THE DIVISION OF HEALTH OF MISSOUR| 58-—045055

. Health,

& Walfare 99 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public B
1 Service r[LED DEC §‘eglsfmnon District No.. R b b ...Primary Registration Dlstrlcr NO gs gz ......... Registwv's No.._. .t
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence )efora
. COUNTY . STATE ... - b. COUNT admi s sién
5. 300 e COU Oregon o STATE v sgouri Y Oreson /
157 b. CITY (If oulside corporate limits, give TOWNSHIP only) | Inside Limirs < CITY 0752 Inside Limits
OR Yos [ Mo [] ORrR & Yes[] N
TOWN  Alton o™ TOWN A lton " o
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yas [] N
INSTITUTION 22 years s o]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Fred loe Lynch DEATH  December 14, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDﬁEVER MARRIED: 2] 8. DATE OF BIRTH 9. AIGE tl'“y:;:;; l;i:lﬁER;\;EAR I:IOE:DER 2:MHnRs.
- ir a .
. Mole White wibowen[ ] ovorcen ]| May 28, 1881 V‘f I
2 100, USUAL OCCUFATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stave or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, ﬁ-" if ratired). INDUSTRY e . 4]
o ired Harmper Texas County, Nissouri USA
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Henry Lynch Mary Storey Nora Lynch
‘El 15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeou, or unknawn){ {1 yes, give wat or datas of service) r . .
3 Tré I Wone Kone Ers, Nora Lwvneh, Alton, Migsouri
18. CAUSE OF DEATH (Enter only one cayse per line fer (@), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _C_thlal_‘la&cular_mgidgnt_(amp]ng)
Conditisns, if any, . DUE TO (b) Essent] ension:
which gove rise to }

DUE TO (c) Seni]-e Ba]y CI:B.D@S

above couse (a),
stating the under-

USE ONLY BLACK iNK OR RIBBON TYPEWRITE (F POSSIBLE

% fying tause last.
< ;,: FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given In PART I (o) 19. \Pv,eg pgg&gg\’
L o ?
< © 32 / X YES[ ] NOX] 2.
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
= w
] v ] O J
]
Y Ul 20c, TIME OF How Month, Day, Year
2 I INJURY  am.
Tn; x p.m. g "
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?ﬁnbolguboulht;me, 24 CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, factory, street, office bldg., erc.
nﬁ_ WORK D AT WORK O Alton . OIBgOII. I’!o
E 21. | attended the deceased fram 1_-1#4;9 , o Iz-!gﬁa end last sow gﬁuliv: on ]_2-—11}-58
H Death occurred at ;m.: - m on the date stated above; and to the best of my knowledge, from the couses stated.
5 220, SIGHATY vV - o or titla) 22b. ADDRESS 22c. PATE SIGNED
5 A
= / - 7 D.0.2 | Altom, Mo PL=]17-58
23e. BURIAL, CREMATION, b. DPATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ($1a1e)
,’ EMC!VAI.. (Sioclfy) .
~ uria i2-18-1958 Huddle ston Cemetory Orceon County, tdsgouri
4 UNERAL DIRECTOR DORESS

25. DATE/CD BY LOCAL REG. | 25. REGISTRAR’S SIGNATLRE

" [ The W Q! '

{Licensed Embalmer's Sllhn’nl on Ru u Sld.}




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 «» Student Embalmer No. ...........coennen

working under my personal supervision.

Student
- Signature of Student Embalmer

-

- - = ‘ V"I_..it.:_énsed Embalger
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.




