND gEATH

21 | ontended the docms’ed from
Death cecurred ot

6:00 p.

Conditiony, H any, DUE TO (&)
which gave rlse to
above cavse {d), }
stating the wnder-
g lying cavae last. DUE TO (<)
=4 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related te the terminal diswose candition given in PART | (o) 19. WAS AUTOPSY
h] PERFORMED?
g 42,0} YES{] NO[X 2.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngturs of injury in PART | or PART I{ of i.t_a_u‘: 18.)
w -
b o o O
S[ 20c. TIMEOF Hour Month, Day, Yeur
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE fog, foctory, street, office bldg., etc.)
WORK AT WORK i .

ﬂﬂlzu’ﬁ-_&‘madﬂﬁ?_
tost sewtruﬁwﬂﬁ g &"-5 )}

m on the du?o Qrmnd above; myo the hest of my knowledge, from the causes stoted.

2 ATURE (Degree orgtitle) P 22b. ADDRESS < 22c. DATE SIGN
YN e lemetd TR, }&ﬁﬁ Aec ﬁdg
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR EMATORY LOCATION {City, town, or co ~ ] {Sta1a)
REMOVAL {Spwcify)
burial 12/4/1958 Agency Cemetery Agency Missonri

ADDRESS

24. FUNERAL DIRECTOR

St. Joseph, Mo.

/

25. QATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

, Clart, el
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cc........

...........................................................................................

by me, or by

working under.my personal supetvision.

Licensed Embalmer Noffy/
P. 0. Address .f/—'g,.)pq

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.

Signature of Student Embalmer



