ealth THE DIVISION OF HEALTH OF MISSOURI ,
walth, ]
Weitare -\ STANDARD CERTIFICATE OF DEATH ——OP=R43997
whlic
_Registration District No. ....‘._....sj.l .. ; __________ Primary Registration District No. ﬂa Registrar's No._ JM'“
= - = o -

ervice
. F DEATH St :LO is 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldgn:e befare
300 o. COUNTY - ’ 14} a. STATE b. COUNTY ss:oy
. M gsourd DN st,Lotls
=37 b. C'OTRY {If cutside carparate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY 0 Ingide Limits
TOWM  LewdF MEHNLYILLE Yos ] Ne ] TOWN +eEay /3, ‘WY il E] Y0 K
c. FULL NAME OF {M NOT in hespital, give location) | Length of stay in 1b d. STREET o oI:tside, give lecation) Reside on Farm
{__ishrution Nazareth Convent | 1 Mo. ADDRESS 5 Nazreth Lane Yos [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
Sister Mary Cyril Lynch peatH  Juns 5,1959
5 SEX 6. COLOR OR RACE| 7. 21 8. DATE OF BIRTH 9. AGE (In yeors | ¥ UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[E (Iny
1 5 H Min.
Female | White o 7ol v erch 2,1890 P ] S e
10a- USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSIWE& f'll- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COQUNTRY?
i 1 of working life, even if ratirsd) ¥
G EhgF e e et rerie Schodl Teache Kansas / UsaA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUéBAND OR WIFE
John Lynch Mary Sullivan ——————
w
a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |NF°RMANI Address
2 (Yes, nuNbunknqwnlltll yos, give war or dates af service) Nom Sister M.C larrisa 2 Na zareth Ia ne
o 18. CAlPJSE .?l: DEEI!‘I!AEM?ENG one gouse per line for (o), {b), ond {c).} IP(J)TERVAL BETWEEN
L ART L. WAS CAUSED BY: . . NSET AND DEATH
w IMMEDIATE CAUSE {s) M‘ — ALQJ N
fand = L Tt by
E Conditions, if any, DUE TO (b)
= which gove rise to
g abave cause (o}, }
=z stating tha under
8 g lylng cause last. DUE TQ (Ql
5 S9fE PART Il. OTHER SIGNIFICANT CONDITIONS C o terminal disesss conditian given fn PART | {a) 19. WAS AUTOPSY
: : x / PERFORMED?
s SfEl 20X ves[] no g
- x | 200. ACCIDENT ‘.ﬂJIC E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= Zfu
- G O a O
3 Y4
¢ Q2| 2c. TIMEOF How Month, Day, Yeor
£ mga INJURY  a.m.
] o p.m-
E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WH_E farm, foctory, street, office bldg., etc.)
s 2 WORK
£ 21. 1 attanded the deceased From T Ly~ 57 . m_M%_md last 3ok {7 alive on (,(- ~24 ~y Y
H Death occurred ot 7045 a m on the date stated abdve; and to the best of my knowledge, From the couses slund
§ 22o. SIGNATURE (Degreedr title) 0 22b. ADDRESS 22c. DATE SIGNED
5
— o
2 -%, l Gye M, Bt 60§ AL
730, BURIAL, CREMATION, | 23b. DATE 23e. N OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State)
R EM I
BAFTEL =" | June 8,1959 Nazreth‘\Cemetery Lenay,lo.

4. eu AL, 198t apiBaes 25 DATE RECD. BY LOC 28 QEPISTRAR S CHITIRE @”
“ﬁ'o.ts lsaggagortu f‘i Z ﬁ Zal /"y% /

] d Embalmer's on Reverss Side)




. 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, OF DY iiiiii i it i e e e e b e s , Student Embalmer No. ...t

working under my personal supervision.

1Y s L= ¢ SO PP PSPPI
Signature of Student Embalmer

T | Licensed Embalmer NOJY)/ .....
P. 0. Address.z.é.////{—(: (e

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




